~. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT E3aE FLORIDA DEPARTMENT OF STATE .
_NONPROFIT g, rionmnceparmuao Apr 08, 1999 8:00 am

ANNUAL REPORT Secrotary of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-08-1999 90003 Q05 ****6] 25

DOCUMENT # N98000003979

1. Corporation Name

PLEASANT PARK HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

o B AEATRE AR

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
1] [26] 07/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEaumbef 5 Applied For
22 : 1] B9-23570850 Not Applicable
ci t City & Stat ' ' e } i
ity & State tty tate 5. Certifcate of Status Desired O $8'75 Addllhonal
El El Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 may Be
124] ‘ [25] [20] 30} Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MASHBURN, ERICS | 82| Street Address (P.O. Box Number is Not Acceptable)
102 E. MAPLE STREET .
WINTER GARDEN FL 34787 8
84 City FL 85 Zip Code
T4- Pursuant to the provisions of Seciions 617.0502 and 617.1508, Florida 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 autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

v Signature, typed or printed name of registared egent and title if applicable. {NOTE: Regi d Agant si requirsd whan ing. DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D ] DELETE 11 TILE . [O¢Change [ Addition
NAME SHELNUTT, WILLIAM 12NAME
smeeraporess) 10304 CYPRESS COVE LANE 1.3 STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 1A CITY-5T-2P
TmE D Bever [} DELETE 24 TNE [IChange [ Addition
NAME ABEA\‘ER, HARRY 22NAME
smeeTanoress| 1035 CYPRESS COVE LANE 23 STREET ADORESS
GITY-5T-2P CLERMONT FL 34711 2.4 CITY-ST-ZP
TME D ] > [ DELETE 3ATMLE N ' - Dchange [ Addition
NAME MORGAN, ROBERT 3.2 NAME
sreetaporess| 10307 CYPRESS COVE LANE 2. STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 34, CITY-5T-2P .
TmE L] DELETE 41 TLE CChange [ Addition
NAME 4. 2NNE
STREET ADDRESS 43 STREETADDRESS
oY ST-ZIP 44 CITY-$T-ZP
TME [ DELETE 5ATITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST ZP 54CITY-ST-ZP
TME LJDELETE *© {&1TME OcChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CUV-ST.ZP < |00y 1 7 84 CITY-ST-2P

14. 1 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 shall hava tha same legal effect as if made under oath; that | am an
- officer or directar of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 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.

sioNATURE: ___SIGNATURE REQUIREDA/krm |, Pt 355 948 400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

00673994

CR2E037_.(11/98)



