FILE NOW: FILING FEE IS $61.25

S

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

PRETTY LAKE ESTATES HOA, INC.

DOCUMENT # N94000005629 (0)

Principal Place of Business
16214 SENTRY WOODS CT.

Mailrng Addrass
16214 SENTRY WOODS CT.

BRI

CDESSA FL 3556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Dale of Last Report
11/15/1994
2. Principal Place of Busingss 2a. Malling Addrass 4. FEI Number Applied For
m —2E| 59—3278%4 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. "
o e, Ap 5. Certificate of Status Desired O $8.75 Additiona)
E] —2;] Fee Required
City & State Cry & State 6. Election Gampaign Financing (] $5.00 May Bo
23] 28] Trust Fund Cantributian Added 10 Fees
Zip Country Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Stalules O Yes P& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MAYER, THOMAS L
16214 SENTRY WOODS CT.
ODESSA FL 33558

81| Mame

82| Street Addrozs (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip Code

FL

11, Pursuant to the provisions af Sections 617.0602 and 617.1508, Florida Statutes, the above-named corperation submits this statemant
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of drectors. | hereby accept 1t
familiar with, and accep!t the obligations of, Section 617.0503, Florida Stalutes.

for the purpose of changing its registered office
e appointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE _ . .
Slgraiare, tyed O prntéd rame of reg srered agent and il 1 apaiable NETE Flegiitesra] Agent sigraturs 76 inee] whes reristanig: DATE
12. OFFICERS AND DIRECTORS 13. ADLTIONS/CHANGES 10 OFFIGERS AND DIFECTORS N 12
TITLE 1) [JDELETE T1THLE {]Change [ ] Addition
NAME MAYER, THOMAS L 12 NAME
rreer anoress | 16214 SENTRY WOODS CT. 1.3 $IREET ADDRESS
CITY-5T-2F ODESSA FL 14 CITY-ST-2IP
me D CIDELETE Z1TINE Cicrange [ Addition
NAME CIOTTI, ROBERT L 22 NAME
street apmess | 18210 SENTRY WOOQDS CT. 23 STREET ADDRESS
CITY-5T-7F ODESSA FL 33558 -
TITeE 1] CIBELETE 31TINE ClChange [ Addtion
NAME CLEMENT, RICHARD D 12 NAME
street anpaess | 16202 SENTRY WOCDS CT. 33 STREET ADORESS
CITY-ST-2IF ODESSA FL 33556 34 Cily-ST-2IP
TITLE D CJOELETE LIME [Change L Addition
NAME STONESIFER, KURT 4 2 NAME
sreeTanoress | 16201 SENTRY WOODS CT. 43 STREET ADDRESS AOonlEsd1s1
CITY -ST-21P ODESSA FL 33556 44 QTY-ST-2P 1 !:-,:,I_.l';, H,; A e
TILE DVPS CIDELETE §1TITLE AT LT S R U@nange T Addtion
NAME TURNER, ROBERT 52 NAME #h¥EL L 5 {
staeeracpeess | 16209 SENTRY WOODS CT 53 STREET ADDRESS
CATY - ST- 2P ODESSA FL 540ITY-S1-2F
TE DP [CJDELETE 61 THLE CJChange L) Addition
NAME HAZEN, BRUCE D £2 NAME
seetanoress | 16207 SENTRY WOODS CT. 6.3 STREET ADDAESS
CiTY-5T-2IF OMSSA FL 64 CITY-ST-Z2IP 5 i ’ 5 ,q @ a]:

14. | do hereby certi

that the information suppled with this filing is voluntarity furnished and does not qual
certify that 1he information indicated on this annual report or supplemental annual report is true and accura
oath; that | am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _J

[hema £ YV
Horm RS €

BB REASURER

ify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | furthar

¢/80/7¢

te and thal my signature shall have the same legal effect as it made under

g13-920 ~&1S6

Dare

Daytime Prone &




