SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOLINT DUE ON OR BEFORE 08115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N98000001674

1. Corporation Name

NARCOOSEE HALF ACRES HOMEOWNER'S ASSOCIATION OF
OSECOLA COUNTY, INC. ‘

N

Principal Place of Business
2301 BARATT COURT

Mailing Address

2301 BARATT COURT

B 6173837- 90811 -

FILED
Sgp 20,1999 8:00 am
ecretary of State

09-20-1999 90011 017 ****61.25

7 ° -

[

MCCAREY, J. PAT
2301 BARATT COURT
NARCOOSEE FL 34771

NARCOOSEE FL 34771 NARGOOSEE FL 34771
2. Principal Place of Business 2a. Mailing Address 3. Date IncoTorated or Qualifed

121 26]

Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22) z7] - 5925417709 - JNot Applicable

City & Stat City & Stat y ’ i

"ty ale ty e 5. Certifcate of Status Desired g $8'75 Adc!lllOﬂE|

2—3| El Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2_4| (2_5| _2;I Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL |®

l Zip Code

11. Pursuant to the provisio
office or registerad agen

s of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, in the State of Florida, Such change was authorized by the corporation’s board of directers. | haregby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registerad Agenl signalure requised when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 117ME [OChange  [] Addition
NAME MCCAREY, J. PAT 12 NAME
streeTanoress| 2301 BARATT COURT 13 STREET ADDRESS
CITY- 57-2P NARCOOSEE FL KLTEA 14 CITY-ST-2P
e SD [J DELETE 21TME [ Change [ Addition
NAME MCCAREY, ISABEL 22 NAME
sweeTaporess| 2301 BARATT COURT 23 STREET ADDRESS
CITY-ST.2P “NARCOOSEE FL 34771 24CHV-ST2P T - )
TME D {1 DELETE 31TME [Jchange [ Addition
NAME MILLERY, CHRIS 32 NAME
srreersooress] 2301 BARATT COURT 33 STREET ADDRESS
CITY-ST-2P NARCOQOSEE FL 34771 34, CITY-5T-2ZP
TME [ DELETE 41 TITLE [JChange ) Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2PP
TME [C] DELETE 51TILE [Changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P S4CIY-5T-71
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-ZP 4 CITY-5T-ZP

14. | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of frustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(>

B H IR AELS)RED

2-/%76

L ae

CR2E037 (5/99}
N

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Serr 199 (#21) 79

Dayitme Phone #



