SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999.
AMOUNT DUE ON OR BEFORE 0911589: $61.25 OF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

*"NORPROFIT FLORIDA DEPARTMENT OF STATE A P, g
CORPORATION Kathering Hartls PRV L.
ANNUAL REPORT Secrotary of State F/ﬁf\“p :
1999 DIVISION OF CORPORATIONS /“‘ f:.‘;
9
DOCUMENT # NOBOO0003544 ISEP 1y
1. Corporation Nams H 9 P 7
HUNTINGTON WOODS SOUTH FLAGG LOTS HOMEOWNERS ASS P [E ETARY A )
OCIATION, INC. LARAS G OF SWE
|ln
Principal Place of Business Mailing Address
. AT A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed
al 459 Siver Loke Bdfl 2154 Silver Lake 20| 08/17/1898
_I Suite, Apt. #, atc. Sulte, Apt. #, elc. 4. FEV Number Appliad For
22 27 Not Applicable
Sy & Stale Clty & State 5. Coriiicate of Status Desired [ $8.75 Additional
= Taulahassee L= Tailahasyee FLI® Feo Requred
] nt 6. Election Campaign Financing $5.00 may Bo
@ é 2310 [ d&ﬁ' él-i o) m [ 1 ;A Trysl Fund Contrlbution 0 Adkdod 1o Fues
9. Name and Addrass of Current RoMnd Agent 10._Name and Address of New Reglstered Agent
81j Name
WALDA, MIKE 82] Sirest Addresg (F.O. Box hjymber is Not o)
221 W CAROLINA ST BTN A ey Take Rd
TALLAHASSEE FL 32301 8
84| City 85
Tallohassec  FL 25810
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stahnen the above-named corparation submits this statement for the purpass of chal nging its registered
office or registered agent, of both, in the State of Florida. Such chai authorized by the corporation’s board of directors. | hereby accept the appointment as reg red
agent. | am famlliar with, and accept the obligations of, Section 617. 503 Floﬂda Statutes.
SIGNATURE
Stgnatire, yped or printed name of regaiared agent and tie # spplicatie "~ (NOTE: Ragiaiorsd AQan! Signanre requintd whan reinelsting) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §
TMe D [ DELETE 11TME RfChange [ Addition | 53,
NAME WALDA, MIKE 12NAME B
smeeraooress| 221 W CAROLINA ST rasTReETADDRESS | 2 <q ‘;i]vm’ lak e . §
orvsrze | TALLAHASSEE FL 32301 uonsize | Tallanassee 122310 g
TITLE D [ DELETE 24TME [thange  [lAddin | ©
NAME WALDA, EMYLEE 22NAME
sreeraporess| 221 W CAROLINA ST 23 STREET ADDRESS 2154 6nVC v Lake Ed
orvsrzo | TALAHASSEE FL 32901 vensize | 1OMONOSSCC, FL 32310
TME D [ peLETE 31TME ! (IChange  []Addition
NAME TAYLOR, HUGH 3ZRAME
streeTaoress| 21 JANET DRIVE 32 STREET ADORESS
omv-st-ze | TALLAHASSEE FL 32311 34.CITY-57- 29
k Addition
il N B sonnOzamamos - =Y
STREET ADDRESS 4 3STREET ADORESS ~09/17 /99 -0 0P--1122
mkkah] 2% kbl 2%
CTY-$1-2P 44 CITY-ST-2P
TME [J DELETE 6.1 TMLE [ Change Dﬂdaa\
NAME B2NAME
STRFET ADORESS §.3 STREET ADDRESS N
orv-g1.2 5ACHTY-ST- 2P \_ |
TITLE [ DELETE 8.1 TME "
NAME 8.2 NAME.
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-ST-2IP 44 OTY-ST-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated In Section 118.07(3Xi), Florida Statutes, | furtheg_ertiy that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under8ath; that | am an
officer or director of the corporation of the recelvar or trustes empowersd 1o execuls thie report as required by Chapter 617, Fiorida Statutes; and that my name sppears in
Block 12 or Block 13 if cha»8Y, or on an a BNt with an address, with all other ike empowered.

(EQuBENIce E Walda, 9-14-49_po-536.L

SIGNATURE:




