FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90290 005 ****61 .25

DOCUMENT # N94000001550

1. Corporation Name

TELEGRAPH CREEK ESTATES PROPERTY OWNERS' ASSOCIA
TION, INC.

| IRIEE [0 NILEY (LD IRINE T ||_||
*

688365 - 90290 -
N —

Principal Place of Business

181345 COURTNEY DR
FT MYERS FL 33901

Mailing Address

us

%95 SILVER LAKE DR
LEESBURG FL 34788

IAILERRERMIRERAIDERA

2. Principat Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26] 03/24/1994
.| Suite, Apt. #,etc. . Suite, Apt. #, etc. 4. FEI Number . e Applied For
2] 7] NOT APPLICABLE Not Agplabie
- City & Stat City & Stat it
ity & State ty e 5. Cerfifcate of Status Desired [ $8.75 additional
23] (28] Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be
24] f2s] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
MGCI-UHE JOEOD 82 Street Address (P.O. Box Number is Not Acceptable) -
491045 COURMNEY DR— 1250 CouaImEY 0@ . SuTe 2e7
FT MYERS FL 33901 83
84| City 85| Zip Code
FT. MYEees FL 3390 |

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regi d
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 cbligations of, Section 617.0503, Florida Statutes.

Bignature, typed or printed name of registered agent and titia if applicable.

(NOTE: Registered Agent signatura required when reinstaiing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TME PD [J DELETE 11TMLE [JChange [ Addition
NAME MCCLURE, JOE O 12 NAME

sreeranoress| 1919-15 COURTNEY DR 1 STREET ADDRESS

CITY-5T-28 FT MYERS FL 33901 1A CATY-ST-2P )

e VD [ DELETE 21 TME [@Change [ Addition
NAME GOGGINSLESTER-SR— 2ZNAVE WikLiasm NEVANS

smreeTanoress| 18621 TELEGRAPH CREEK TN 2ISTREETADORESS| T EBO CAMBRIDGE AMarsl PL

omv-st-ze | ALYARL339 - T e sacmvstze | FT.” sMyeee | FL 33967 — -
TME STD [ DELETE 3ATME [JChange [ Addition
NAME COGGINS, LESTER JR. 3.2 NAME

streeTanoress| 9595 SILVER LAKE DR 3.3 STREET ADCRESS

CITY-ST-2P LEESBURG FL 34788 34 CITY-ST-ZP

TME . . ] DELETE 41TME [JChange  [J Addition
NAME ; ‘ 4. 2NAME

STREETADDRESS| ~ 43STREET ADDRESS

CITY-5T-2P 4ACTY-ST-ZF

TIRLE ] DELETE 54 TMLE TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CMY-ST-2P

TmME [J DELETE G1TIME OcChange [ Addition
NME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. further certify that tha information
indicated on this annual report or supplermental 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 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 or Block 13 if changed, or on anattachrmeant wj

SIGNATURE:

an address, with all other like empowered.

b QUIESTER covains Je.

H/ic/q9 352-728-2218

0080704 -

CR2E037 (11/98).

FFICER OR DIRECTOR

Dale Daytima Fhons #



