SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION QF coaponymows

DOCUMENT # N39302

1. Corporation Name

ROUND LAKE ASSGCIATION, INC.

Mailing Address

17326 LINDA VISTA CIRGLE
LUTZ FL 33549

Principal Pface of Business

17326 LINDA VISTA CIRCLE
W12 Fl 33549

FILED
Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90008 018 ****61.25

+ 6 Boios- oodos - Vs

R

ORIV AR TR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
P e 07/24/1990 . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3011589 Not Applicable
City & State City & Stat iti
;l Y ty ae 5. Certifcate of Status Desired ] $8.75 Add.itlonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l @ E‘ m Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
vue~ Schoirrel
MCMANUS: JAMES 82| Strest Addres%(P_ﬁ)Box Number is No\t A ceptable& \
17326 LINDA VISTA CIR. 1231 Linda \Wista Civdle
LUTZ FL 33549 83
84| City 85| Zip Code
Lo FL | 35€%q

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flerid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the/State ¥f Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registerad
agent. | am familiar yith e obligatons of, Section 617.0503, Florida Statutes. ‘\>
b - ha
SIGNATURE _\ Eae™ ? CDQ.L\ Ck* 'ﬁ?f\ Presidean
agent and Gile if eppligatp. (NOTE: Regksterad Agent eigi Pequired when ing} DATE

OFFICER®’AND DIRECTORS

12, { : J ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE " Ol DELETE (A1 TME [Change (] Addiion
NAME SCHATZEL, ROGER 12 NAME

streeTanoress| 17316 LINDA VISTA CIR 1.3 STREET ADDRESS

CITY-§T-ZP LUTZ FL 14 CITY-ST-2P

TME D [] DELETE 21TME CIChange  [] Addition
NAME MACY,.RUSS 22 NAME

stheeT aporess| —17324- LINDA-VISTA-CIR 23 STREET ADDRESS e e S = —r —

CITY-$T-ZP LUTZ FL 2 4CITY-ST-2P

TmE R & DELETE 33 TRE v B{Change [ Addition
NAME SNOW, PATTY 32NAME Dow~Q w“edﬂ(

smeeraooress| 17330 LINDA VISTA CIR ISTREETADDRESS | | F 529 Limd Vista Ciecle

CITY-ST-2P LUTZ FL 33549 worvstze | Lz, EC 3354

TIE D [ DELETE 4.1TME Change [} Addition
NAME STEINMETZ, RICHARD A 4.2NAME

streeTanoress| 3701 BERGER RD J 43 smeeT anoRess

CITY- ST-ZP LUTZ FL 44 CITY-ST-2P

TME D [J DELETE 51TMLE [CCnange [ Addition
NAME DEPAULA, CARMEN 52 NAME

sreetanoress| 3820 LITTLE ROAD 53 STREET ADDRESS

CITY-ST-2P LUTZ FL 54 CITY-ST-ZP

TM.E v [ DELETE GATITLE [JChange [ Addition
NAME HASKEW, ALAN B2NANE

streeraporess| 17312 LINDA VISTA CIR 63 STREET ADDRESS

CITY-5T-ZP LUTZ FL 64 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or direclor of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

chment jd]

an addrpe

all other like empowered.

1 91 () 338

CR2E037 (5/99)

“-low x 1%

Daytime Phone #



