FILE NOW: FILING FEE IS $61.25 FILED

CglgN PRO‘[':gN FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am g
PORA o2 Katharine Har,
ANNUAL REPORT PR Sztcreetar';eof:ta:s Secretary Of State

Vo DIVISION OF CORPORATIONS 05-10-1999 90022 028 ****61.25

1999 &=
DOCUMENT # N96000005733

1. Comoration Name

ELBERT LANDINGS HOME OWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address
230 AVE A NW 290 AVE A NW
WINTER HAVEN FL 3388t WINTER HAVEN FL 33331
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m w PO Pox33Yy 11/06/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27 UWh i (of HRavex NOT APPLICABLE Not Applicable
City & State City & Stat . it
ty "t e 5. Certifcate of Status Desired O $8.75 Addlltaonai
E\ ;‘ L_ Fee Required
Zip Country Zip Count 6. Election Campaign Financing $5.00 may Be
;;] 'El m 3 6 gg Z' [;[ ZLS# Trust Fund Contribution D Added to Fees |
9. Name and Address of Current Registared Agent 10. Name and Addrass of New Registered Agent 5
81| Mame I
BENNETT, BARRY 82| Street Address (P.O. Box Number is Not Acceptable) i
60 SECOND STREET S E
WINTER HAVEN FL 33880 5
84] City FL |asl Zip Code "
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

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of regrsterad agent and lille if applicable. (NOTE: Regssterad Agant signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
e PD L] DELETE 11 TME DiChange  ClAddion | — |’
NAME CARREROU, OSWALD P 12NAME &
sTReeTaDDRESS; 200 AVE A NW 13 STREET ADORESS & s
OITY-ST-2IP WINTER HAVEN FL 33881 14 CITY-ST-2IP & i
TITLE SD ] DELETE 21 TME CChange [ Addition | © |°
NAME BENNETT, JANE E 22 NAME |
seeTaooress| 1142 FIRST STREET SOUTH 2.3 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 2.4 CITY-ST-ZP !
TIMLE 113} (] DELETE 31 TME , {JChange  [] Addition !
NAME CARRERQU, LEAH J 32 NAME
sTreeTADDRESS| 290 AVE AN W 33 STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33881 34.CITY.ST-ZP
TME [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TME [J DELETE 5.1 TINE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2IP
TME [0 DELETE 81TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-8T-2IP

14,1 hereby centify 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
indicatéd on this annual report 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 or the receiver or trustee empowared to execute this report as required by Chapter 617, Floridasmt/m' and that my name appears in :

Biock 12 or Block 13 if changed, or on an attachment with an address, with er like empowered. f/ /

SIGNATURE: ____ sl e=re==2m QUIRED

IGNING OFFICER OR DIRECTOR Data” Draytime Phone #




