FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

e DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000003985

1. Corporation Name

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90131 013 ****61.25

SEFEOLA LAKEFRONT PROPERTY OWNERS ASSOCIATION, | e -
L Ll AT

“Principal Place of Businesst - ¥

(21] : [26] 08/15/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE|.Number Applied For
a T —Ei 59'3261 127 Not Applicabie
City & Stal City & Staty iti
Hy & State fty ae 5. Certifcate of Status Desired O $8.75 Addlluonal
a —ZII Fee Required
Zip Country Zip , Country 6. Election Campaign Financing n $5.00 MayBe
24] [25] 29 [30] Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered Agent
81} Name
PIKE, TIMOTHY B 82| Stresl Address {P.O. Box Nurmber is Not Acceptable)
13730 PLAINVIEW RD.
ODESSA FL 33556 8
84| City FL 85] Zip Code

. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation 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 accapt the appaintrnent as registered

agent.-1 am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
- S

ignature, typed o prnied name of registarad agent and e if applicable. {NOTE: Registared Agent signatura fequired when reinstating) DATE
12, S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me . L PD ] DELETE LATmE [Jchange  [J Addition
NAME PIKE, TIMOTHY 12 NAME
smeeTanoress| 13730 PLAINVIEW RD. 13 STREET ADDRESS
crv-st-ze | ODESSA FL 14 CITY-ST-2ZIP
TmE VD (3 DELETE 21 TME Clchange [ Addition
NAME HANK, FLOYD L2HE
streeTAporess| 19362 LAKE OSCEOQLA LN 23 STREET ADDRESS
omv-stze | ODESSA FL 2 4CITY-ST-2P
TITLE STD L[] DELETE 31 TME [JChange [T Addition
NAME WESTLAKE, DAVID 32 NAME
streeTappress| 19713 GUNN HWY 33 STREETADDRESS
QTY-5T-2P ODESSA FL 34, GITY-ST-ZP .
TME {1 DELETE 41TILE TChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2PP
TITLE [.J DELETE 517ITLE [IChange  []Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
crv-sT-2F ‘ o 54 CITY-8T-ZP
TME [ DELETE 61 TME DiChange [} Addition
NAME fo Lo 52 NAME
STREET ADDRESS ' ' ’ 8.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. of oh an gttachment with an address, with all other like empowered.

Block 12 or Biock 13 if change

SIGNATURE:

-5

Dayltime Phona #

i

CR2E037 (11/98)
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