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_ L T L el ey ey Mar 09, 1999 8:00 am
CORPORION FLORIDA DEPARTWENT OF STATE _ Secretary of State

ANNUAL REPORT Sacretary of State ( 03-09-1999 90003 003 ****5] 25
1999 : DIVISION GF CORPORATIONS !
BOCUMENT # N94000004803 |

BETHANY TRACE OWNERS' ASSOCIATION, INC. L : Boodoode s © 7
Principal Place of Busingss Maling Address ’

GO MAROUIS MANAGEMENT. INC. Cio MANAGEMENT. NG,
o Cabous I 1 LG o N L

us

us

FILED

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florkla Stalutes, the above-natmied
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’
- agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statulas.

s hoard of directors. | hereby accept ihe appointment as registered

27 Principal Placa of Businass IﬁZa‘ Mailing Address 3. Date Incorporated or Qualifed
(21] [26] 09/26/1994
Suite, ApL. ¥, ofc. Suite, Apt. , atc. 4. FEl Rumber Applied For
22 [27] 650523184 Not Applicabla
City & State - City & State —  _ e e e $B.75 Additional - .
2 - - 28] L e eeme= - 5 Cottifdata o St Desifed- T LT DT g Raguined
I T “Gountry = — | #p=== S = —Counlry’ *+ =|-8 Eection Campaign Financing ~=— ~~~$5.00 May Be— ~ "=~ =
\24) f2s) 23 [3a] Trust Fund Contribution Added 10 Fees
2. Name and Address of Currant Registered Agent 10._Nante and Addreas of New Reglstered Ageni
8
ALLISON, JANET '
226 £ JOEL BLVD L
LEHIGH ACRES FL 33872 8
54 JasTZip Code
fion submits this statement for the purpase of changing its registersd

SIGNATURE Tignohme, typed or prnwd narme Of regidiated agent e 5w # eppicable. TNOTE: Reganired Agent SNtture neguind wheh reinsiating) DATE @
1z, OFFICERS AND DIRECTORS 13. ADDTTIONS/CRANGES T0 GFFICERS AND DIRECTORS IN 12 | 2
TME P O BELETE LITME OChange  [lAddiion | 12
NAME ALLISON, JANET , . 12 NAME r
smextaporess| 226 E JOEL BLVD @CS’I M_D'rmr 13STREET ADDRESS ,.gu
CITY-ST-2P LEHIGH ACRES FL 33972 14 CITY-5T- 2P 5 5 g
e Vi N [J DELETE 21 TME Change iion

s neo, o Ve Vel Dol Jrme

sweeTanoresst 226 E JOEL BLVD ’ﬁm@rp\mmr 23 STREET ADURESS

cmY-$T.2P LEHIGH ACRES FL 33972 2.4 CTY-$T-29

TE sD—-. .. . . . . CJDRLETE_ . fuTmE e e - ] Ctange (] Additon f.
NAME DOWNS, SUE 8-9‘(185@{; 32 HAME

smreevanoress] 226 E JOEL BAVD 33 STREET ADORESS

= oo gy e =) LERIGH. ACRES . FL 33972 .. - oo JaaomvsT I )
TTE ] DELETE 4ATME OCrange™ [JAdditen|™ ~
NAME 4 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 1 {ACTY-ST-2P
e T[] DELETE 54 TMLE Dltcnange  [JAdtiton
NAME, 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51.29 54 CTY-ST.3P
e T GELETE &TTIE Dcramge  C) Addiion
NAME B2 NANE .
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2P 84 CITY-ST-2P

4. T nereby cortify thal the informallon supplied with this filing does noi qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furthar cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the gams ||

pgat effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustes ampowered to exocuts this repart arse:’equlred by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, er on an attachment with an address, with gl other like ampowered.
SIGNATURE: ;’sv;__\__ VCRSTLEEVRREQIMRED Arsday  gyi-3Lp-3229
GIGMATURE AN TYPED GR PRINTED NAME OF BIGNING CEFICER OR DIREC TOR Dats Taytime Phone #

ja. neT et 30




