FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N4285 (0)

1. Corporalion Name

STEINHATCHEE LANDING OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address “II"IH mlllu Illll llmlm’"""ll’lu" I)l" I‘III lIIIIIml |||’

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

BOX 789 BOX 788
STEINHATCHEE FL 32359 STEINHATCHEE FI 323590788
3. Data Incorporated or Qualifisd | 3a. Date of Last Re
041061991 02771086
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
(21] 28] 59-3111109 Not Applicable
Suite. Apt 4. ete Sute, Apt. #, elc. . 5. Certificate of Status Dasired O $8.75 Addtional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[;3-[ ;a—l Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
;] 2] |20] [s0] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
FOWLER, R. DEAN B2{ Strest Address {P.0. Box Number Is Not Accepliable}
B0OX 789
STEINHATCHEE FL 32358 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions ol Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office of registerad agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
S.granae typen of printed name of regstarad ngent and title ¥ apphcable. {NOTE: Ragistarad Agent signature raguired whan reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [T DeLere 1TILE L change [ Addition
NAME FOWLER, R. DEAN 12 NAME
street aooness | 3RD AVE, SOUTH 3 STREET ADDRESS
CIFY- ST 2P STEINHATCHEE FL 14 CITY- 8T 24P
TIE ) [T peceTe 24 TITLE [JChange 1] Addition
NAME FOWLER, LORETTA 22 NAME
smeer anoaess | BRD AVENUE SOUTH 2.3 STREET ADORESS
CITY-5T-21P STEINHATCHEE FL 32359 2 4CITY-51- 3P
TITLE D LT DELETE 31 TILE [JChange [T Addition
NAME PRATT, BRENDA 32 NAME
sweer anoress | PJ0. BOX 789 HIGHWAY 51 NORTH (NA) 3.3 STREET ADDRESS
CiTy-5T-2P STEINHATCHEE FL 32359 3.4, CITY-ST-21P
T [CJ oecere 41 THLE [Jchange [T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CIIY-57-2P 4.4 CITY-ST-2
NLE ] DELETE 51 TILE [J change  T[J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTY-ST- 2P 5.4 GITY-ST-2P
TIRLE [T orcere 6.1 TMLE [T Change™ ] Addition
NAME §.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57- 7P §.4 CITY-ST-2IF

14, | do hereby certily thal the information supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmation indicated on this anhual report or supplemental annual repgitdg true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director gf corporation or the rggeiver or trustee 4 red to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blo hanged, or on 4n a ith 4 RSS. .

SIGNATURE: N1 > .1 — Q77 e g3y

SIGNATURE AND TYPED OR PRINTE Date | Gaytime Phone § 00054 1

NONPROFIT ‘: {{;‘ A FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

CR2E037 (9/96)




