FIl.E NOW: FILING FEE AFTER MAY 18T IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harrls

Secret iry of State
DIVISION OF CORPORATIONS

+ INC.

DOCUMENT #

1. Corporzlion Name

ST. MARK'S AT LAKE L'JCAS HOMEOWNER'S ASSQCIATION

S83596

Principal Place of Business

3723 LAKE HAVEN CIR
CHIPLEY FL 32428

Mailing Address

3723 LAKE HAVEN CIR
CHIPLEY FL 32428

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 026 ***150.00

DO NOT WRITE IN TFIS SPACE

URECA VAR

Suite, At. #, etc.

us us
3. Date lncorporated or Qualifed
09/30/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App fied For
21 RB 2 59-3001491 Not Applicabie

Sulte, Apt. #, elc.

$8.75 A jditional

E] ;l 5. Certifc ate of Status Desired l Fee Required
City & Slate 1 City & State 6. Elaction Campaign Financing O $5.00 tray Be
23] P Trust Fund Cantribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l @ E} W Persor al Property Tax. Oves 1JNo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
HtRST, SHIRLEY i
3723 LAKE HAVEN CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428 83
84| City 85| Zip Cxde
FL

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 507.0502 and 607.1508, Florida Statules, the above-named ccrporation submi-s this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State ¢f Florida, Such change was :uthorized by the corpar: tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed or prnted na ne of registered agent and ttle if applicable (NOT :: Regisiared Agsnt signalure reqt rec when remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITK INS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE To [ DELETE 13 TILE [JChange [ Addition
NAME MOORE, LENACRD 12 NAME
streetaooress| 2327 W, ORALNDO RD 12 STREET ADDRESS
cmy- 121 PANAMA CITY FL 32405 140TY-5T.2
TIMLE D [J DELETE 21TIMLE [MChange [ Addition
NAME HURST, SHIRLEY 22 NAME
smeeTaporess| 3723 LAKE HAVEN CIR 2.3 STREET ADDRESS
crv-stze | CHIPLEY FL 32428 24 CITY-ST-2IP
TITLE [ DELETE A1 TITLE [lChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CiTY-87-ZIP 34. CITY-ST-ZIP
TME [} DELETE 41TIME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY.ST-ZIP
TILE O DELETE 5.1 TIILE [TChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [J DELETE 6.1 TIMLE [Change  [] Addition
NAME 6.2 NAME
S"I'REET ADDRE 35 6.3 STREET ADDRESS
OITY-5T-ZP 64 CITY-ST-2P

14. | herebv cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated i Section 118.07 '3}i), Florida Statutes. | further c 2nify that the infarmation
indicate d on this annual report cr supplemental ainnual report is true and accirate and that my signati re shall have th: same legal effect as if made under oath; that | «m an
officer ur director of the corporation or the receiver or trustee empowered to t:xecute this report as recuired by Chapte- 607, Florida Stalutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an aftachment with an address, with a'l other like empowaered.

SIGNATURE:

4-40-99

E OF SIGNING OFFICEF: OR DIRECTOR

Date

Daytime Phone #

0059682

850 -723-5037

CR2E034 (11/98)




