. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris PR B .: L.
Secretary of State

DIVISICN OF CORPORATIONS

et [

N O N AR RSy

DOCUMENT # N98000001296

1. Corporation Name
CANNON HEIGHTS OWNER'S ASSOCIATION, INC.

99 KPR 12 PH 3: 22

Mailing Address

11635 NW 1 AVE
GAINESVILLE FL 32607

Principal Place of Business

11635 NW 1 AVE
GAINESYILLE FL 32607

I

2. Principal Place of Business 2a.” Mailing Address 3. Date incorggrated or Qualifed
o = 03/05/1%98
Suite, Apt. #, elc Suite, Apt. #, etc. 4. FEI Number X {Applied For
22 27 o e Not Applicable
City & State City & State 1 iti
oy — Y 5. Certfcate of Status Desired 44 $8.75 Adc!monal
—2_3_| 28] Fee Required
2Zip Country Zip Courtry 6. Elaction Campaign Financing [l $5.00 May Be
4] [25] 28] ) [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81] Name
CURTIS, JOHN M SR. 82| Streot Address (P.O Box Number is Not Acceptable)
116835 NW 1 AVE - o N
GAINESVILLE FL 32607 a3
84| City FL Ias, Zip Code

11. Pursuart to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the

above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such chan,

@ was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and acoept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE

Signalure, typed or printed name of registered agent and iic If applicatie (NOTE Registered Agent signature required when rainslating) T DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me bST [JDELETE 13TME - f1Change [ 1Addition
NAVE CURTIS, GAIL W 12 NAME
streeraporess| 11635 NW 1 AVE 13 STREET ADDRESS
CITY-ST. 2P GANESVILLE FL 32607 14CY-ST- 2P i o
TITLE P [ DELETE 21 TLE [JChange [ Addition
NAME CURTIS, JOHN M SR. 22NAME -
streeTaporess| 11635 NW 1 AVE 23 STREET ADDRESS ot I8 1 I [ 8 1 U
CITY-ST1-28 MNESV'LLE FL 32607 2 4 CITY-5T-2IF uT 3_1‘1 ."' 1
TME DV [ DELETE I TITE ) EE T
NAME RHODEN, THOMAS R 32 NAME
streeTaporess| 515 8. 6TH ST, 33 STREET ADORESS
CITY-ST-2P MACCLENNY FL 32063 34.CITY-5T-2IP ) o o
TME [ DELETE 41TITLE {_]Cnange [ Addiwson
NAME 4 ZNAME ﬁ? r(
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2¢ 44CITY-5T.290 o
TMLE [} DELETE 51 TITLE \_,Y [} Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS \b\ﬁq
CTY.5T.ZF 54CITY-5T. 2 i
TmE C1 DELETE S1TIMLE N {JChange [ Addon
KAME &2 NAVE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-29 64 CITY-57-2°

14. | hereby certify that the information supplied with this filing doss not qualify for tha exemption stated in Section 118.07(3)(i), Florida Staiutas. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered o execute this report as required by Chapler 617, Fiorida Stalutes; and that my name appears in
Bleck 12 or Block 13 If changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

"——Wohn M. Curtis
77 AND TYPED OR PRINTED NAME OF BiGMING OFEICER OR PMRECTOR ™o - X e B N

1 03/29/99  352-332-0838

0011528

CR2E037 (11/98)

=




