FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Mar 23, 1999 8:00 am a i,g
CORPORATION athorine Harrl . -é
ANNUAL REPORT :ac,:ta::, :t;t: Secretary of State
DIVISION OF CORPCRATIONS 03-23-1999 90017 008 ****61.25

1999
DOCUMENT # N29299 w

1. Corporation Name

GENEVA LAKE ESTATES HOMEOWNERS' ASSOCIATION, INC

.

Principal Place of Business Mailing Address
% PAUL D. NEWELL % PAUL D. NEWELL
12 LAWRENGE BLVD.. SUTIE 201. NEWELL BLDG. 12 LAWRENCE BLVD.. SUTIE 207, NEWELL BLDG.
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 |
e O |
" | 2. Principal Place of Business 2a. Mailing Address - 3. Date incorporated or Qualifed
21] [26] 11/15/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) [27] 59-2997775 Not Applicable
City & State City & State ] ] $8.75 Additional
—2—51 Z_BI 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m [E‘ E‘ |_aE| Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
30l D. Newell
NEWELL, PAUL D 82| Stpet Address (P.O. Box Number Is Not Acceptable
12 LAWRENCE BLVD. 760 A Lawrence Blvd., Ste. 201
SUITE 201, NEWELL BLDG. 8
KEYSTONE HEIGHTS FL 32656 | o . ETY=T ,
Keystone Heights, FL 32656 :

11. Pursuant to the pravisions 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 bath, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registered agent and titie It applicable. (NOTE: Registersd Agent signatura required when reinstating} DATE 6-3-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
e PD [ DELETE 11TME CiChangs  [JAddiion | ¥
NAME PERRY, MARY ANN 12NME S
seeTaonmess| 651 SE 28TH WAY 1.3 STREET ADORESS g
CITY-ST.2P MELROSE FL 32666 14 CITY-5T-ZP &
™me' vD . T DELETE 21TMLE [jChange  []Addiion| ©
NAME PERRY, MORT SR 22 NAME . - . - e : ‘
streeranoress| 651 SE 28TH WAY 2.3 STREET ADDRESS

CTY-ST-2P MELROSE FL 32666 2.4 CTY-ST-2P

TME STD ] DELETE 31 TLE [OChange [ ]Addition
NAME ALLEN, MARTHA 32 NAME ) :

streeTaporess] 439 SE 28TH WAY 33 STREET ADDRESS

CITY-ST-2P MELROSE FL 32666 34, CITY-§T-2P

THLE [] DELETE 4ATME [OcChange ] Addition

NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44CITY-5T-2P

E ] DELETE 54TITLE [CJchange [ Addilion |
NAME 52 NAME

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME () DELETE 6.1 TITLE [JChange  [JAddiion |
NAME 62 NAME

STREET ADGRESS ’ 63 STREET ADDRESS

CITY-§1-2P 64 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my pame _appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQQ@ wpegle Il M—ﬂ—m %/' "/ ?7 @Zﬁ: sl

T
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI TOR




