FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT . .
t | CORPORATION T et m ot May 09 1997 8:00am
| © ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DHISION OF CORPORATIONS
+ | PQGYMENT # (7)

GENEVA LAKE ESTATES HOMEOWNERS' ASSOCIATION, INC

1997

AR ORR B

F Principal Place of Business Mailing Address
% PAUL D. NEWELL % PAUL D. NEWELL

12 LAWRENCE BLVD.. SUTIE 201. NEWELL BLDG. 12 LAWRENCE BLVD.. SUTIE 20). NEWELL BLDG.
: KEYSTONE HEIGHTS FL 82656 KEYSTONE HEIGHTS FL 32656
; 3. Dale Incorgorated or Gualified 3a. Date ofégsl the&:or%
_» 11/15/1988 04/29/1996
1 N — .
2. Pdnclpal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
. 121 ) m 59’2997?75 Not Applicable
: Sulte, Apl. #, slc. Suite, Apl. ¥, etc. i
, e uie. AP e 6. Cerlificate of Status Desired 4 $B'75 Additional
' E] m Fes Required
' City & State - City & Stato 6. Election Campaign Financing $5.00 May Ba
i El ?B] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

24] 25] 2_9| EI Florida Statutes Oves Ono
i %. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Nameo
' NEWELL, PAUL D 82{ Streel Address (P.O. Box Number is Not Acceptable)
: 12 LAWRENCE BLVD.
SUITE 201, NEWELL BLDG. 83
KEYSTONE HEIGHTS FL 32656 #il Gy FL [ oo

‘ 11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submite this staternent for the purpose of changing s registered

office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction 617.0503, Florida Stalulos.

i | sIGNATURE
: Sigrature, yped o printed name of regislared agenl and title 1 appl cable TNOTE: Ragistored Agent signaiura requirad whon renstating} DATE
A OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGLS 10 OFF ICERS AND GIREGTORS 1N 12 g
KT D [ OELETE T TTLE D Chenge LT Addten | &5
T REYNOLDS, JEANETTE 12 NAME B
v | sweeravoness | AT 2 BX 2446A 118 STREEY ADDAESS §
oA omy-srzp MELROSE FL 326668 14 GTY-ST- 7P &
TITE 1) T DELETE 2ATILE [ change 11 Addition | O
NAME REYNOLDS, JACK 2B NAME
i | smeraporess | RT 2 BOX 2448A 2B STREEY ADDRESS
¢ | cmy-sr-zp MELROSE FL 32668 2 4CITY-ST-ZP .
S 1 me ~ Y80 T DELETE S TILE TiD [ Thange ~ [T Addition
R Y BOSTICK, ANGELA 3P NAME P(r(b , Mw w Pan
.| smeevaooness | RT 2, BOX 2404 spstmeer ess |LeB) TSE 2B WDy
+ ] env-srze MELROSE FL 32686 34, £TY-ST- 2P Mcleose. VL 22itet
T ] DELETE AR ~ [Jchange T Addition
] e 4 2 HAME
1§ STREEYADDRESS 4B STREET ADDRESS
CIFY-ST-21P AN -5T-2P
TITLE T DELETE SN ITLE [ change 1] Addition
. ; 5. NAME
¥ | streer’aponess 5 STREET ADDRESS
L femestze 58.iTY-51-2
ol omme [ Decers B TITLE [ changs T[] Addition
NAME 6.p NAME
STREET ADDRESS 6.8 STHEET ADDRESS
CITY-§T-21P 6ACITY-S1-2P

14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that 1he
Information indicated on this annual repaort or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
| am an officer or director of tha corporation or the receiver ar trustes empowsrad 10 execute this report as required by Chapler 617, Florida Statules; and thal my narne
appears In Block 12 or Block 13 If changed, or on an attachment with an address. T

b A T o T A S n . B




