FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFIT ST FLORIDA DEPARTMENT OF STATE :
e (@)t Jan 27 1598 8:00am

1998

DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N25204

POCUMEN (1)
LT AR WA

HOMEOWNERS ASSOCIATION OF SMITH LAKE SHORES, INC

Principal Place of Business Mailing Address
9701 E HWY. 25 G701 E HWY. 25 3. Date Incorparated or Qualifiad ]
#2682 #282 3 88
BELLEVIEW FL 34420 BELLEVIEW FL 34420 —-————Q—MU—Q—
us us 4. FEI Number Applied For
59-2878003 Net Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O . 9$8.75 acditional
;[ E' Fee Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing -$5.00 May Be
(22] |27] Trust Fund Contribution 1 _ _ Addedto Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E E] gYes ﬂ No
Zip Country Zip ) Country B. This corparaticn owes or has paid the current year Intangible
(24] [25] [26] (30 Personal Property Tax due June 30. j@‘\’es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeted Agent
81| Nama 44 ¥ ; o o
MinsTer, Matilda _
SWTH, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
9701 SE., #40 FH0) E. Hesy. 24 /& /
BELLVIEW Ft, 34420 83 [
84| City [5 / ' ) |35 Zip Code
Seffeview - FL|"|Evaaes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for tha purpose of changing its registerad
office or registered a%g_lnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
. angt ax

agent, | am famillar wi th ligations of, Section 617.0503, Florida Statutes. . . 77 . o
i, M ‘wsTec Matilda ity Winetrw /-9-95

SIGNATURE gnabure > ﬂlleil applicable. (NOTEiaogis!ered Agent signature raguirad whenTenstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12, .
e [3 L1 DELETE 11TME T [T thange [ Addition
HAME MINSTER, MATILDA 128AME

steeTaporess | 9701 E HWY 25 #161 1.2 STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 14CITY-5T-2IP

TME D- T DELETE 21 TITLE o [ change [ Addition
NAME KIMBLE, RICHARD 2.2 NAME

swreer apomess | 9701 E HWY 25 #10 2.3 STREET ADDRESS

GITY-§T- 27 BELLEVIEW FL 2.4CMY-51-2P |

TME D w\DELETE 3.1 THLE %&K e, Mer ie RN ] Change B4 Addition
NAME SWIFT, BARBARA 32NAME 370 é Mooy 25# 4 :
streeT aooeess | 9701 E HWY. 25, #42 3.3 STREET ADDRESS . }‘

CITY=5T-2P BELLEVIEW FL ssov-srze | e ” e e, F,L SYYa N

MLE TOF Clorere fsamme 7 [(dChange [ Addition
NAME BEEDLE, NORMA 4.2 NAME

saeeTacoress | 9701 SE HWY 25, #202 43 STREET ADDRESS

£iTY-ST-ZP BELLEVIEW FL 34420 4ACITY-ST-2P

me P 1 DELETE 51 TIILE [T change [ Addition
NAME WILLIAMS, BEE 5.2 NAME

swerraporess | 9701 SE HWY 25, #98 5.3 STAEET ADDRESS

CITY-ST-2P BELLEVIEW FL 5.4 CITY - ST-ZIP

TILE VD D] DELETE 61 TITLE B/fﬁa,-fer SacKre: [T Chenge [ Addition
NAME KUSSMALL, DOROTHY 6.2 NAME 276] E H;)O RS 22

steeTaporess | 9701 E HWY 25 #144 6.3 STREET ADDRESS .

GITY-5T-2IP BELLEVIEW FL -~ 6.4 CITY-5T-ZP Be f/e D CLey F/~ 3‘)‘73@ L _
14. 1 hereby cartify that the Information supplied with this fifing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the Informaticn

indleatéd 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 oalhy; that | am an
officer or director of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or' Block 13 i changed, or on an attachment with an address.

SIGNATURE: B@é@if%!mmﬁQUlﬁED\ﬂMM J- -9 as2)3Y 75324

CR2E037 (10/97)



