FILE NOW: FILING FEE IS $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION CF CORPORATIONS

DOCUMENT # N43831

1. Corporation Name

SKYLAKE ESTATES HOMEOWNERS' ASSOCIATION, INC.

(9)

Principal Place of Business

J09 A4 NORTH LAKE DR,
ORMOND BEACH FL 32174
us

Mailing Address

us

103 A NORTH LAKE DR.
ORMOND BEACH FL 32174

R A

3. Date Incorporated or Qualified

06/12/1991 418198

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-3070839 Nat Applicable
Sufte. Apt. #, etc. Suite, Apt. # elc. 5. Certificate of Status Desired O $8.75 Adc!itional
;2_1 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI El Trust Fund Contribution t Added to Fees
Zip Country Zip Couniry 8. This corporation has liabilty for intangible tay under s. 199.032,
;l a ;l Florida Statutes O ves ﬁNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HA.P'UK, NANCY D 82| Strect Address {P.0O. Box Number is Not Acceptable)
DIVERSIFIED PROPERTY MMANAGEMENT INC.
103 A NORTH LAKE DRIVE 83
ORMOND BEACH FI. 32174 sl oy

I Zip Codle

FL |*

11. Pursuant to the provisions of Sections 817 0502 and $17.1508, Fionda Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, ghd accept thg obligafions of, tion 617,8303, Floriga Statutes.

SIGNATURE ?ﬁﬁa{ﬁ/jﬂ/ L. f/ %Zé,i,f B Y7 /96

Signature. ar prirled Yarrs gfregistered agejand e it applcari: NOTE Reygisterad Agent S grature rerjinod wher reinstaheg) DATE

12, 4 OFFICERS AND DIRECTORS 13, ADDIMIONSTCHANGES TO OFFICENS AND DIRECTORS IN 12

TIE oV [BOELETE 11TILE Dy ,ﬂ‘-/ ﬁcnange [ Addition

NAME GARN, TED 12 NAME ﬁp‘%ﬂ&o /Q_, ﬂ&aa’)

staeeranonrss ¢ 1950 PELICAN BAY DR. 13 STREET ADDRESS | A/ 97D 2,&(-44.» % A’-/

CITY-§1- 2P DAYTINA BEACH FL 14CIFy-5T- 2P %@_&&c . 4‘1. TFRT

TTLE DST [_IDELETE 24 THLE 4 [Jchange [ Addition

NAME {RLAND, CHARLENE 22 NAME

streer anoress | 1150 PELICAN BAY DR. 23 STREET ADDRESS

CATY-SI- 2P DAYTONA BEACH FL 24CITY-51-2P _

TITLE PD BDELETE 31 7 CFChange  [] Additan

Nt ROSS, DOUGLAS R. 4 a2 o &, Ao

smeeraooress | 4150 PELICAN BAY DR. 3ISIREET ADDRESS | 4 / 57D Eﬁ Oart ﬂ-/

orvsre | DAYTONA BEACH FL wensioe | Nagtong—Bpack, ZL ZR1/9

e [CJCELETE 41T0LE 4 7 DiChange [ Addition

KAME 4.2 NAME

STREET ADDRESS 41 STREFT ADDRESS

CITY-5T-2P 440ITY-S7-2IP

NLE [CIDELETE 51TITLE []Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 LITY-5T-2P

TITLE [JoELETE 61TITLE [JChangz [ Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY-S1-21P 64 CITY-ST-2IP

SIGNATURE: _.

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Sectian 119 .07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same lagal effect as il made under

oath; that | am an officer or dreclgresthe corporation or the receiver or trus
appears in Block 12 or Black ﬁ o ment with an

empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

De.uglas

NING GFFICER OR DA

fas 7 Kess, ,‘UZ:,,,,,,,5%59/;7&,,,,fj@%i’iz;éfléjﬁ.

rtThS POOrE #

CR2E037 (12/95}



