1

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N93000004830 (6)

FILED
May 20 1998 8:00am
Secretary of State

Pp——y

. Corporation Name
&Lcl:.lE LAKE/BLUE CYPRESS HOMEOWNERS' ASSOCIATION,
100 A
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455 s Da“"gfz"o‘}c’w'g;" Qualiied
us us 4. FE| Number Applied For
650440501 Not Applicable
2 Principal Piaoe of Business 2_2ea|. Mailing Address 5. Coriifioate of Status Desired 0 ssF ;:58 :::3“:;"3'
;
"y Suile, Apl. ¥, gic. _ 8. Election Gampaign Financing $6.00 May Be
El ﬁ 60)( 33985 27] fﬁ ﬁ) ox 339 5¢ Trust Fund Contribution Added to Fess
&Stale & Slate 7. ls this nonprofit corporation a h 7 iation?
m Fencacola Pl la fendacole, Fl | o

COU”"Y dOUﬂ"Y 8. This corporation owes or has paid the current year Intanglble
f_l 3 25 O : H 3 9,5 0 8/ 30 Personal Property Tex due June 30. [ Yes No
$. Name and Addms of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Name ' - ’
v a2 Stree} dres: (P 0. Bo umber Not Acceptable}

38 BLUE POND CIRCLE 4

PONCE DELEON FL 32455 83
o ‘ VLS

Free gpr 1‘ FL 39
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpomhor' submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
L by obhgatlor\s of, Saction 617.0503, Florida Statutes

agent. | am fpiliar wﬂh and a . ! /
SIGNATURE Mﬁgmuﬂﬁ
|um typed o printod name ol regstered agns oot ard bl o applijable (NCTE: Flagmlerad Agant signaturo requirdld whan reinslating) DATE

199&

DIFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 §
mLE [ DELETE 11TTLE ' / D BT Change LT Addition | =,
HAME BkSS. IRAC 1.2 NAME Ba‘b R J’
sweeraporess | 204 VICKIE LEIGH ROAD 1.3 STREET ADDRESS. | (tit” l"f J’um égr- Lake %
CITY-S7- 2P FORT WALTON BEACH FL 1.4 CiTV-5T-2P De. Funiak g
TITLE Vo [ DELETE 21 TALE Chanue Addition
HAME WILSON, ROGER 22 NAME
sreeTaobress | RT 2 BOX 8684 23 STREET ADDRESS
CiTY-§1-2IP ;gﬂCE DELEON FL - 5 4 CITY-§1-7IF ) or o
TITLE DELETE 31 TITLE Change Addition
v SCONIERS, ALTO W 32 ke fa{;,f, ers, fHio W.
sweeraporess | P O BOX 33255 BISTREET AODAESS |4 & hd L_

CITY-5T-2IP PENSACOLA FL 34.DITY-5T-2P # ce, ,00 r -} f L 24 439

TILE B [T DeLETE 41THLE / [T Change L] Addition
NAME BRUNER, SYLVIA L 4.2 NAME

streer aooeess | 36 BLUE POND CIRCLE 4.3 STREET ADDRESS

oTY-5T-2P PONCE DELECN FL 44 CITY-7- 2P

e 0 [J OELETE B 1TMLE [Jcrange L Addition
HAME ROBERTS, RONALD J 52 NAME

srreer appress | 1006 STEPHEN DR &3 STAEET AGDRESS

CITY-ST-2P MICEVILLE FL - 64 CTY-ST-2P e o ok

TILE DELETE 6.1 MTLE Change Aaddition
NAME 6.2 NAME 5] fgr‘ﬁ ) j&naﬂ& m L

STREET ADDRESS 6.3 STREET ADORESS - 2.5 hddy n.
DITY-$T-2P §4 CITY-§7-2IP ot o)

14. 1 hereby cerli

Biock 12 or Block 13 if changed, or an an altachment wilh an address.

that 1ha information supplied with this filing does not qualify for the exemption stated in Sec F
indicated on this annual reporl or supplemonial annual report is frue and accurata and that my signature shall have the game legal effect as if made under oath; that | am d
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Tovins M &

LY LY
RIGANATIIRE- da,yum?, 477 ,gfm.tﬂﬂd* ’

|on1

ﬂoan

.
198.07(3)(i}. Florida Statutes. | further certity {jat the infa

v (3 A Gy g5 -4vhL970



