FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 . 00 am 8
9 . S
CORPORATION Katherine Harris 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90086 Q05 ****5]1 25
1. Corporation Name
THE PENINSULA ON LAKE HARRIS PROPERTY OWNERS ASS
OCIATION, INC.
Principal Place of Business Mailing Address
10400 CR 48 10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS 1. 34737
2. Ptincip3l Place of Business 2a. Mailing Address 3. Date \ncorporated or Qualifed
o ” 11/23/1994
Suite, /pt. ¥, etc. Suite, Apt. #, etc. 4. FE! Nimber {Ap slied For
22 - 27] _ 59-3285548 [Not Appiicable | |
City & Stat City & Stat iti
fty € tty ale 5. Certifcate of Status Desired (] $8.75 Add.ltlonal
|23) 28 Fee Reyuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe
_271 25 —Za [;] Trust und Contribution Added t Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PACKING HOUSE BY-PRODUCTS CO. 82| Strest Address (P.O. Bo:xx Number is Not Acceptable)
10400 CR 48
HOWE-IN-THE-HILLS FL 34737 &
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatura, typed or pnnted n: ma of registerad agent and ttle if applicable (NOTE: Registered Agent signature req lired when reinstabng) DATE 6
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE Dp [ DELETE TATTLE CiChange [ Addition | T
NAME BEAUCHER, ROBERT 1.2 NAME B
smeet aooress| 1104 TANGERINE AVE. 13 STREET ADDRESS et
cnv-st-zp | HOWEY-IN-THE-HILLS FL 34737 14 CITY-ST-2ZPP &
TITLE D (] DELETE 21TIME [ Chenge DAddmﬂ o
NAME LINE, THOMAS P 22NAME
sreETADoResS| 1130 PENINSULA DR 23 $TREET ADJRESS
_omvgze - | TAVARES FL. — - — — — — Roagmysime - - o - - - - — |
TITLE DVST [ DELETE 31TME [JChange [ Addition
NAME LINE, DONNA B 32 NAME
sreeTADOREsS| 1130 PENINSULA DR 3.3 STREET ADDRESS
CITY-ST-ZP TAVARES FL 14,CITY-ST-2P
TITLE O DELETE LATITLE CChange {1 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TITLE [1 DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES 53 STRFET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TITLE [J DELETE 6.1TME [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

Talify fo« the examption stated in Section 119.0713)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shalt have the same legal effect as if made unier oath; that | em an
owered to £xecute this report as req Jired by Chapter 617, Florida Statutes; and that my name appeas in
itprall other like empowered.

SIGNATURE: LKL ' QW%&fMWﬁ“#W

Daytme Phone #

14. | hereby certify that the informdtign suppiled with this fillng does n
indicated on this annuai reporifcrsupplemental znnual report is 1
officer ¢r director of the carpofpkich of the receivar fy trustee &




