FILE NOW: FILING FEE IS $61.25

NONPROFIT FLOR!DA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 N

_

DOCUMENT # N97060002204

1. Corporation Name

REMINGTON TRACT 1-C HOMEOWNERS ASSOCIATION, INC.

Marhng Address

2699 REMINGTON BLYD.
KISSIMMEE FL 34744

Principal Place of Business

2699 REMINGTON BLVD.
KISSIMMEE FL 34744

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90139 011 ****61.25

ARG ATR

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

21 28] 04/18/1997

Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Number Applied For
2l B 50-3460607 ot Fpptoam

City & State City & State .

Y Y 5. Certifcate of Status Desired (] $6.75 Add.monal

El ;s—l Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m E;I E Trust Fund Contribution Added to Fees
L 9. Name and Address of Cutrent Registered Agent 10. Mame and Address of New Registered Agent

Steaet Address (P.Q. Box Number is Not Acceptable)

81| Name
WEBS, JOHN L 82
545 DELANEY AVENUE
BLDG. 6 &
ORLANDO FL 32801 24| Ciy

FL IBSEp Code

agent. | am familiar with, and accept the obligations of, Section 817 0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617,.0502 and 617 1508, Flerida 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 beard of directors | hereby accept the appointment as registered

Signature, yped or pinled name of reqistered Agent and btle if appkcania (NOTE" Registared Agent signature required whan rginstging} DATE ]

12. QOFFICERS AND DIRECTORS 13 ADDITIONS!/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PO [7 DELETE LI TITLE Ochange [ Additon
NAME LUCAS, LARRY W 12 NAME
streeTanoress| 8001 WINPINE CT. 13 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32819 14CITY-ST-ZP
TILE VPD ] DELETE 21TIME [Jchange ] Addition
NAME TRAMELL, JOE B 2ZNAME
streeTancress| 720 N. RIO GRANDE 23 STREET ADDRESS

| cmr-sT-2P ORLANDO FL 32804 2 10ITY-ST.ZP
TITLE 3] {1 DELETE I1TITLE [C] Change [ Adduon
NAME WEBB, JOHN L 12 NAME
streeTADoRESS| 1312 COUNTRY LANE 33 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32804 34 CITY-ST-2IP
TITLE [] DELETE 44 TITLE [Jchange  {]Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS

| emv-st-zip 44 CITY-S5T-2IP
TITLE U1 DELETE 517ITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-8T-ZIP
TILE [ DELETE 819 TITLE JCrange ] Addition
NAME 62 NAME
STREET ADDRESS #3 STREET ADDRESS

lﬂ\(.sngp 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of 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 receyer or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

t

Biock 12 or Block 13 if changed, or on an a ith an address, with ali other Iike empowered.

SIGNATURE:

T332 s 4p1. 3o B335

SIGNATURE AND TYPEC£R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

fare T Daytime Phone &

g
8

CR2E037 (11/98)



