FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999... . ..

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # N25204

Corporation Name

HOMEOWNERS ASSOCIATION OF SMITH LAKE SHORES, INC

Principai Place of Business

Mailing Address

9701 E HWY. 25 8701 E HWY. 25
#282 #282

BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90063 036 ****61.25

A

2. Principal Place of Business 2a. Mailing Address 3., Date incorporated or Qualifed
(1] 26] 03/04/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - C . Applied For. —
ZI ;I 59‘2878“)3 Not Applicable
City & St City & Stat it
Y ote i o 5. Certifcate of Status Desired O $8.75 Add,'t'onal
a ;l Fes Required
Zip Country Zip Couniry 6. Election Campaign Financing - $5.00 mayBe
;;} IEI ?Q—l Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
: Vo rma Beed e
MiNISTER, MATILDA 82| Street Address (P.0. Box Nymber is Not Acceptable)
9701 £ HWY 25 #161 - ) E. VIS FaR
BELLVIEW FL ;
. 34420 e/lle (e
84| City FL 85| Zip Code

1. 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered

17.0503, Flotrida

orMa cf*—’q’/e,%e

tatutes.

asuatv€er

agent. | am familiar with, and accept the obligatigns of, Section -

sownn Jlor g asedle I-5-99
Slgnature, typed or printed name of registerad agant and hitle if appicabls (NGTE: Registared Agent signaturefequined when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [ DELETE 11TME [CJChange [ Addition
NAME MINSTER, MATILDA 12 NAME
sreeTADoRess| 9701 E HWY 25 #161 1.3 STREET ADDRESS
CITY-ST.ZIP BELLEVIEW FL 14 CITY. ST.2P
THLE D ) DELETE 21TITLE (IChange [ Addition
NAME KIMBLE, RICHARD 22 NAME
streeTaporess| 9701 E HWY 25 #10 2.3 STREET ADDRESS
CITY-5T-2P BELLEVIEW FL 2,4 CATY-ST-7P
TINE D [ DELETE 3ATRLE [OChange [ Addition
NAME |#FACKER, MERLE 32 NAME
sTReeTADORESS| 970 E HWY 25 #43 _ . __Bassmeeranoress U ———
CITY-ST-2FP BELLEVIEW FL 34420 34, CITY-ST- 21
TIMLE TOF [C1 DELETE 41 TME [ClChange [ Addition
NAME BEEDLE, NORMA 4 2NAME
street sporess| 9701 SE HWY 25, #202 4.3 STREET ADDRESS
CITY.ST-ZP BELLEVIEW FL 34420 44 CITY-ST-ZPP
TNE 2] [] DELETE 541 TIILE [NChange  [J] Addition
NAME WILLIAMS, BEE 52 NAME
streetanoress| 9701 SE HWY 25, #98 53 STREET ADORESS
CITY-ST-2P BELLEVIEW FL 54 CITY.5T-ZIP
TITLE 3] [} DELETE 6.1 TITLE [JChange [ Addition
NAME HEATER, JACKIE 6.2 NAME
street anpress| 9709 € HWY 25, #227 6.3 STREET ADORESS
CITY-ST-ZIP BELLEVIEW FL 34420 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay

SIGNATURE AND TYPED OR PRINTI

NAME OF SIGRING OFFICER OR DIRECTOR

DBaytime Phona #

i

CR2E037 (11/98)

P B N P e Bl B



