FILE NOW: FILING FEE IS $61.25 FILED

T R wommmmerore | Apr 10 1998 8:00am
‘ ANNUAL REPORT

1998 Dlwsé:c(r;agoi;sg::in:Ns Secretary Of State
i | DOCUMENT # N42850 (0)

+ Corporation Name

STEINHATCHEE LANDING OWNERS ASSOCIATION, INC.

L

) Principal Place of Business Mailing Address
w BOX 789 BOX 789 3. Date Incor| ted or ifi
- 5 = elified
;i | STEINMATCHMEE FL 32359 STEINHATCHEE FL 32359 @ Incorporatad of Quel
04/05/1991
; 4, FEI Nurnber Applied For
59-3111109 Nat Applicable
o 2. Princlpal Place of Business 2a, Mailing Address
s o P m ¢ 5. Certificate of Status Desired O 38';75RMdIH:,hal
; oa Requir
« Sulte, Apt, #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
T 22 ;] Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a honmec.\r.rnerCsI assoclation?
23 28 Yas No
Zip Country Zip Caountry 8. This corporation owes or has paid the current year Intangibla
24 25 -;;l a0 Parsonal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
;gm' R. DEAN PREF) § REDBY  [® srlezm Addrﬁ {P.O. Box Number |s Not Acceptabie)
INS
STEINHATCHEE FL 32350 MAULDIN b JENKINSG
84| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named oorporatkon submits this statement for the purﬁgse of changing its registered
office or registered mgent, or both, in the Stats of Fiorida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

t | SKGNATURE

CR2EQ37 (1097)

i Signatre, yped of prinled name of repistared agent and 1itke if appiicable {NOTE: Reglslerad Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
; TIE D [T oeeTe 1A TINE T chenge [T Addition
' NAME FOWLER, R. DEAN ‘b 1.2 NAME
| smemaomess|  IRDAVESOUTH \oOWU B Ate 1.3 STRGET ADDRESS
CITY-5T- 2P STEINHAYCHEE FL 1AGITY-ST-2P
AT D (] DELETE 21 TALE T Crangs L] Adoition
NAME FOWLER, LORETTA 1eo4 ard A e, 22 NAME
: swheeT aporess | SRDAYENUE-SOUH 2.3 STREET ADDRESS
1 CITY-ST-21P STEINHATCHEE FL 32359 ZACTY-51-2P  |em s
i e ETE 311ITLE ;L-_,’ ) “Jcn ddition
: RAME 'm_ . 32NAME HARar)
smeeraporess | PLO. BOX 789 HIGHWAY 51 NORTH (NA) aasreeT aooress | T2 Ao e A 51 (FN)
CITY-$1- 2P STEINHATCHEE FL 32359 34, CITY-51-21P =t 5—3
TILE [T OkueTe 41TITLE
NAME 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
' Cify-51- 2P 44 CITY-5T-2IP
TLE T peLetE 5.1 TITLE L1 change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTV-ST- 2P 5.4 CITY-8§T-21P
TME ] DELETE 6.1 TITLE ~ [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oty -S1-2P 64 CTY-ST-21P

14. | heraby certity that the information supplied with this filing does not qualify for the exemﬁalon stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annyg) report is true and acoy i and that my signature shall have the same legal effect as if made under cath; that | am an

@ this report a8 tequired by Chapter 617, Florida Statutes; and that my name appsars in

'w’zﬁ@%ﬁiaw{%@ -;{m,c”?)

P LA™ w8l T Devime Pruone ¥ aasen s o

officer or direcior of the cor tion or the recaiver empowered 1048

Block 12 or Block 13 if ghangadhor on an atlachmel address.
SIGNATURE: cL - O




