FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N42850

1. Corporation Name

STEINHATCHEE LANDING OWNERS ASSOCIATION. INC.

Principal Place of Businass

BOX 789
STEINHATCHEE FL 32359

Mailing Address

BOX 789
STEINHATCHEE FL 32359

FILED

T AA AU

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0 ) 1 999 8 : OO am % =
CORPORATION Kath Harrl
ANNUAL REPORT . Secretary of State _
DIVISION OF CORPORATIONS 05-10-1999 90156 014 ****61.25 =

1
i

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[21] 26] 04/05/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
(22| [27] 59-3111109 Not Applicable
="City & Stale——— —— — —— — City & Stat e e — e — - ——§8 ionat--~-
1y & State fy & State 5. Certifcate of Status Desired [ $8.75 additonat
E] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
|24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8]} Name
X
FOWLER, R. DEAN Pe&,.o b& et Address (P.O. Box Number is Not Acceptable)
1604 3RD AVE e f\=2
STEINHATCHEE FL 32359 oS |
84| City FL 85] Zlp Code

T1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statute
office or registered agent, or both, in the State of Flarida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as segistered

SIGNATURE Signatura, typed or printed name of registered agent and tide if applicable. {NOTE: Registored Agant signature requirsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [T DELETE 1.1 TIME {JcChange [ Addition
NAME FOWLER, R. DEAN 12 NAME

streeTaopress] 1604 3RD AVE 13 STREET ADDRESS

cv.st-ze | STEINHATCHEE FL 14 CITY-5T.2P

TTE D (] DELETE 24 THMLE {JChange  [JAddition
NAME FOWLER, LORETTA 22 NAME

srweeTanpress| 1604 3RD AVE 23 STREET ADDRESS

CITY-ST-ZIP sTElNHATCHEE FL 32359 2 4 CITY-ST-ZIP

TINE D [ DELETE 31 TIMLE [cChange  [[] Addition
NAME CHAPMAN, SHARON 32 NANE

streer aooress| P.O. BOX 789 HIGHWAY 51 NORTH (NA) 33 STREET ADDRESS

arvstzp | STEINHATCHEE FL 32359 34.CITY-ST-ZP

TM.E [J DELETE 41TME [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZP

TILE [ DELETE 5.1 TME OChange {7 Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TITLE (3 DELETE 61TITLE CChange 7] Addition
NAME 6.2 NAME

STREETADDRESS . 6.3 STREET ADDRESS

CITY-ST-2ZP 6.4 OITY-$7-2P

14. | hareby certify that the information supplied with this fi

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

: | IC2.- 4GB - 704

Daylime Phone ¥

indicated on this annual report or supplemental annual report is true and accurate A
officer or diractor of the corporation or the receiver of trustee empowered to exeqg
Block 12 or Block 13 if changed, or on an attachmg &n addresMrwith

SIGNATURE: (l




