FILE NOW: FILING FEE IS $61.25 FILED .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS \

Apr 23,1999 8:00 am | |
-~ ecretary of State .

04-23-1999 90151 035 ****61.25

DOCUMENT # N95000004944

1. Corporation Name

BANNER LAKE RESIDENTS ASSOCIATION, INC.

|
e

Mailing Address )

i R

Principal Piace of Businass

11212 LANTANA ST

HOBE SOUND FL 33455 HOBE SOUND FL 33475

us us
' !
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
]
I24] - .. . X (28] 10/16/1995 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEl Number — - - - " | Apptied For -
22] ‘ [27] 650625535 Not Applicable
City & Stat City & Sta : iti
y e Hy & State 5. Certifcate of Status Desired [ $8.75 Additonal
;‘ - —zﬂ Fes Required
Zip Country Zip Country 6. Election Campaign Financing ! $5.00 May Be
;‘ [El E;l l;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
S TR
LOVELY, MARY™ ..., -l s 82| Street Address (P.O. Box Number is Not Acceptable) -
8575 S.E. MARS STREET *~
HOBE SOUND FL 33475 - ”
T T I . 84 City FL 85| Zip Code
11, Pursuant t6 lhé provision‘s. of Sec'u'ons 517.0502 and 617,1508, Florida Statutes, the above-named cerporation 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. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE et /U{ ey Lovell
Ignatfre, ry'pfﬂlbr prinfed name of rvn.lilemd agent and title if ayplicable. (IPTE: Registered Ageni signature required when reinstating) DATE 55‘ ’
12, v [/ OFFI,éERS AND DIREQTORS ! 13. ADDITICNSICHANGES 7O OFFICERS AND DIRECTORS IN 12 g
ITLE DT . 4 (3 DELETE 14 TME ; ClChange  [JAddiion | =
NAVE LOVELY, MARY . 12 NAME : s
smree sooress| 8575 S.E. MARS STREET 1.3 STREET ADORESS a
erv-stzp | HOBE SOUND FL 1.4 CITY- 5T-2P & ‘
E D TJ DELETE 21TME DiChange  [JAddtion| O !
e MILLER, ALFRED 22w ‘ |
streeT avoress| 8429 CITRUS WAY - . — 2.3 STREET ADDRESS . s !
arv-stze | HOBE SOUND FL 24CITY-ST-2P
TIILE P . ] DELETE 3ATILE [JChange  [] Addition
NAME HUDSON, CATHERINE 32NAVE
streeTaooress| 12274 S.E. FLORIDA AVE 33 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 34.CITY-ST-2P
TIHLE D [J DELETE 4.1 TTLE [JChange [ Addition
NAME MILLER, GAYLE 4 2NAME
sTReeTADDRESS | §429 CITRUS WAY 4.3 STREET ADDRESS
CITY-ST-28P HOBE SOUND FL 44 CITY-5T-2P
TLE DS {1 DELETE 55 TILE OChange [ Addition
NAME DICKESON, DAISY SZNANE
sTreeT anoRess | 9092 SANDRIDGE AVE 5.3 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 54 CITY-ST-2P !
me__ (D... .. . O] DELETE B1TTE [JChange  [JAddton | |
wiet " HRST, ML, sawe | ‘
smeeeraooRess| 12173 S.E. FLORIDA AVE 53 STREET ADORESS
orv.si-z¢ " | HOBE SQUND FL 84 ciry. ST-2P

14, [ hereby certify that 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 supplemental annual 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 diractor of the corparation or the receiver or trustee empowered to 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, with all other fike empowered.

SIGNATURE:

Daylima Phone #



