FILED

P
FILE NOW: FILING FEE IS $61.25
NONPROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham )

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jun 18 1998 8:00am
Secretary of State

DOCUMENT #

orporalion Name

N96000004375 (9)
THE SANTA CRUZ PROPERTY OWNERS ASSOCIATION, INC.

RSN

Principal Place of Businoss

Maiting Address

3575 W LAKE MARY BLVD 3575 W LAKE MARY BLVD 3. Date Incorporated or Qualified
SUITE 108 SUITE 108
LAKE MARY FL 32046 LAKE MARY FL 32746 4 FET Numbor 5q- 5 q ” o a5 Applied For
Not Applicable
2. Principal Place of Business 28. Mailing Addrass 5. Certilicate of Status Desiod 0O $8.75 additional
21 ;El Fee Required
Suile, Apt. #, stc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E] Yes D No
Zip Cauntry Zip Country 8. This corporation owes or has paid tha cyrrent year Intangible
m E] m EI Persanal Property Tax due June 30. 8 Yes [ Ne
. 9. Name and Address of Current Registered Agent 10. Name nand Address of New Reglstered Agent
81| Name
QSWALD, KENNETH F 82| Streel Address (P.0. Box Number = Mot Acceplable)
‘800 COURTLAND ST
SUTE 110+ (7]
ORLANDO FL 32804 84| Ty FJas Zip Code

11, Pwsuant 1o the provisions of Suctions 617.0502 and 617.1608, Florida Statutes, the above-named cor

agent. | am familiar with, and accept 1ho obligations of, Seclion 617.0503, Florida Statutes.

office or registared agent, or both, in the Stale of Flotida Such Ghango was authorized by the corporation’s board of directars. | hereby accept the appaintment as regisiered

poration submits this statement for the purpose of changing its registered

indicated on this annual report or supp

Block 12 or Block 13 if changed, OIWCM
CICNMATIIDE. ﬁ

SIGNATURE e
Sigratute. typod of pntad hane of g stetad agent and tike il appiicable (NOTE- Rogistered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
[ DPVS [ DELETE LATILE [T change T adaition
NAME HARKINS, C. WILLIAM 1.2 NAME
sreeranpess | 3575 W LAKE MARY BLVD SUITE 108 13 STREET ADDRESS
orv-si-2¢ | LAKE MARY FL 32746 14 CITY-5T-2ip
TITLE D [T DELETE 21TNLE [ change [ addition
HANE DENNISON, GREGORY D 22 HAME
streevanoress | 710 EASTOVER CIR 2.3 STREET ADDRESS
OITY- 37-2 DELAND FL 32720 2 4CITY-5T-2
TE D ] oELeTE SHTME "DOchange ] Addition
e CLARK, MARIA 37 NAME
streeTaDoRESs | 3875 W LAKE MARY BLVD SUITE 108 33 STREET ADDRESS
GITY<GT- 2P LAKE MARY FL 32746 34.CITY-ST-2IP
TILE T I DerETE 41 11LE [T Change ] Adddion
NAME HARKINS, C. WILLIAM 4.2 NAME
stheer anphess | 3575 W LAKE MARY BLVD SUITE 108 4.3 STREET ADDRESS
LTy -51-2p LAKE MARY FL 32746 44 CITY-ST- 2P
TME 7 DELETE 5.1 TILE [T Changs L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST- 2P 5.4 CITY-51-7IP
TLE [J oiiete 6.1 7MMLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2 64 CTY-ST- 2P
Florida Statutes. | further certify that the information

14, | hereby cerlifg thal the information supplied with 1his filing does not qualify for the exemption staisd in Section 119.07(3)1).
j ) emental annual repor is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diregtor of 1he corporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (10/97)




