FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORI{(A DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SSCEOLA LAKEFRONT PROPERTY OWNERS ASSOCIATION, |

Principat Place of Business Maiting Address

TG RRNEY

agent. | am famitiar w e accepl the

P.0. BOX 363 P.O. BOX 363
ODESSA Fi 33556 ODESSA FL 335560363 ‘
us us :
3. Date Incorporated or Qualified | 3a. Date of Last Repont
08/15/1894° 04/23/1996
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number . Applied For
;ﬂ ;ﬂ 59'3261 127 Not Applicable
Suite, Apl. #, elc. Suite, Ap!. #, etc. N ] $8.75 Additional
—z—ﬂ Eﬂ 5. Cerliticate of Status Desired 0 Feo Requiret
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 1o Fees
Zip Country 2ip Country 8. This corporation has liability for imanglble tax under 6. 189.032,
24 25 29 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
Tirtorhy B Pike
KNOST, DouG 82| Streal Address (P.0. Box Number 1s Nof Acepiabis)
19923 GUNN HWY 13730 Ptain/vige) D
ODESSA FL 33556 83
B4{ City 85| Zip Code
obe $5A FL | |33ss¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the ctrporation’s board of directors. | hereby accept the appointment as registered
hgations of, Section 617.0503, Florida Statutes.

SIGNATURE S\gﬁm J‘frﬁ{s;nnl undﬁﬁcﬁb:’y‘/ ﬁTE Reg?fofd::am aignature required whan rainsiating) 3 D/A'i q 7
12 OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e PD LT oecere LATILE TP Change [T Addition
NANE KNOST, DOUG 12 KAME Pikg TioTHY
soeer anpaess | 19923 GUNN HWY raseeTaDDRESs | | 3730 PLAIN vigW, b
Oy ST-2P ODESSA FL 33556 uo-si-2p | oDessa  Fe TI3SEe
TIE VD L] DELETE 21 THILE vD X change ] Addition
NAME SAULS, FRED 22 NAME HANE  FioYd a i
sraer anoress | 19913 GUNN HWY 2aswEETanress | 1G632 pAKE QKEICA L
onY-S1. 7 ODESSA FL 33556 2 4CITY-51-2P oDEBA FL J355(C
TE 8T T peceTe 31THLE sTD T Change [ Addition
NAME WESTLAKE, DAVID 32 NAME WesTiakd DAVID
sweeranneess | 19718 GUNN HWY sasmetaoiess | 173 GUNN HWY
Oly-ST- 2 QDESSA FL 33556 seomy-sae | 0AESSA  Fe 23570
e T BeLETE A1 TILE “ ) Change” [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy~ ST 44 TTY-ST-2P
e [T DRLETE 51TIILE T3 Change 1] Adgdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDBESS
CY-§T-2 54 CIFY-51-2P
TILE [T oeLeve 61TIILE [ Change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
|_orv-st.ze 6.4 GITY-5T-2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for ihe

Vam an officer or director of the carporation or 1 ‘
appsars in Block 12 or Biock 13 it changed, or on an attachment with an address,
-

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or Eug:plememad annual raport is frue and accurate and thal my signature shall have the same legal effect as If made under oath; that
& receiver of frustee empowered 1o execute this report as required by Chapter 617, Fiorida Siatutes; and that my name

3-12-97 (813) 920 458/

= ,ﬂiﬁf 7 2T | PIVSWANBE e
SIGHA E AND YYPED OR PRI

NTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone ¥ 0O46003

CR2E037 (3/96)



