.
o FILE NOW: FILING FEE IS $61.25

i | NONPROFIT

! Y FLORIDA DEPARTMENT OF STATE
3 CORPORATION 1 '% Sandra B. Mortham

¢ ANNUAL REPORT Lk _p; Secretary of State

' 1996 - / DIVISION OF GORPORATIONS

DOCUMENT # N33726 (3)

1. Corporation Name

SAN MATEO l HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass “II“III I" mll "l" IIIII I’Iu Im IHM I’I“ ”l” Illll I’I“ Im' ’Ill

2310 LARUE CT. 2310 LARUE CT.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
. 3. Date Incorparated or Qualified 3a. Date of Last Report
7 08/15/1989 05/01/1995
1 2. Frincipa’ Place of Business 2a. Mailng Address 4. FEI Number Aoplied For
| 216-A La Rue Court 5] 2316-A La Rue Court 59-2211249 Not Appiicable
Suite, Apt. #. et | Suite, Apt # ele. 5. Certificate of Status Desired ] $8.75 Adc!ntional
: 22 27] Fee Required
i City & State City & State 6. Eiection Campaign Financing O] $5.00 May Be
. [#] Trallahassee FL___ 28] Tallahassee FL Trust Fund Conlribution Added 1o Faes
! p Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
: 247 32303 El USA m 32303 El USA Florida Statutes [1 ves BFio
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
! 81| Name
| THOMPSON, SUSAN 5 B2| Stel Addiess (P.O. Box Number is Not Acceptable)
| 1530 METROPOLITAN BLVD =
TALLAHASSEE FL 32308
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Stattes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE S - -
‘ Signature. yped o printed name of registoredd agent and hta | appl catis (NOTE Reglersd Agent signalure recr.ites when reinst 3 DATE &
; 12, OFFICERS AND DIRECTORS 13. ADTETIONS THANGE S 10 OFF ICEHS AND DIFE CTOHS N 12 g
f TINLE +H- [FHOELETE LATITLE PD BaChange [ Addilion |+
: HAME FHOMPSON--MYLES— 1.2 NAME King, Adam =
y SIREETADDRESS | 2300-HARUE-COURT 1.3 STREET ADORESS 2301 La Rue Court ]
[ ciy-st-ze | TAHHHASSEE-FL- . 14CIY-S1-21p Tall ee FL. 33
' THLE SD (JDetere Z1TInE Tallahass 2303 OJChange [ Addition g

HAME CHERYL | SCOTT 22 NAME

STREETADDRESS | 2309-B LA RUE COURT 23 STHEET ADDRESS
| LIY-§1- 2P TALLAHASSEE FL 32303 2 4CITY-ST-2P

TILE 71 QDELETE 31TTILE D EcCnange ] Addition

MM WILAMS ~BARBARA 32 NAME Pruitt, Nancy

STREET ADDRESS | ~PHOHA-RUE-COURT 3ASTREFTADBAESS | 231 6-A La Rue Court

cny-s1-7p FALAHASSEEF1-00363- saomvsi2e | Tallahassze FL 32303

THLE [CJDELETE A1T0LE [Ochange [ Addit:on

NARE 4.7 NAME

SIREE] ADURESS 4.3 STREET ADDRESS

CITY-ST-2IF 44CITY-5T-2IP

TITE CIDELETE 511IILE Ochangs [ Addition

NAME 52 NAME

STHEE? ACURESS 5.3 STREE] ADDRESS

CITY-SF-21° -~ 5.4 CITY - 51-2IF

TITLE [CIDELETE 6t TILE [JcCnange [ Addilion

HAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 CITY-5T-2F

14. {do hereb;cef‘tify that the information supplied with this fling is voluntarily fumnished and does net qualify for the exemption staled in Section 119.07i3)K), Flonda Statutes. | further
certify that the information im%ate on this annualreport o syupplemental anpual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer of difectgr of g e smpowered 1o execute this report as required by Chapter 17, Florida Stalutes; and that my name

appears in Block 12 or Block!3 P
2y, A0 ap 4074907

SIGNATURE: {,— sibn 'ncsﬁ GR DIREETOR arlime Phone ¥




