FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N96000004979
'cr:HE FLORIDA CLUB PROPERTY OWNERS ASSOCIATION, IN

Principal Place of Business

1380 S.W. KANNER HIGHWAY

Maiting Address
1300 S.W. KANNER HIGHWAY

FILED

May 03,

1999 8:00 am §

Secretary of State

05-03-1999 90077 032 ****61.25

| UL VR0 TRAIE VBN LR LI I
»* 4 9 *

472219 -

N

-32
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[

[25]

29]

Trust Fund Contribution

Added to Faes

2. Principal Place of Business 2a. Mailing Address 3. Date Inco;porated or Qualifed
21 26] 09/26/1996
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
2] - -~ - 27] N .| 650727569 _ Not Applicable | _
ity & State City & State iti
m City ity 5. Certifcate of Status Desired  [J $8.75 Additona
23 ;‘ Fee Required
_l Zip Country Zip Country 8. Election Campaign Financing 0] $5.00 may Be

10. Name and Address of New Registered Agent

e OrEve. TACLIS

T By AN Seices I

“‘

/03 8. 4. 8.1 Svre Fs-435

24
9. Name and Address of Current Registerod Agent

81

DE JESUS, ESTHER 82

400 TONEY PENNA OR

JUPITER FL 33458 8
84| Cj .

Joprree,

85

3357

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.
office or registerad agant, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florid

L

tatutes.

1508, Florida Statutes, the above-hamed corporation! submits this statement for the purposa of changing its ragistered
Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered

*

42799

SIGNATURE PN
Signature, typed o printed nama of registared agent and ttie i applicable. (NOTE: Registared Agent signatura required tating} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 - &
TE BPFD ] DELETE 1T ClChange  L1Addiion | *.
NAME COTTEN, GREGORY 12 NAME N
streeTAooress| 1380 S.W. KANNER HIGHWAY 13STREETADDRESS e
CITY-ST-ZP STUART FL 14 GITY-5T-ZP o
TME VD ] DELETE 21TME ClChange [ Addtion| O
NAME FOWLER, WILLIAM 22NAME

sweeTaporess| 1380 S.W. KANNER HIGHWAY 23 STREET ADDRESS
~emvstze- | STUARTFL - - --- 2 4 CITY-ST-ZP- -

TME STD [ DELETE 31 TME ClChange [ Addition

NAME STEVENS, SUE 22 NAME

smreetsooress| 1380 S.W. KANNER HIGHWAY 33 STREET ADDRESS

CITY-ST.2I STUART FL 34997 34.GITY-ST-ZP

TITLE {1 DELETE 44 TILE JcChange ] Additian
NAME 4. 2NAME

STREET ADDRESS 43STREET ADDRESS

cv.sT-2P 44 CITY-5T-21P

TILE O DELETE 51 TME [OChange ([ Addition
HAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY-ST-ZIP 54 CITY-5T-ZP

TME [J DELETE 61TITLE [JChange [ Addition
NAME, . . B2NAME

sweiaobress|” . . 0 6.3 STREET ADDRESS

CW-STfZi;E'E S 64 CY-ST-ZP

14. I'hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repori or supplemental 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 of the receiver or lrustee empowered 1o exacuta this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an attachment with an address with,aflp

SIGNATURE:

ehlike empowsrad.

SL/-287-899D

4-27-99

Di Fhora #
aylime L rd 2



