FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registemflﬁ;m. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famil ith, and acgept the obligaians of, Section §17.0503, Florida Statutes.
DATE

SIGNATURE Sigrture, typed or pinid name of registered sgent and Ga  appilcable. {NOTE: Regisiored Agent sigi TeqUATBd Whan reinstat

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD I DELETE 1ATME D BChange [ Addition
NAME ST. GORDAN, TIM 12 NAME fr=ery Broadrus

streeT aporess| 6205 LAKE LIZZIE DRIVE \asTREETADORESS | o0 EPEN D,

CITY-ST-2P ST CLOUD FL 14 CIFY- ST-7P G, Ceotrp, FL 3577/

TILE [ [ DELETE 217TILE J2 BZChange [ Addition
NAME BAILEY, JOAN 22NAME Wriry AHELTron”

smeeranoress| 5281 CORAL COURT sssTReETaooREss | G783 Ve LD FLow R

CITY-ST-2IP ORLANDO FL 2.4 CITY-ST-2P LowLwood, Fi FE2Z50 -

TME ) [J DELETE 11TME vD P - BdChange [ Addition
NAME DOWER, SAM JR 32 NAME Brs fAoovEL )

stresT apoRess| 6335 JUDITH CT 33 sTReEETAoRess | SRAD £ L4 e Bron son’

cITy-sT-2IP ST CLOUD FL secmvstze | S o oed , L FTHEZ2/

TILE L8] [ DELETE 41 TITLE - [OcChange [ Addition
NAME DUERK, EUGENE M 4. 2MAME

smreetaooress| 5404 ALLIGATOR LAKE RD. 43 STREET ADDRESS

CITY-5T-2P ST. CLOUD FL A4CITY-ST-2P

TIMLE ] DELETE 5.1 TMLE B [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TME [ DELETE 6.1TME [Ochange [ Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

OITY-5T-2P §4 CITY-§T-2P

T4, | hereby certify that the information suppiied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 § . 00 am g
CORPORATION Katherine Harrls S t f St
ANNUAL REPORT Secreary of Stats ecretary of State
1999 BIVISION OF CORPORATIONS (03-02-1999 90164 039 ****6] 25
DOCUMENT # N20654
1. Corporation Name
ALLIGATOR LAKE CHAIN HOMEOWNER'S ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
o swasons AT R
ST. CLOUD FL 34T ST. CLOUD FL 347H
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] - 05/11/1987 _ ,
Suite, Apt. #, etc. _’ Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 53-2421997 Not Applicable
City & State City & State . . $8_75 Additional
EI m §. Certifcate of Status Desired | Fes Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
2_4!] E‘ ;‘ [;l - Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ni - '
" Keey Bronsous
ST GORDAN, TIM 82| Sireet Address (P.O. Box Number.ig Not Acceptable)
6205 LAKE LIZZIE DRIVE E20 [foDra LlewE
ST. CLOUD FL 34771 33
84 Ci a5] Zip Cod
Y G Ceov> FL ¥ 2555,

CR2E037 (11/98)

fﬂr}/f /Dm-‘ae :2—- ;Z..' 7¢ 4&70- .fﬂjﬁm

ima Phone




