FILE NOW: FILING FEE IS $61.25

NONPROFIT *
CORPORATION
ANNUAL REPORT

1999

g O FLORIDA DEPARTMENT OF STATE

. Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N92000000847

1. Corporation Name

rg:lTElnEORD LAKES TRACT N-33 NEIGHBORHOOD ASSOCIAT

Mailing Address
453 MARK TWAIN BLVD

Principal Place of Business
453 MARK TWAIN BLVD

FILED

Feb 24, 1999 8:00 am ¢

Secretary of State

02-24-1999 90197 042 ****61.25

2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated of Qualifed
21} 26] 12/18/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applisd For
22] [27] 53-3203281 Not Applicable
ity & Stat City & Stat ) i ' itio
City & State fty & State 5. Certifcate of Status Desired [ $8.75 Additcnal
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o - $5.00 May Be
’2—4‘ Ei z_sl i;;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
PENN FIRST MANAGEMENT, INC. 82| Street Address {P.O. Box Number is VNot Acceptable)
453 MARK TWAIN BLVD
ORLANDO FL 32828 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seétion 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD [ DELETE 14 THTLE [JChange  [] Addition
NAME STASIK, CYNTHIA 12 NAME .
streeraporess| 433 LEXINGDALE DR 13 STREET ADDRESS
arv.sr-z¢ | ORLANDO FL 32828 14CAY-ST-ZP ,
TITLE P [ DELETE 24TILE [IChange  [T] Addition
NAME BONTRAGER, T. 22 NAME
sreeTaporess| 232 LEXINDALE DR 2.3 STREET ADDRESS
arv-stze | ORLANDO FL 32828 2.4 QITY-ST- 2P -
THLE TOD [ DELETE JATITLE [Change  []Addition
NAME FERGUSON, L 32 NAME )
sTreeT aporess| 429 LEXINGDALE DR 33 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32828 34, CITY-§T- 2P :
TILE D [J DELETE 45 TITLE [dChange [ Addition
NAME MORRISON, J A 4.2NAME
street anoress| 438 LEXINGDALE DR 4.3 STREET ADDRESS
crv-st-zp___| ORLANDO FL 32828 44CITY-ST-2P ‘
TILE [J DELETE 5.4 TTTLE [CJChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P £4 CITY-ST-2IP , )
TITLE [J DELETE 61TITLE [T)Change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2ZIP

14| hereby certify that tha information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #



