e eEER—— |

FILE NOW: FILING FEE IS $61.25 1
NONPROFIT BT
CORPORATION %
ANNUAL REPORT

1996
DOCUMENT # N29299 (7)

1. Corporation Name

GENEVA LAKE ESTATES HOMEOWNERS' ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APTRACA U E AW

Principal Piace of Business Mailing Address
% PAUL D. NEWELL % PAUL D. NEWELL
12 LAWRENCE BLVD. SUTIE 201. NEWELL BLDG. 12 LAWRENCE BLVD.. SUTIE 201, NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 _
3. Date Incorporated or Qualifisd 3a. Date of Last Report
11/15/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbaer Applied For
23] [26] 59-2097775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, 6. Cerlificats of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
|23} 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
’;] El ::9] EI Florida Statutes [J ves DItvo
9. Name and Address of Current Registerad Agent 10. Name srd Address of New Registered Agent
B1| Nama
NEWELL, PAUL D. ' B2| Stoat Address (P.0. Box Number 1s Not Acoeptabia)
12 LAWRENCE BLVD.
SUITE 201, NEWELL BLDG. 83
KEYSTONE HEIGHTS FL 32856 al o5 F [F[ o0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am
familiar with, and accept the coligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or printed nama of registered agent end title epplicable. INQTE: Registerad Agent eignature requirad when relnatating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 12 2
TiTeE PD [@foeceTe 117ITLE (™) [FAThange [ Addition | =3
NAE ALLEN, HERSCHEL 12 NaME Riemnetds, Jeancic =
sreeraporess | RT 2, BOX 2437C 1astrer woveess |RT 2 Box LHHBA §
CITY- 1.2 MELROSE FL worrse  |Mese Pl 32Ukt ) &
TILE VD [ELETE 21TMLE vO Plthange  [J Addition | O
HAME TUTTLE, LARRY 2.2 NANE Remncids ; Jack
smeeranpiess | RT 2, BOX 2453 2asweETanoness |[R> 2 Box A4UBA
cITy-51-2p MELROSE FL sacrrsiar | Mdmse- PL A26ll
TITLE TSD [PTDELETE 31 TILE TsO [ACrange [ Addition
NANE TOMLINSON, TOMMY S2NE BosTIck, Angela
sineer aporess | RT 2, BOX 2440 33 STREET ADDRess [Pk 1, Frox 3HOH
CTY-ST- 2P MELROSE FL uon-srar | Welrese Flo 32066
TILE [IDELETE 41TIMLE [JChange ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 440ITY-5- 2P -
TILE [IDELETE 51 TITLE ClChange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T- 2P
MLE [CIDELETE 61 TILE ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2F I B4 CITY-5T-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual repaort is {rue and accurate and that my signature shall have the same leal effect as ff mada under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an eddress.

Qo)
SIGNATURE: ootk Anada f Boshioe LM?‘;/%( Y95-5904

[ E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR Daytima Phone




