FILE NOW: FILING FEE IS $61.25

p————
r NONPROFIT ¥ K FLORIDA DEPARTMENT OF STATE ] ?Q‘ﬁﬂ Q [ } Z&

CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # N42850 (0)

1. Corporation Name

STEINHATCHEE LANDING OWNERS ASSOCIATION, INC.

Principal Piace of Business Mating Address “"‘“l] I“ I'

. Secretary of Siale
DIVISION OF CORPORATIONS

IR

BOX 789 BOX 789
STEINHATGHER FL 32355 STEINHATCHERE FL 32359
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Prace of Busness | 2a. Mailing Address 4. FE! Number Applied For
21] 28] 59-3111109 Not Appicatio
Suite, Apt. #, etc. Suite, Apt. #, et iti
une, 9 o wte. Ap e 5. Certificate of Status Desired O $8.75 Add.nlona|
22 N ;\ Fee Required
City & State | City & Stae &. Election Campaign Financing 0 $5.00 May Be
23] [e8] Trust Fund Gontribution Added to Fees
ap Country 2o Country 8. This corporation has liabilty for intangibleNay under s. 199.032,
[24] 25 29| 30 Florida Statutes [ ves [Yo
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstera}"gent
81 Name
FOWLER, R [E.AN 82 Shect Adkress (P.C. Box Number is Not Acceptable)
a
BOX 769 i
. STEINHATCHEE FL 32359
‘ 84! City FL las Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stafiites,

or registered agen{ owoth, in the Stale of Figrds uch change was authdrized
famihar wwe bigations of, =m 503, Florda Statu

16 above-named corporalion submits this staterment for the purpose of changing its registerad office
; the corparation's board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE ™ e e B 0T P ot =] — R R _ . e

Slgnature, ped o pnted nare ol reguatunad ages asa e i apyd wikh (S IE Firyg stored Agunr sigrature recu red when rirgtatings DATE B
12. OF FIGERAS AND DIRECTORS 13. ALDON GHANGLS 10 OF FICE RS AND DIRECTORS N 17 =}
TITLE b [C1DELETE 11TME [Change [ Addition E_g_
NAME FOWLER, R. DEAN 12 NAME =
streer aooRess | 3RD AVE. SOUTH 1.3 STREET ADORESS 8
CITY-ST- TP STEINHATCHEE FL s 14 QITY-S1-2IF ~ . &
THLE D X‘ELEIE 71 TIILF L‘gg et Fow le R [ thange [XAddilion O
NAME BELUIN, PAULA

72 NAME 3%&’4‘-'(,30-)‘“4

23 STREET ADDRESS

2 405120 Stetnbabehee | - 33--35'7

TOILE D (IGE atLe D [Cnange  [gradditian
NAME JONES, SHEILA 37 NAME B{,(_nd\q Pﬁﬂ’i’j’)\f — UOL‘H" NA
staeer a0oress | 512 HOUSTON ST 33 TREET ANGRESS | XAO @;“9‘ 7B # o )
Cr1Y-51-2IP MONTEZUMA GA 34.CI1Y-51-21P j‘rﬂﬂhﬂ‘khec \ ':‘-' 3’2’6 69
i [IDELETE 41 TLE N [lchange L) Addition
NAME 4 2 NAME
STREEI ADDRESS 43 STAEET ATDAESS
CITY-51- 2P 44001V -51-21P 1[-"—-!':":] 1TE0321
TTLE [ IDELETE 51 1I1LE =037 &8¢ SE—t018= 'Eﬁ&namge ] Addition
NAME 52 NAME k] 25
STREET ADDRESS 53 STHEE! ADDRESS
CITY-ST-2IP 54CNY-5T-2F
THLE CJDELETE 61TITLE ] Gnange lion (
HAME £ 2 NAME ./CUW
STREET ADDRESS 63 STREET ADDAESS /)//l
CITY- ST- 2P ydl IR ’Q/

14. | do hereby certify that the information supplied with this filng is voluntarily fufnished and
certify thal the information in
oath; that | am an officer or d
appears in Block 12

SIGNATURE: N\ =

SIGNATURE A

s not qualify for the exemption stated in Saction 112.07{3)k), Florida Statutes. | furiher

atad on this annual report or supplementa! arfwal report is e and accurate and that my sig ature shall have the same legal effect as if made under
r of the corporatiorn g receiver ar trust 1o execute this report as requirgfl by Chapyer 617, Erida Statutes; and that my name
i d

vV

TYPED OF PRINTED NAME OF SIGNING orncer‘ ORDIRECTOR T O T Diaytené Prons J



