FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporatiocn Name

DOCUMENT # N96000002249
REMINGTON TRACT 1-E HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

Mailing Address

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90101 050 ****61.25

(T D

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 04/22/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
B B e = e ] 593454790-— [Nl Appicable |
ity & Stal City & Stat it
City te ol ° 5. Carlifcate of Status Desired [ $8F'75 Additional
23 28 oo Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May 80
24] f2s] (20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBB, JOHN L B2| Streel Address (P.O. Box Number is Not Acceptable)
545 DELANEY AVENUE =
BUILDING 6 :
ORLANDO FL 32806 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registarad agent and tide if appiicable. {NDTE: Rogistored Agent signature required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TME [OChange  [T] Addition
NAME WEAS, LARRY 12NAME

streeranpress| 5001 WINPINE CT. 1.3 STREET ADDRESS

CITY-5T-2PP ORLANDO FL 32809 14 CITY-ST- 2P

TME VPD . ] DELETE 21 TITLE [OChange  [] Addition
NAME TRAMEW, JOE B 22 NAME

streeTAopRess| 720 N. RIO GRAND AVE 2.3 STREET ADDRESS —_——
CITY-ST-ZIP ORLANDO FL 32804 2,4 CITY-ST. 2P

TITLE D [ DELETE 31TMLE C)cChange [ Addition
NAE WEBB, JOHN L - 32NN

sweetanowess| 1312 COUNTRY LANE 3.3 STREET ADORESS

CITY-ST-ZIP QORLANDO FL 32804 34, CITY-ST- 2P

TMLE > [ DELETE 44TME O Change  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

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

TILE [ DELETE 51 TME [Jchange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

Tme e v ] DELETE 61 TITLE OJChange [ Addition
O 52NAVE

STREET ADDRESS e 63 STREET ADORESS

T S4CTY-ST.ZP

14, | hereby certify that the'informa

indicated on this annual report or supp

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
temental 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 director of the corporation or the receiver or trusiee empowered to executs this report as req
Block 12 or Black 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

Chapter 617, Flarida Statutes; and that my name appears in

:
3

CR2E037 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7/

Yoty g spo-biss



