FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43831

1. Corporation Name

SKYLAKE ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

100 PLANTATION BAY DR
ORMOND BEACH FL 3174

Mailing Address

100 PLANTATION BAY DR.
ORMOND BEACH FL 32174

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90157 043 ****61.25

%

“+ o = 2
446230 - 90157 - 43

TR

24]

[23]

29]

[30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/12/1891
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| humber Applied For
(22 |27] 59-3070839 Nt Applicable
City & Stat City & State iti
ké ° v 5. Certifzate of Status Desired [ $8.75 ndditional
23 ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Trust Fund Centribution Added o Fees

9. Nama and Address of Current Registered Agent

HAPIUK, NANCY D
100 PLANTATION BAY DRIVE
ORMOND BEACH FL 32174

10. Name and Address of New Registered Agent
81| Name
82! Street Address {P.O. Btx Number is Not Acceptable)
83
84 City 851 Zip Coda

L

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Fiorida Statutes, the al

bove-named corperation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

SIGNATURE Slignaturs, typed of printed r ame of registered age.it and ntle if applicable. {NC TE: Registered Agent signature re juired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDIT OMNS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e pe ¥ DELETE 11TME DP WliChange [ Addition
NAME PRESTON, SL 12 NAME BARKER, DIANE

sTReeTaDpfESS| 5950 KENDREW DRIVE wasmreeTanpress | 5967 BOGGSFORD RORD

emv-st-ze | PORT ORANGE FL 32127 14 CTY-ST- 2P PORT ORANGE, FL. 32127

TRLE v ¥ DELETE 241 TME vD fglChange [ Addition
NAME HICKS, GARY 22 NAME WILLTIAMS, JOHN D.

sTreeT aDOFESS| 998 GRASSY RIDGE 23STREETAODRESS | 5069 BOGGSFORD ROAD

CITY-§T-2P PORT ORANGE FL 32127 2. 4CITY-ST-2P PORT ORANGE., FI,..32127

TMLE DST % DELETE 3.1 TME STD ’ FChange [ Addition
NAME ROTUNDA, THOMAS P 32 NAME NEWMAN, HOLLIE

sTREETADDFESS| 5953 KENDREW DRIVE sasmeeTaporess [ 5955 MARVILLE CIRCLE

orv-st-ze | PORT ORANGE FL 32127 34.CITY-§7-2P PCRT ORANGE, FL 32127

TILE [J DELETE 41TME [OChange [ Addition
NAME 4,2 NAME

STREET ADOFESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 5,1 TM.E [CiCharge [T Addition
NAME 5.2 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CIY-§1-2P

Tme [] DELETE 8.1 TITLE [OChange [ Addition
HNAME £.2 NAME

STREET ADDF ESS £.3 STREET ADDRESS

CTY-ST-21P 8.4 CTY-ST-ZP

1. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the i +iormation
indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the receiver or trustee empowered tc execute this report as required by Chaper 617, Florida Statutes; and that my name appuars in

Block 12 or Block 13 if

SIGNATURE:

nged, or on an attac

SIGNA TURE AND TYPED

ent with ag address, with all other like empowered

7 QE{N}!Rgﬁﬂne Barker

%

CR2E037 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




