FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N

1. Corporation Name

96000001830

BIG SCRUB COMMUNITY ASSOCIATION INC.

Principal Place of Business

20290 S.E. 142ND PLACE
UMATILLA FL 32784

Mailing Address

20290 S.E. 142ND PLACE
UMATILLA FL 32784

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90040 002 **+#%70.00

O

[od

. Principa! Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

|29] [30]

Trust Fund Contribution

O

Added to Fees

m ) 03/28/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22 (27} 59-3377326 Nat Applicable

i tat City & Stat it

—] City & State 1y ate 5. Certifcate of Status Desired ﬂL $8'75 Add_lllonal
23 El Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24

10. Name and Address of New Registerad Agent

9. Name and Address of Current Registered Agent

SMITH, CINDY

20290 S.E. 142ND PLACE
UMATILLA FL 32784

81| Name

82| Street Address (P.0O. Bax Number is Not Acceptable)

83

84| City

85 Zip Code

AT, ..F;ursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the sa of.chan | ¢
" “office or registerad agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heréby. accept the appointmant as’rogisterad 1;
iar with, and accept the obligations of, Section §17.0503, Florida Statutes. ' f L an, Ve gk el R :

agent. | am fa_

L] £ a0

the purpase of.changing.its regisfered

SIGNATURE

_~ETgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating} DATE
12. OFFICERS AND DIRECTORS .. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12
TME DG [] DELETE 11 TITLE - T [JChange  []Addition
NAME SMITH, CINDY 1.2 NAME
sreeTanoress| 20200 S.E. 142ND PLACE 13 STREET ADDRESS
CTY-5T-2P UMATILLA FL 32784 14 CY-81-2P
TME DvC [ DELETE 21TME [QChange [ Addition
NAME SMITH, TRACY 22 NAME
streeT ADDRess| 14219 S.E. 203RD 23 STREET ADDRESS
crv-st.ze ¢ UMATILLA FL 32784 2, 4CITY-5T-2ZP
TITLE D [ DELETE 34 TMLE [JChange [ Addition
w5+ | MATHIS, MYRIAM ‘ 32 NAME
streer Aooréss| POST OFFICE BOX 978 N/A 33 STREET ADDRESS
arv.stze . | WEINSDALE FL 32195 34.CITY-ST-2IP
TIME DT [] DELETE 41TME [JChange [ Addition
HAE RIETZ, RONALD 4 2NAME . .
streeTavoress| 20393 SE 140TH ST 43 STREET ADORESS :
CITY-ST-2P UMATILLA FL 32784 44 CTY-5T-2P coLh R
TMLE DS [ DELETE 51 TITLE _ [QChange  [JAddition
NAME LEE, CONNIE 5.2NAME
smreet aooress| 18875 SE 106TH ST 5.3 STREET ADDRESS
CITY-ST-2P OCKLAWAHA FL 32179 54 CITY-ST-ZIP
TMLE D= [ DELETE 81 TINLE [JChange  [[] Addition
NAME WjLEY. "MELINDA 6.2 NAME
sreet aporess| 15333 HWY 25 6.3 STREET ADDRESS
arv-stze | WEIRSDALE FL 32195 ] 64 CITY-ST-2P

14 1 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 repor is true and a
officer or diréctor of the corporation or the receiver or trustee empowered to
Block 12 of Block 13 if changed, @r/8n an attachment with a 'address, with

S|GNATQRE;:.

——

 S\CARTL 55, 24N IRED

ceurate and that my signature
execute this report as require
all other like empowaered,

shall have the same iegal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

— e e e RE T D DD 1M It MING OFFICER OR DIRECTOR

4,4);1}.55,2'/%7 N

Daytime Phone #

CR2E037 (11/98)

2535 ble)>>



