FILE

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVESION OF CORPORATIONS

(3)

DOCUMENT #

orporation Narme

SYLVAN LAKES PROPERTY OWNER'S ASSOCIATION, INC.

D

IO AW

Principal Place of Business Mailing Address
C/O JOHN E. MORSE Gf0O JOHN E. MORSE
56855 39TH LANE 5855 39TH LANE
VERO BEACH FL 32968 VERD BEACH FL 32966-6516
us us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650155123 | Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
T—) wie. Ap j ! " 5. Certificate of Status Desired ] $8'75 Addltional
22 27 ‘ Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 :I m El Florida Statutes Clves o
9. Neme and Addreas of Current Registered Agent 10. Name snd Address of New Ragistered Agent
81| Name
EVANS, RALPH L.
EVANS. RALPH L. B2| Street Address (P.O. Box Number is Not Acceptable)
WXODARDIMMY DR New Address o 3355 _0c¢
VERO BEACH FL 3¢5ex
84| City 85| Zip Code
. Vero Beach FL "] 32963
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Slatules, the above-namad corporation submite this statement for the purpose of changing lls registered

office or registorod agant, or both, in the State of Florida, Such change was authorized by the corparalion’s board of direciors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules,

SIGNATURE Sigrianare ped of Printed name of (gt agenl and Wie Il appicabio (NOTE: Regislarad Apent sigralure required when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D 7 vELETE 11 TIILE D [T Ohange T Addition
NAME DEACON, OREN K JR. 1.2 NAME HAWK, MARION

sweer aooress | P.O. BOX 6364 N/A 135TRETADDRESS 1 5865 40th Lane

oY 12 VERO BEACH FL 4e-S-2% (Varp Reach. FIL 129466

TE STD L] oecere 21 TLE D ] Changs ™ gl Addifion
Nag MORSE, JOHN E. 22NAME WEEMS, GARY

sweee) acoress | 5855 39TH LANE 23SMETADDRESS | 4095 58th Clrcle

GITY- ST-7iF VERO BEACH FL 240-51-2 | Varn Beach, Fl. 37966

e D BT GELETE 1 TITLE D Y CT Change 1] Addition
NAME HARRIS, PATRICIA M 3.2 NAME KEISER, REX

streer aooness | 3936 58TH CIRCLE asmeeraooress | 5845 40th Lane

CITY- ST-21p VERQ BEACH FL uon-s2¢ |Vero Beach, FL 32966

e D [ DeiETE 41 TME L] change [ Addition
HAME MORGAN, WILLIAM 4.2 NAME

streeranoress | 5825 39TH PLACE 43 STREET ADDIRESS

CIrY-S1- 29 VERQ BEACH FL 4401Y-$T- 2P

e D [J DELETE 51TNLE L] change ~ [ Addition
NAME SPELLE, TOM 5.2 NAME

sweeranmortss | 3934 58TH CIRCLE 53 STREET ADDAESS

CTY-ST- 2P VERD BEACH FL 54 0TY-§1-2IP

T D T eLeTe 81TILE T Change ] Addition
NANE DODSON, RICHARD 62 NAME

sireeTaporess | 3900 S8TH CIRCLE 6 STAEEY ADDAESS

CITY-51- 1P VERD BEACH FL 64 CY-51-21p ‘

14. | do hereby cerlily thal the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the

informalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer or ditector of the corparation or the receiver or tiustee empowered to execule this raport a8 required by Chapter 817, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if chan d.%an at e with an address.
SIGNATURE: AAVPZP Y A7 AP Bowk 1B, MORSE (561)567-3312
SIGNATURE KND TYPED OR PAINTED NAME COF S1GNING OFFICER OH NRECTOR . Date Daytime Fhone * ano0aTA

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)



