FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90028 025 ****6] 25

DOCUMENT #° N96000003447

1. Corporation Name

S|QTEKE VILLAGE UTILITIES HOMEOWNERS ASSOCIATION,

Mailing Address

10021 S.W. 182ND CIRCLE
DUNNELLON FL 24432

Principal Place of Business

10021 S.W. 182ND CIRCLE
DUNNELLON FL 34432

RV R

3

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

|21] 28] 06/28/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 iz7] . 59-3397247 Not Applicable

City & City & Stat . ‘ . S -

ity & State 'y e 5. Certifcate of Status Desired 0 $8'75 Adc!monﬂl

a ;a Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
|24] [25] (20] [30] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

S. RAY GILL, P.A. 82| Street Address (P.O. Box Number is Not Acceplable)

613 S.E. FT. KING ST.

OCALA FL 34471 8

' B4 City FL 85| Zip Code

\ agent. | am famitiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE

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
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tte if applicable (NOTE: Registerad Agent signature requirsd when rainsiating} DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_2
TME PD ] DELETE 11TMLE [OChange [ Addition | T
NAVE SCHMIDT, HUBERT § 1ZNAME 5
streeTanoress| 10021 SW 182ND CIRCLE 1.3 8TREET ADDRESS o
cv-st2p | DUNNELLON FL A CITY-§7-2P &
TIE VD ] DELETE 21TME OJChange  [JAdditon | ©
NAME WATKINS, GRIFFIN 22 NAME
STREETADDRESS| 9241 SW 99 LANE 2.3 STREET ADDRESS
crv-st.zp | DUNNELLON FL 2.4GITY-T-ZP
TmE 1D O DELETE 31 TIMLE TD / < - - [ Change - -[] Addition
HAME BROOS, CLUADE A 32ZNAME BRoos, CLAUPE A . CoRRaToHNCS
sTrReeTaopRess| 1009 SW 182ND CIRCLE 3asTREETADORESS | fOCO] Sl [B2 01D <Rl es
CITY-ST-ZIP DUNNELLON FL 34432 34, CITY-ST-2P Quwnaeelon = By 32
TME O DELETE 41TITLE v j CChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4 4 CITY-ST-2IP
e ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY- 5T-ZIF 54 CITY-ST-ZIP
TME [ DELETE 81TME OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. | further certify that the infermation

indicated on this annual repon or
officer or director of the corporets
Block 12 or Block 13 if cha

SIGNATURE.

QIURED

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that 1 am an
Q" or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RE OF SIGNING OFFICEh OR DIRECTOR

/18 /99 352} ¢59-5 200
[} { {/ [+ Phona #

Date



