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

Feb 10, 1999 8:00am
Secretary of State

DOCUMENT # N94000001798

1. Corporatien Name

KISSIMMEE SHORES HOMEOWNERS ASSOCIATION, INC.

02-10-1999 90027 001 **#%61.25

Mailing Address
1836 WOODWARD ST

Principal Place of Business
1836 WOODWARD ST

us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] (4/08/1994 = .
Suite, Apt. #, etc. | Suite, Apt. #, stc. 4. FEI Number Applied For
22| 27 59-3304855 Net Applicable
ity & S ity & Stat . itk
City & State City 8 5. Certifcate of Status Desired [ 5,8‘75 Additional
El El Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 " $5.00 May Be
’ m E{ E @ Trust Fund Contribution - Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' c ! 81| Name :
DﬁWDSIMMONS C/O_ ‘DRAGE DE BEAUB!EN ETAL N 82| Street Address (P.Q. Box Number is Not Acceptable)
322 N MAGNOLIA AVE
ORLANDO FL 32802 &
84| City 85| Zip Code

[} 3 tae tew e e by 4t

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submifs 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 directers. | herel
» agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . i i e

by accept the '_z_ipp?intme_m 'as registered
RSP ERUNE SR TR 10 B SFUEL S Hie o

SIGNATURE

. Signature, typed or printed name of registerad agent and titie if applicabie. INGTE: Registered Agent signature required when reinslating} GATE i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [C] DELETE 1.4 TITLE EEETVIRE By ‘[JChengs [ Addition
NAME SCOTT, MEREDITH L. 12 NAME '
smeeraooress| 1615 BARCELONA WAY 1.3 STREET ADDRESS PR
CITY-ST-2IP WINTER PARK FL 32789 14 CITY-5T-29
TLE SD. [J DELETE 24 TLE [JChange [ Addition
NAME ARNOLD, JOHN R. 22 NAME .
streer anoress| 324 E PAR ST 23 STREET ADDRESS
erv-st-zr | ORLANDO FL 32804 2.4 CIFY-ST-2P S
TITLE TD {3 DELETE 31TME [JChange  [JAddition
i~ - SPECTOR, 8. DAVID 32NAME : T
sreet aooress| 217 HILLCREST ST 13 STREET ADDRESS
arv.st.ze . | ORLANDO FL 32801 34, CITY-ST-ZIP
TMLE : [J DELETE 41TME " OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2P R LIS L £
TILE [] DELETE 51TME [JChange  []Addition
NAME 52 NAME :
STREET ADDRESS| | 5.3 STREET ADDRESS .
omY-ST-ZP ‘ 54 CITY-ST-ZIP i S -
TME [ DELETE 6.1 TME .. ;* [JChange- [ Addition
NAME - 6.2 NAME " ’ '
STREET ACDRESS| 6.3 STREET ADDRESS '(
CITY-ST-2IP ) . ' 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Block 12 or.Block 13 if changed, or on an attaCfiment;

ith all other like smpowered.

Section 119.07(3)(i), Florida Statutes. | further certify that the information

ra shall have the same legal effect as if made under oath; that t am an

indicated o_n‘this‘annugl report or supplemental annual repefiis true and accurate and that my signatui
officer or director of thé corporation or the receiyer o 'empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- v A
sioNaTURE: ___ JYWAHE

REQUIRED

"CR2ZE037 (11/98)

{ME QF SIGNING OFFICER OR DIRECTOR

(=19-93.
Dats Daylime Phone # .

(pe7) ¥r5-156¢



