FILE NOW: FILING FEE IS $61.25 FILED 'k
NONPROFIT : FLORIDA DEPARTMENT OF STATE M ay 06 1 999 8 . OO am 2 i
CORPORATION Katherine Harris ’ : g1
ANNUAL REPORT Secrotary of Sato Secretary of State 1
1999 DIVISION OF CORPORATIONS 05-06-1999 90169 046 ****51.25 : ;
1
DOCUMENT # N93000003680 1
1. Corporation Name
THOMAS-CONYBEAR SUBDIVISION HOMEOWNER'S ASSOCIAT et - morom - 8 ‘: 1
ION, INC. e L |
Principal Place of Business Mailing Address : i
350 E HWY SO POST OFFICE BOX 907 '
CLERMONT FL 34711 YOUNG HARRIS GA 30582 ¥
us us {
41
{
d
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21| #oo Uhitewing Oirefe 28] 24 Timberlane 2r. 08/13/1993 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number_ | Appliad For
22] 7] NOT APPLICABLE Not Applicable
City & State City & State ] ] $8.75 additional
a L’[elr‘ﬂwn'[' [~/ -le i 121 Mﬁ-i"f'; s 5. Certifcate of Status Desired d Fee Required
Zip Count Zip " Country 6. Election Campaign Financing $5.00 May Be
(24] 3474/ 9239 [25] Lakeo 28] F274 4 [a] Semine (e Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registsred Agent 10. Name and Address of New Registerad Agent
81| Name
PURYEAR, CLYDE T 82| Strect Address (P.O. Box Number is Not Acceptabie)
350 E HWY 50
CLERMONT FL 34711 8
84| City 85| Zip Code
FL |
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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE !
Signature, typed or printed name of regislered agent and (itle if applicable. (NOTE: Regi: Agent sig required when rai i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1ATILE BAChange  []Additon | X
NAME CONYBEAR, CLAUDI T 12 NAME 7 ~
smeeraooress| 340 ROCK HAPPY DR stesrioRess| & 06 Tim ber ["‘ ne er b
erv-sze | YOUNG HARRIS GA 14 0ITY-ST-29 boke Mary FL 32746 &
TLE D O DELETE 21TME T (X Changs [ Addiion | O
NAME CONYBEAR, WILLIAM R. 22 NAME - berlasie D !
streeTappress| 340 ROCK HAPPY DR 23 STREET ADORESS Lot Timberlanc Ur ;
CITY-ST-ZIP YOUNG HARR‘S GA 9 4 CITY-ST-2IP Lakc_ Mﬁ r y JEL 32 7‘[14 :
TME D [ GELETE 31TIE 7 TH(Change ] Addition ‘.
NAVE PURYEAR, CLYDE T A2 T, ;
steeTanoress| 390 E HWY 50 aasTReeT aDoress | A0 @ Whi c:ﬂiws iraele
CITY-ST- 2P CLERMONT FL 34, CITY-§T-28 Clermont L4 3474/ - FX37 :
TITLE [ DELETE 43TME [JChange [ Addilion ;
NAWE 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2P 44CITY-ST-ZP 4
TMLE [ pELETE 517TITLE [JChange [ Addition ;
NAME 52 NAME a1
STREET ADDRESS 5.3 STREET ADDRESS . | ;
CITY-ST-ZIP 54 CITY-ST-2P ‘ i :
ME 3 DELETE 61TITLE [JChangs [ Addition I
NAME 62 NAME i
STREET ADDRESS 6.3 STREET ADDRESS :
CITY-ST-2P 64 CITY-ST-2P '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (%o . ZIBNSVRE HEDUIRED H~327-99  204-379-R370

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




