! EILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e | Apr 06 1998 8:00am
ANNUAL REPORT

1998 olwsé:c:r:ago:fpiﬁnoms Secretary Of State
POCUMENT # N29299 (7)

poration Name

GENEVA LAKE ESTATES HOMEOWNERS' ASSOCIATION, INC

AR

BT

Principal Place of Busingss Mailling Address
% PAUL D. NEWELL % PAUL D. NEWELL 8. Date Incorporated or Qualified
12 LAWRENCE BLVD.. SUTIE 201, NEWELL BLDG, 12 LAWRENCE BLVD. SUTIE 201. NEWELL BLDG. 11/15/1988
KEYSTONE HEIOHTS FL 32656 KEYSTONE HEIGHTS FL 32656 ) -
. FEl Number Appliad For
59-2@7775 Not Applicable
2. Principal Place of Business 28, Mailing Address 6. Cortliicats of Status Desired O $8.75 Addtional
—ETI ;&] Fee Required
Sulte, Apt. #, elc. Sulte, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
27 Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23 28] ClYes [INo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) 26 [20] [30] Personal Proparty Tax due June30. [ Jves [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81] Name
NEWELL, PAUL. D 82| Street Address (P.O. Box Number is Not Acceplable)
| 12 LAWRENCE BLVD.
SUITE 201, NEWELL BL.DG. 8
KEYSTONE HEIGHTS FL 32656 st LT 7

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered
office of registered agent, or both. In the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am lamilier with, and accept the obligations of, Section 6170503, Florida Stetutes.

i | SIGNATURE _

prature, typad or printed name of regisisrsd agent and Litle H applicably {NOTE: Regiatered Agent signaiura required when rainstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 12
TIILE PD ﬁDELEIE 1.1 TITLE PL (aChange . Addilion
e REYNOLDS, JEANETTE 12e w\gaw Ay PER
smeeraooress | RT 2 BX 2448A 13 swheer aooness | (0 SE &8tHh\W
< lem.stz» | MELROSE FL 32666 uervse | MELROSE FL 32llp
1 e . VD —mELETE 21 TILE VD A Crange 3 Aadition
i | e REYNOLDS, JACK 22MAME MORT PERRj{h
* | smeeraooress | AT 2 BOX 2448A 2ssmeTaoess | (OB S B 28 waY.
5| cmv-sr-oe MELROSE FL 32686 . 2. 4CITY-§1-2P =
! e TSD I DELETE 3.1 THLE Changs Addition
| - PERRY, MARY A 32MAME ARTH A ALLEN
smeevapoess | 851 SE 28TH WAY aasmheeT aporess | A SE St WAY
CTY-5T-28 MELROSE FL 34, CITY-ST-2P MELRSSE &L 320060
WL [J beLeTe 43 TITLE Ll change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| GTY-S1-2P 4ACITY- 5T-2¢
TLE T oELETE 54 TILE LI change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T- 1P SACITY-§T-2P
™mE. - . . ] DELETE 61 TITLE L change LI Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P &4 CITY-ST-2IP

14. | herseby ceniiz that tha Information supPIied with this filing does not quality for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report |s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address. :

| SIGNATURE: 7Y ~ DMARY AR PERRY  (Jaklag  asaiks-5219

CR2EQ37 (10/97)




