FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of Stats
DIVISION OF CORPORATIONS

DOCUMENT # N38701

1. Corporation Name

MICCOSUKEE WOODS HOMEOWNERS' ASSQOCIATION, INC.

FILED

Apr 28,1999 8:00 am

ecretary of State

04-28-1999 90061 026 ****70.00

Principal Place of Business

9t07 RAVEMA ROAD
TALLAHASSEE FL 32308

Mailing Address

9107 RAVENA ROAD
TALLAHASSEE fL 32308

VAR AR MR

us us
2. Principa Place of Business Za. Mailing Address 3. Date Ir corporated or Qualifed
[21] 126] 06/20/1990
Suite, AM. #, etc. Suite, Apt. ¥, efc. 4. FE! Number Applied For
El m 59'31 13202 Not Applicable
City & Stat City & Stat iti
ity ate ity e 5. Gertifonte of Status Desired x $8.75 Ac Id_ltlonal
E‘ 2_8| Fee Reguired
Zip Country Zip Country 6. Electiot Campaign Financing O $5.00 May Be
;‘ [E‘ —2;| I;\ Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VARNEDOE, FRANK WILLIAM 82} Street Acdress (P.O. Box Number is Not Acceptable}
9187 RAVENA ROAD
TALLAHASSEE FL 32308 8
84! City FL ‘351 Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. ! am famillar with, and accept the obligations of, Section £17.0503, Florida Statutes.

s registered

tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or printed naine of registered agant and tile if applicable. {NOTIZ: Regi Agent signature requ rad when rai DATE
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS ~ND DIRECTOFS IN 12
TIMLE PD {J DELETE 11TILE {JChange [ Addition
NAME VARNEDOE, FRANK W. 1.2 NAME
sTreT sooress| 9187 RAVEANA RD. 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 14CITY-§T-ZP
TME VPD ] DELETE 21 TILE [JChange [ Addition
NAME KELLOGG, TIMOTHY 22 NAME
sTreeTapores! 9601 MICCOSUKEE ROAD, #48 _ . ____ _ . _ .. J23STREETADDRESS|. — —_— o e
crv-stze | TALLAHASSEE FL 32308 2.4CITY-ST-2PP -
TIME SD [ DELETE 31TME [OChange [ Addition
NAME SMERLING, DIANE M. 32 NAME
sTreeT Aporess| 9093 RAVENA RD. 33 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32308 scmestzp |
TmE 1D Y oELETE 63 TILE b WChange [ Actition
NAME HALL, THOMAS F 4.2NAME MO0S, TN THY <. _
e soomess| 9107 RAVENA ROAD aasweerammess | HZW CLEARVIEW COURT
CITY-ST-2P TALLAHASSEE FL 32308 wervstze | VRAALAHASSEE, FL 22350%
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CITY-ST-218 54 CTY-ST-ZP
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 62 NAME
STREET ADORE 35 63 STREET ADDRESS
CITY-$T-2P 6ACITY-ST-ZP
T4, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Saction 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this annual report ¢ r supplemental annual report is true and accurate
officer ur director of the corporation or the receiver or trustee empowered to execu

and that my signature shall have tha sa

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

SIGNATURE: _// ggFéIWGj‘:/‘

i JF: K‘QU

oy )
B 237 1)
D OR PRINTED NAME OF S|GNING OFFICER PR DHRECTO!

aedee %g/fﬁ

me lagal effect as if made ur der oath; that | am an
te this report as recuired by Chapter 617, Florida Statutes; and that my name appeérs i

;

CR2E037 (11/98)

g50~g417- 0023
Daytime Phone #




