FILE NOW: FILING FEE IS $61.25

FILED

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

o DIVISION OF CORPORATIONS

1999

Secretary of State

06-09-1999 90025 006 ****61.25

DOCUMENT # N94000005629

1. Corporation Name

PRETTY LAKE ESTATES HOA, INC.

Mailing Address

16214 SENTRY WOODS CT.
QODESSA FL 33556

Principal Place of Business

16214 SENTRY WOODS CT.
ODES5A FL 33556

AR EART

2. Principal Place of Business 2Za. Mailing Address

3. Date Incorporated or Qualifed

Zi /] oun
E?:.SSS(! [25] 1, UsE assadzs] g L 856 Eﬂu

(L 5H oreu

G Sevdry Woeds OF 28] 16201 Sevdey \Wsods CE| 11/15/1994

Suite, Apt. #, etc. } Suite, Apt. #, etc. i 4. FEl Number Applied For
|22 — 27] 59-3278964 Not Applicable

City & Stata City & State 5. Certifcate of Status Desired [ $8.75 Additional
EIO c§¢55 a [-:L_. 3 3 SJ(.. E‘ O dCSS 2 (-:’L. Certifcate o Fee Required

Zip Country untry 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added {o Fees

' 10. Name and Address of New Registered Agent

N
ome Ralley . bcr\a\o\. J.

Street Address (P.O§ox 'Number is Not Acceptable)
201

Cowct

oo s

9. Name and Address of Current Registerad Agent
a
MAYER, THOMAS L a2
16214 SENTRY WOQDS CT.
ODESSA FL 33556 / b
84

City
O&cSSA

FL 1 35%5 ¢

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
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 appointment as registered

¢/7/%3

agent. | am fampflar with, and & bligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed ! edistered agent and title if applicable. [NOTE: Registered Agent signature requirsd when einstating)

DATE 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T {7 DELETE 14 TMLE b [dChange [ Addition
NAME MAYER, THOMAS L 12 NAME
sTreeT aporess| 16214 SENTRY WOODS CT. 1.3 STREET ADDRESS
CITY-ST-2P QDESSA FL 14 CITY-ST-2P
TMLE D [ DELETE 21TITLE R P&Change [ Addition
NAME CIOTT!, ROBERT L 22NAME
streeT aopRess| 16210 SENTRY WOODS CT. 21STREETADDRESS
GITY-ST-2P ODESSA FL 33556 2.4 CITY-5T-2P
TME DP [] DELETE 31TME D BfChange [T Addition
NAME CLEMENT, RICHARD D 32 NAME
sTreeTAnpeess| 16202 SENTRY WOODS CT. 3.3 STREET ADDRESS
CITY-8T-ZIP ODESSA FL 34 CITY-ST-2IP
TIMLE D [ DELETE 4.4 TIMLE bve [ Change  [T] Addition
NAME STONESIFER, KURT 4. 2NAME
sTReeT aooress| 16201 SENTRY WQODS CT. 43 STREET ADDRESS
CITY-ST-2IP QDESSA FL 33556 44 CTY-ST-2IP
TITLE P —— 2% DELETE 51TIME br 5 Change Addition
NAME TURNER, ROBERT 5.2 NAME RARER , DoxaLd
sTReeT poress| 16209 SENTRY WOODS CT EISTREETADDRESS | Ao dull  SE td¥RY wanads sty
crv-st-ze | ODESSA FL sacmv-st-ZP | opsssA,RL. IDTSC
TME D 46 DELETE 8.1 TITLE s [JChange  [33 Addition
NAME HAZEN, BRUCE D B.2NAME fERERIA RESHVIN
street aooress( 16207 SENTRY WOOQDS CT. 6ISTREETADDRESS [ 16213 Sawminy wundy connT
CITY-ST-2P QDESSA FL 64 CITY-ST-2IP OQELLA, Ev, AV TS G

T4, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, wj

SIGNATURE:

scn

ali other like ampowered.
Lo CerTi

ZeieNaTuE REQUIRED friacox

6/0_‘,‘/“?’;

Fid-Aad-7ooa

Jun 09, 1999 8:00 am

CR2E037 (11/98)

YIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥




