FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION atharine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (05-07-1999 90058 050 ****61.25

DOCUMENT # N31024 -

1. Corporation Name

SHESTWOOD VILLAS PROPERTY OWNERS ASSOCIATION, iN

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of the receiyer or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

i“l ment with an adgress, wihall other like em| r

Principal Place of Business Mailing Address
C/O PAML C/0 PAMI ‘
2055 WOOD STREET. SUITE 202 2055 WOOD STREET. SUITE 202
SARASOTA FL 34237 SARASOTA FL 34237 e
us us | i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I '\
1] 26] 03/07/1989 I
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122] 27] 50-2391486 Not Appicable
City & State City & State o
v hé 5. Certifcate of Status Desired [ $8.75 Additional
El E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ‘
m [?5-! E] m\ Trust Fund Contribution Added to Fees T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent i
81| Name ; ’
1
PROPERTY AND ACCOUNTING MANAGEMENT, INC. 82| Street Address [P.O. Box Number is Not Acceptable) 1
2055 WOOD STREET = i
SUITE 202
SARASOTA FL 34237 84| Gity FL 85| Zip Code
11. Pursuant to the prﬁvisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘
Signaturs, typed or printad nzme of registered agent and lilie if applicable. (NOTE: Registered Agent signature reguired when reinsiating} DATE 6‘
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TME STD [ DELETE 11 TILE T /t‘) B@Change  [JAddiion| = g
NAME CEPPOS, GERALD H2NAME Ceppos, Gerald 51
sTREETADDRESS| 4269 CAROL ANN RD. 1ISTREETAIDRE D50 Carol Ann Rd. % E
orv.st-2p | SARASOTA AL 14 CITY-ST-2IP Sarasota, FI i I
TME P [J DELETE 21TME [JChange  [JAddition | ©
NAME ANDERSON, G 22 NAME y
sreeT a0DRESS| 5429 CRESTLAKE BLVD 23 STREET ADDRESS t
CITY-57-2IP SARASOTA FL 2 4 CITY-ST-2ZP ;
TME D - ¥ DELETE 3ATITLE S/D [1Change [ Addition !
NAME SALLY K. TRUEBLOOD 32 NAME Jay PFath
sTrReeTapDRESS| 5370 KELLY DRIVE 3.3 STREET ADDRESS
CITY-§1-2P SARASOTA FL 34, CITY-ST-ZIP
TME D [] DELETE 44 TIME [JcChange  [JAddition
NANE FEENEY, B 4 2N
sTreeT aDDRESS| 5321 CRESTLAKE BLVD 43 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 44 GITY-ST-2P
TMLE PD [ DELETE 5.1TILE Change [ Addition
NAME WHITFCRD, A S2NAME
streeT ADDRESS| 5435 KELLY DR 5.3 STREET ADDRESS
CITY- ST-ZP SARASOTA FL 54 CITY-5T-2P l
TME [ DELETE 6.1 THLE {OcChange [ Addition '
NAME ' 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS I
CITy-5T-2P 64 CITY-ST-ZF l

Block 12 or Block 13 if changed, or on an a

SIGNATURE: Slf‘x\' AP ., I

PED CR PRINTED NAME OF SIGNING OFFICER

powefed: q({'
/ tasiner Yfihs 3bSouuy




