04151999-90152-025-$61.25-361.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris® %~
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1999

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90152 025 ****61.25

DOCUMENT # N16119

TI;IhEECLANDINGS AT INVERNESS HOMEOWNERS ASSOCIATION

561127 - 90080 - 44

Mailing Address
515 PALMA GEIA POINTE

INVERNESS FU 34450

AR TR

3. Date Incarporated or Qualifed

2. Principal Place of Businoss | 23. Maillng Addrass R
1 509 Buess Victs Ok, [l 202 Buena \hsta Cb.| 07291986
Sulte, Apt. #, etc. Suite, Apt. #, eic. . 4. FE| Number Appliad For
|22] Il _ ’ 59-2891514 Not Applicabls |
R T s TR e R il o
Zl:; : Eounty Zip T Country €. Election Campaign Financing $5.00 May Be
2] Y450 ] UL.S.A. [m] 34YSD @] .S “Yrust Fund Confribution - A6 1o Fags
, 9. Name and Addrasa of Current Registered Agent 10. Name and Addraga of New Registered Agent
81| Name A
X tDJlADK
BUSH, EUG 82| Strest Address (P.O. Bax Number is Nat Acosptable)
574 0 GIRCLE 209 Buema \/u‘gi-o\ L.
f E 34450 8
MY Lvexvess FL® 288 <o

11, Pursuant to the provisians of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of chang

ing its registered

office ar fegisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment a3 registared
agent.  am ar with, and acoept the-phligations of, 617.0503, Flerida Statutes, .
SIGNATURE A AL Rrs, Mpy 24 TF A
Siprahurs, typed of NS0 hama of registersd agent end Kile if spplicable. {NDTE: Rk wd Agery required when DATE rd 3
17, N OFFICERS AND DIREGTORS -~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TME : DELETE 11 TME Presid A \weetne -[fchange  [JAddtion |
N 12NAE “tti ‘L“Z‘ : -
STHEET ADDRESS, CEM, POINTE 13STREETADORESS | 3¢ Buero Vietal Ci“ 5
grv.stz || SS FL e 14 CITY-ST-2P thvernecs =L E4 ey b
e D, it T tclere 21TmE Vice- es A, Duecter [Beéfne [JAsdton| O
‘e 22w JTores. !
streeT Aooress| 374 0 CIR asmemaoress) 44\ Buewra Viglal g I
ery-sr-2P FL e 24Ty ST-2ZP \nuernes-$, = 34450
e 1D - FDELETE 34TME Trvechar T [Wemmge | L) Addfion
NAME N 1HE (o YL lener” ~
- STREET ADORESS POINTE - Rusmeriomess] 576 Qa_..v_\ Rewno C!..I"CL?..
myst.zP 14,CITY-ST-2P Ihnverte ss ol DR s Y
TME L} DELETE 44 TmE 7 CiCrange [ Additon
NAME. 4, 2HANE
STREET ADDRESS 4.3 STREET ACDRESS
CITY-ST-2P 44 CITY-5T-2P
TME O DELETE 51 TOLE OcChangs [ Aation
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y. ST.ZP sacy.StP
e OJ DELETE BT TME Clchenge  [1Addion
e B2 NAVE
STREET ADDRESS §.3 STREET ADDRESS
TNl €4 CITY.ST-2P

4. 1 nereby certily thal the mioTmakion Supphad with this Aling Soes not qualify for the exemption stated in Saction 110.07(3)(), Florida Statutes. | further certify that the information
_ indicated on Lhis annual report or supplemental annual report is true and accurate and that my signatura shall have the same Iegat effect as #f made under cath; thal | am &en

. officer or director of the corporation or the racelver or tristee empowered
Biock 12 or Block 13 if changed. or on an attachment with an address, witH all other like empowerad.

SIGNATURE:

execute this report as requires by Chapter §17, Fixida Statutes; and that my name appears in !

el 9553 3a¢.278

1IN T S



