SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/18/%9: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

ng;’gsg_ﬁgN FLORID:(\B Dtiz::M::; (:F STATE Aug 1 3, 1 999 8 . 00 am
ANNUAL REPORT Secratary of Stato Secretary of State

L

1999 DI\L)S\ION OF CORPORATIONS 08-13-1999 90012 045 ****61 .25

T
DOCUMENT # N95000005095 ™

1. Corporation Name

FROST SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

| IR0 A AR GG
* 6 5 §9 2 *

57027 - 90012 - B
Principal Place of Business Mailing Address NEEE—— —
33645 SUNSHINE ROAD 33645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
[21] 6] "10/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;I ) ;! 59-3439854 Not Applicable
—l City & Statte —I Ciy & State §. Certifcate of Status Desired O $8F'75 Adqn‘:ona|
23 28 ee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Zl |25I El m Trust Fund Contribution - Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
FONDER, TROY M 82| Street Address (P.O. Box Number is Not Acceptabie)
33645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541 &
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent_ | am familiar with, and acoept the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed narme of registered agant and title if applicabls. (NOTE: Registarsd Agent signature mquirad whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [ DELETE 14 TILE [OChange  []Addition
NAME FONDER, TROY 1ZNAME

sraeeraooress| 33645 SUNSHINE ROAD 1.3 STREET ADDRESS

CITY-ST- 2P ZEPHYRHILLS FL 33541 14 CTY-ST-2P

TLE Vs {0 DELETE 24 TIME [ClChange [ Addition
NAME FONDER, BEVERLY 22NAME

streetaooress| 33645 SUNSHINE ROAD 23 STREET ADDRESS

OITY-ST-2P ZEPHYRHILLS FL 33541 2.4CIY-ST-2IP

TITLE D O peLeTE 3.1 THLE [Change [0 Addition
NAME FONDER, OTIS 32 NAME

smeeTAporess| 33645 SUNSHINE ROAD 3.3 STREET ADDRESS

CITY-ST-7P ZEPHYRHILLS FL 33541 34, CITY-5T-2P

TME [T DELETE 41TME ClChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-ZP

TME [J DELETE 54 TIMLE [JChange [ Addition
NAME $.2 NAME

STREFT ADDRESS . 5.3 STREET ADDRESS

OITY-ST-2IP 54CITY-§T-2P

TME ] DELETE 8.ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

arestzpt o YL A 84 CITY-5T-2P

14. | nereby certify that the infornation supplied with this fing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
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 I am an
officer or. director of the cotporation or the receiver or trustee empowered to execute this report as required by Chapler 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 like empowered. b, /j

SIGNATURE: Z 8-/0 -7 '“7 5- 0665~

CR2EQ037 (5/99)

Date Daytime Phone #

G iy




