. FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATiON Katherine Harris Jan 26’ 1 999 8 * Ooam
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N16879

1. Corporation Name

LE MARIAS HOMEQWNERS ASSOCIATION, INC.

01-26-1999 90041 041 %61 25

tidtice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept.

1 ] the'appointment as registered &
{3 agent. | am familiar with, and accept the obligations of - Section 617.0503, Florida Statutes. . T = ;

EEALE SR L

SIGNATURE

Principal Place of Business "Mailing Address : :
P.0. BOX 3052 P.0. BOX 3352 : ;
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315 ) :
us ) us e
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
a1 | 2] ~ 09/18/1986 |
Suite, Apt. #, etc. . Suite, Apt. #, efc. ] 4. FEI Number Appliad For !
22 27] 596201905 : Not Applicable i)
City & State City & Stat iti \
v i ° 5. Certifcate of Status Desired O $8.75 Adc:!ltlonai !
E] ] El Fee Required '
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be i ?
;l IEI . E‘ m Trust Fund Contribution ) Added to Fees !
9. Name and Address of Current Reglsterad Agent : 10. Name and Address of New Registered Agent b
Taoa e 81] Name ' !
BASS.NANCY:: e LT - 82| Street Address (P.O. Box Number is Not Acceptable} :
3405 CHEROKLEE RIDGE TRAIL
TALLAHASSEE FL 32301 = - 8 5
' ‘ 84| Ciy FL I® Zip Code ?
f.T".Eﬁ}gqaﬂ!_tq_,the.p[ovisions of Sections 617.0502 and ‘.613_'.15(._}8::F|orida ‘Statutes, the above-named corporation subni:‘!s lhisislé'témént_forl tH'e 'p.urb;’sa of chari.glit-{é'z ‘ eglstared ;

Slgnature, typod ‘or printed name of registered agent and title if applicable. (NOTE: Regrstored Agent signature requirsd when reinstating) DATE j 6" 7y
1z - OFFICERS AND DIREGCTORS ' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME D : ] DELETE 11 TIE RS [IChangs  []Addition E ]
NAME BASS, NANCY ’ 12 NAME P~ !
street aporess| 3405 CHEROKEE RIDGE TR. ' 13 STREET ADDRESS e a .
orv.st-ze | TALLAHASSEE FL 14CITY-ST-ZP _ g
TME 1D : CIoEleTE . JztTme CChange  []Addition | ©
NAME KELLEY, SUSAN 22NAME
steet opress| 2314 HAMPSHIRE WAY 23 STREET ADDRESS
crv.stze | TALLAHASSEE FL 32308 .- - 2 4CATY-ST-2P

sD ' T DELETE S1TIE - ClChange [ Addiion
BUSH;-KELLY. - .« .0 "= JZNAME

s6|-1812:' WEST. THARPE ST. '~ R 33 STREET ADDRESS
HiL TALLAHASSEE FL 34, CITY-ST-2ZP : .
D, , [} DELETE 41TME : . [JcChange [T Addition

NaE oo - | ADAMS, JASON e 4. 2NAME
smeey anoress| P.O-BOX. 14894 N/A T R 43 5TREET ADDRESS
oiv-stze_ | TALLAHASSEE FL 44.0TY-5T-2P Do e pEiE Bl
TME D ' [J DELETE 51TME JCthange  [JAddiion
NAME BROWN, TAMESIA _ S2NAME
streeTaporess| 1812-C W. THARPE ST. 53 STREET ADDRESS L
emv.stze | TALLA 54 CITY-5T-2P Tl T : o
TME G [3 DELETE 6.1 TME L [OChange [ Addition
NAME e 2 NAME h s
STREET ADDRESS 63 STREET ADDRESS |
CITY-ST-ZIP - 64 CITY-ST-2IP

14, 1 hereby certify. that the‘information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this annual report or;supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an -
officer or diractor of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or;Block 13 if changed, o on an attachment witprs gss, with all other like empowerad.

SIGNATURE 7 7ZZ S AION BLE REQUTRED [-11-549




