a

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21585

1. Corporation Name

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION, INC.

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90039 024 ****4] 50

Principal Place of Business

238 N. WESTMONTE DR.

Mailing Address
P.0 BOX 161606

STE 260 ~FOG-OFHCE- B 100366~
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32716-1606
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 - 07/16/1987 - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
221 |27] 59-2850481 Not Applicable
City & Stat Cil tat iti
—] y ale ity & State 5. Certifcate of Status Desired O $875 Ad@honal
23 Ei Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
;l E‘ E] f:ﬁﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOMACK, ELLEN R. 82| Street Address (P.O. Box Number is Not Acceptable}
238 N. WESTMONTE DRIVE =
SUTE-$05— .
Suite 260 .
ALTAMONTE SPRINGS FL 32714 2l Ty FL %] 25"

902 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
e ion's board of directors. | hareby accept the appointment as registered

(NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ¥zl DELETE 1A TITLE DP Ochange ¥ Addition
NAME SHELDON, ELAINE 12 NAME Luanne Crabbe
smeeraporess| 5438 NEW HAVEN COURT ISSTREETADDRESS | 5421 'Rutland Court
emv-stze | ORLANDO FL 14 CITY-5T-2IP Orlando, FL
TILE DV ¥ DELETE 24 TMLE DV " Ochange ] Addition
NAME LEMMON, ANITA 22MAHE Thomas Allen o
sresTanoress| 5440 HALIFAX DR 2asreeracoress | 2401 Rutland -Court —- e
crvstze | ORLANDO FL aaomsrze | Orlando, FL
TILE 0s %] DELETE 34 TIMLE DS [JChange )Fl Addition
NAME FRANK, MERLENE F 32 NAME Betty RobaRds:
streeTanoress| 5428 HALIFAX DR 3asTREeTADORESS | 54 3 1 Wincrest Court
arv-st-ze___ | ORLANDO FL mervstze |Orlando, FL
TILE DT (O DELETE 41TMLE D [JcChange 31 Addition
NAME CASTO, MARTHA 4 2NAME 1,
sTreev aporess| 5442 WINCREST COURT 43 STREET ADDRESS SZH? RZVSVSE ;‘lren c ¢
CITY-$T-2P ORLANDO FL 44CITY-5T-2P Orlando, FI, our ‘
TIHLE DP X DELETE 51TIME D [change X Addition
HAME PALMER, DON SZHAME Yolande Watson
streeT anoress| 5443 WINCREST CT SISTREETADDRESS | 436 Wincrest Cour
CITY-5T-2PP ORLANDO FL 32812 54 CITY-5T-2P Orlando, FL : :
Tme D ] DELETE 61TITLE [CJchange  [JAddition
NAME YORK, SHAUN B2 NAME
sTreeT apprRess | 5420 RUTLAND CT 6.3 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 84 CITY-ST-2P

14. | hereby certify that the information
indicated on this annual report gs

pplied with this filing doe

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
¢ emipowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

L] 45 R7

0013238

IR

CR2E037 (11/98)

[~ =261

Daytime Phona #

I’



