02171999-50024-041 -$61.25-361 .25

FILE NOW: FILING FEE IS $61.25 - - -

FILED
Feb 17,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Kathorino Harrls
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

1999

Secretary of State

! 02-17-1999 90024 041 ****61.25

DOCUMENT # N97000001 160

1. Corporation Name

&K.leHaL SUBDVISION HOMEOWNERS' ASSOCIATI

Principal Place of Busineas Mailing Addrasa

HASHER-AYVE—-
NEW SMYRMA BEACH FL.33500. NEW SWYRNA BEACH Fi 33000

L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporeled or Qualifed Rk . E
m) /205 M ST | /265 Al ST 02/14/1997 . ,
Sufie, Apt. #. eic. Suite, Apt. #, etc. 4. FEl Number Applied For o
l'2_2-] 27] 59‘1648656 Not Applicabia | 3
—City&Sae—  ———. - e |~ Oy & BB~ - === e - P - ‘58'75 Additions— .|~ =
§| 23] 8. Corttcate of Sata Deswed 0] Foa Required |
Countty oo pP®  Caunty | € Electioh Campaign Financing__ —g —-$5.00.Mayse. A
24] .’7’ Z/G? [z n 22167 [s9] Trust Fund Contribution Added 10 Fees ;
. Name and Addﬂu of cm'rll'll MM Ag-nt 10. Name and Addruss of New Ragistarsd Agent .
81| Name '
MITHCELL: STEWART B 83 Sireel Address (F-O. Box Number i NoL Accaptabia) ‘
208 FLAGLER-AVE— e 5 e ST :
NEW SMYRNA BEACH FL.33863— 8 ;
B4| City FL lssr % Code ! H
1‘| Pursuanl 1o he pruvlslons of Sactions 8170502 and 817, 1508 Flanda Statstes, the above-named corporation SubmiS: Ihis uﬁa!emam for!hs purpme af changing (s registered : :
“office o agont, orboth In the State of Florida mnuﬂmﬂmdbythocorporahonlboardofdlrmn rabymp(haappohﬂnmﬂnmg rod' '
agent. | amfarnillarwdh and acwpimeobhgaﬂonsof Socﬁon 611 3. Florida Statutes, R LRI T P PR S AR A '
SIGNATURE :
Tignaiurs, Wped or priniad riare o FogRWred BOENI 604 008 ¥ eppicabie. (HOTE: Reqiianed AGw shgnebars regund when reaetng) OATE o
12. OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES 7O QFFICERS AND DIRECTORS N 12 g_: :
e PD e 11TME o e (JAddmn| T
e MATCHELL, FRITZ K 120E . B
smeeTaporess| 2214 COVENTRY AVE 1.3 STREET ADDRESS P 3
cv-sr-ze | LAKELAND FL 33803 14€TY-ST.29 § :
me VSTD O DeETe 21me Plpmpmpeingss™ e [Admon| O !
NAVE MITCHELL, STEWART B 22NAME :
smeevaooress| 308 FLAGLER AVE ‘| 23 smeEy ADCRESS :
crvestae | NEW SMYRNA BEACH FL 32168 LACTY-ST- 20 7 :
T = 31TME EMeoe (] Addton :
£y 32 NAME .
. ; T e e W STREETADDRESS | T = = - ;
ony:ST.28" 1 'NEW SMYRNA BEACH FL 32169 34, CITY. ST-ZP :
STME JUS am o GLICELETE _  WesTme, . __ [JChangs.. . DAstton | ..
HAE ’ e 7| i e !
STREET ADDRESS 43 STREET ADDRESS o :
Gy ST.2P L4CITY-5T.2P i :
TTE O ceiEre SATMLE :
NAME 5.2 NAME i
STREET AQDRESS 5.3 STRECTADORESS :
oY-3T-2¢ S4CTY.STIP :
™me JoRETE &TTmE . Oceme  JAsiton| . !
NAME 62 NAME e V3 Qo
STREET ApoRESS | ¢ © - 6.9 STREET ADORESS =
| cav.sr-op : EACITY-ST-2P oo : 1
in Section 119.07(3K)). Florida Stafutes. [ further certify that the miormation

I I haraby certify that tha information.supplied with this feing does nol qualify for the exemption stated

Indicated on this annuat report or supplemental annual report Is true and accurate snd that my gignaturs shall have the same
1o execule this report as rnqulrad by Chapter 517, Flonda Statutes;

officer or directar of the wrpmatim af tha raceiver or trustee smpowarad
Block 12 o Block 13 it changed, oF on an aftachment whh an address, with all other like empowered

offect as if made undar oath; that { am an

?\m name appsars in H

3///%@ 1 -7

- S!(PS‘NATURE REQUIRED

SIGNATURE:.___

STECANST B muvre el

B




