FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION OF CORPORATIONS

DOCUMENT # N29434

1. Corporaticn Name

m.é)STEHMAN OAKS VILLAGE HOMEOWNERS ASSOGIATION,

Mailing Address

C/C JOHN DEARDORFF
4772 KLOSTERMAN QAXS BLVD. 4772 KIQSTERMAN QAKS DR
PALM HARBOR FL 346831211 PALM HARBOR FL 34683-121t
us us

Principal Place of Business

€/0 JOHN DEARDORFF

FILED

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90076 004 ****61 .25

L

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

21) 4Fag KeoSTsamnn oS Gu (28] 4829 KeosTsRman ons suws|  11/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22] L . 59-2939700 v - Not Appiicable
City & Siate City & State _ . $8.75 additional
2l PAem HARBcE AL E} FaLm HaRBe R = 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2:| 3L 8D "f?-lf@ LS ;I 3YL3rd sy ’30! JS Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
MM oward BeraeR
DEARDORFF, JOHN 82| Strest Address (P.O. Box Number is Not Acceptable)
4772 KLOSTERMAN 0AKS BLVD. ¥ A8 KLOSTILAMAN PAKS 844D
PALM HARBOR FL 34683 83 -
84| Ci 85{ Zip Cod
" FALm HAKB04L, FL—[ P ved3-r3sl

agent. | am familigs with, and acce ligations of, Section 617.0503, Florida Statutes.

MowhAtd BERNIEA | FRES,

11. Pursuant 1o the provisions of Sé&iémé 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspose 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. | hereby accept the appointment as registerad

3 ) 77

stered agent and tite if applicable.

(NOTE: Registerad Agant signaturg requirad when reinatating}

DATE

12. OFFICERS AND DIRECTORS 13. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME D ) Change E\Addiﬁon
HAME DEARDORFF, JOHN _ rzname DoLoles pRICE

streeTaporess| 4772 KLOSTERMAN OAKS BLVD asrerTaonress| F F T KeosTERma OAKS e

CITY-5T-2P PALM HARBOR FL 11 14 CI7Y-ST-2P PALn Aol  FiL 34 EFI-t

TME D [1 DELETE 21TINLE 5 [JChange  (X] Addition
NAME BERNIER, HOWARD 22 NAME CHNLeES A,

smeeTaoress| 4828 KLOSTERMAN OAKS BLVD. 3STREETADDRESS | /9T L ALOSTERMmAn cALS <7

omY-ST-2P PALM HARBOR FL sacmyvstze | PALM HARBOR. FiL  3¥e8ITRl ,
TITLE D [J DELETE 31TME D JChenge D Addition
NAME KAY, LOIS 3.2 NAME DO A DLARDOAFF

sTReETADoress| 4884 KLOSTERMAN OAKS BLVD 33 STREET ADORESS H772 MiosTTAMAN ONkes Scvd

crv-stze | PALM HARBOR FL 11 siomvsize | PAGm HARIoR  [Fe FULg -3l

TMLE D KDELETE 41TIMLE P BQChange [ Addition
NAME DELLUTRI, JOE 4 2NAME Hotwnid BERAI TR

smeeraooress| 4970 KLOSTERMAN OAKS COURT asesTiomREss| AEX § MaOSTELMAN OARS Bei)

orv-stze | PALM HARBOR FL 34683-1211 £agiy-ST.2P Phrm HARSH L Fe 3463 ot/

TMLE O DELETE 51 TMLE [C)Change [} Addition
NANE 62 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TTE [} DELETE 6.1 TITLE [lChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-ST-2p 6.4 CITY-5T-2P

. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplermental annual raport is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an

officer or directar of the corporation

Black 12 or Block 13 if changed, gron an attachment with an address, with all other like empowered.

SIGNATURE: =

af'the receiver or trustee empowered 10 execute this repon as requirgd by Chapter 617, Florida Statutes; and that my name appears in

S -/-79

CRZE037 (11/98)

727~ 737 - 0S¢

Daytime Phone #



