FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT
CORPORATION T athering Harrte Jan 21, 1999 8:00am

ANNUAL REPORT ecratary of State
OMSION OF CORPORATIONS Secretary of State

1999
01-21-1999 90031 020 ****6] 25

DOCUMENT # N49482

1. Corporation Name

ALAFIA RIVER CLUB HOME OWNERS ASSOCIATION, INC.

Principal Place of.Business E ' Mailing Address

8733 BARCIN CIR. o 6733 BARCIN GIR.
RIVERVIEW FL 33569 . S RWERVIEW FL 33569 i
] o i
2. Principal Place of Business 2a, 'Méiling Address 3. Date Incorporated or Qualifed f:
v | m 06/18/1992 {
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For ;
22 [27] 59-2981346 Not Applicable | | g
City & State . City & State it
m " : Y 5. Certifcate of Status Desired [ $8.75 Additionsl
23 ) EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ;
m I;;' _2—9—' rsﬂ Trust Fund Contribution Added to Fees i
< 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5 i
SR ETR L 81| Name
LENNARD; CHARLES STy e 82| Street Address (P.O. Box Number is Not Accapiable)
873 BARCIN CIR.
RIVERVIEW FL 33569 8
e 24| City Iasl Zip Code
1 :ursuant to the provisions of Sectrons 617.0502 and 617 1508 Flonda Statutes, the above-named corporatron subrmts lhls s!alement for the: purposa of changing:{ lts reglslafad !
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 4 hereby accept the' appulntmem as re Istar .
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes. !
SIGNATURE _~ i i |
Signature, typad or printed name of registered agent and title If applicable. . {NOTE: Registerad Agent aignature required when reinstating) - DATE 8 .
12. . OFFgCERS AND DIRECTORS .~ ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TME PD‘“"‘ N [ DELETE 11TME SE g T [OcChange [ Addition | =
NAME ‘ LENNARD CHARLES 12NAME : : £
stReeT aooress| 8733 BARCIN CIR. 1.3 STREET ADORESS o
cmv-stzp | RIVERVIEW FL 33569 14CITY-5T-ZP &
TmE VPD _ ] ] ] DELETE 21TMLE [change  [JAddiion | © :
e MOORE, C. NORMA | 22 .
STREET ADDRESS 8866 BARCIN CIR. . 2.3 STREET ADDRESS
crv.st.zp | RIVERVIEW FL 33569 .. .. 25 : 2.4CITY-ST-ZP
TME SD T ’ [ DELETE 31TIME OChange [ Addition
: : 32 NAME
g : . 3.3 STREET ADDRESS
oy_8rgie -1 “RIVERVIEW FL 33569 : 34,CITY-ST-ZP
TIVLE 10 - R © [ DELETE 41TITLE [OChange [ Addition
e, . -, | CARR, MAHGARET . i : 4 2NAME '
STREET ADDRESS ,8841 BAHClN CIR.- IR 43 STREET ADDRESS
cirv.st.zp ¢ RlVER\ﬂEW FL 33569 44 CITY-ST-2P . L : L i
i L] DELETE 51TME o [IcChange [ Addition e
52 NAME — L1
5.3 STREET ADDRESS !
54 CITY- ST-2P ,
[J DELETE 6.1 TME o TlChangs  {] Addiion
: '6:2 NAME ‘
B 6.3 STREET ADDRESS
84 CITY-ST-ZP ¥t

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on. this annua! report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under ath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or. ‘BlocK 13 if ¢ pnged, or. onan attachment with an address, with all other like empowered.

E dhppselonard 16799 (Sy3)err-z350

.
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




