FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT . <Ei, FLORIDA DEPARTMENT OF STATE M ay 06. 1999 8:00 am ¢
CORPORATION 0% : Katherine Harris > 8
ANNUAL REPORT L Secrtryof S Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90069 (33 ****61 25
DOCUMENT # N98000005778
1. Gorporation Name
SUBURBAN ESTATES PRESERVATION ASSOCIATION, INC. D e -
sth1221'- 90869 - 53
Principat Place of Business Mailing Address
P.0. BOX 701303 P.0. BOX 701302
o i s i TIGTAE L AU A
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 10/08/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number __IAppIied For
[22] l27] S 9~356744%] {Not Applicable
= City & State | ] City & State 5. Certifcate of Status Desired (3 5?:';5;{::;;2"31
Zip Country Zip Country 6. Election Campaign Financing $5.00 vayBa
24 |E\ E] lm Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, RANDY C _ L 82| Street Address (P.O. Box Number is Not Acceptable)
2311 UNDERWOOD' AVENUE
ST. CLOUD FL'34771 5
R 84l Cif 85| Zip Cod | §
: = | |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt 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 board of diractors. | hereby accept the appointment as registerad 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signature, typed or prinied name of registered agent and title if applicable. [NOTE: Registared Agefit signaturs required whan reinstating} DATE o 1 ‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g } !
TME PD [] DELETE 1.1 TME D . Clchange  [dAddion | =
NAVE JONES, RANDY C 12MAME HERdow , DokiLs K '!
sreeraooress| 2311 UNDERWOOD AVE psmeniomess| 3790 A€W HAvEN AV, i | :
CITY-ST-ZP ST.CLOUD FL 34771 ucrvstze (W MELbeurnme, FI, 32904 ‘ R
me RN T DELETE 21 TE D k [JChangse  [MAddtion | © &i:
NAME CLARK, TERRY 22 NAME Srss50M, ‘Chﬂ.;s' E
smreeraonress| 5140 N APOPKA-VINELAND RD vismeeraoness | o b6 CALifakaria Av, {
CTY.5T.ZP ORLANDO FL 32818 2,4 CITY-ST-2IP Oceoss, Fi. 3476/ K
TME SD (3 DELETE 31TME D . [ Change ‘gAddition b {
e WITHERINGTON, JEAN J2ne GRIssom , Kod 1
sweeTacoress| 2595 N NARCOSSEE RD sssmeeTaooress | § 50 @ & miks Rd. 1
cTY-ST-2ZIP ST. CLOUD L. 34771 34.CITY-ST-2P ST Cheuvd, FL. 34773 - 1
TnE 0 O DELETE 41TME CiChenge [ Addtion a1,
NAME YARBOROUGH, DEANNA 4.2 NAME X
street aooress| 590 E 10TH STREET 43 STREET ADDRESS | B
CITY-§T-2P S1. CLOUD FL 34769 44 CITY-ST-2P 1
TME D {3 DELETE 51TME CChange  [J Addition =i
NAME HARDY, JACK 52NAME
seeTaoress] 175 GLEN ESTATE BLVD 53 STREETADORESS 1
CITY-5T-ZP HAINES CITY FL 33844 §4 CITY-ST-ZIP 1 |
TME 4D . [ DELETE 61TITLE [Change [ Addition g 1
NAME . VERSPRILL, VAL §2NAME
smeevaoress| 707 S OXALIS AVE 63 STREET ADORESS |
arv.st.ze | ORLANDOD FL 32807 B4 CITY-ST-2ZP ;

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 cerlify 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 if made under oath; that { am an
officer or director of the corporation or the recsiver or trustes empowered to execute this repart 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 cther like empowered.

SIGNATURE: G ARARE R—E%p

WVEIR, Tonwes /699  467-957-878/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytims Phons #




