FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION 47
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766483

LONG HAMMOCK PROPERTY OWN

(2)

ERS ASSOCIATION, INC.

Principal Place of Business

24700 HWY 60 E
P O BOX 30026
RIVER RANGH Fl 33867

Mailing Address

24200 HWY 60 E
P O BOX 30026
RIVER RANGH FL 338670026

FILED
Mar 04 1997 8:00am
Secretary of State

AN

. Date Incorporated or Qualifred

3 3. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 26] 582 Not Applicable
Suite, Apt #, et Suite, ApL ¥, etc. i
wie. Ap e uite, Apt #, et §. Certificate of Status Desired O $8'75 Additional
.EI ;] Fea Required
City & State City & State 6. Eleclion Campalgn Financing $5.00 May Bs
5] 2_8| Trust Fund Contribution Added to Fees
Zipy Country 2p Country B. This corporation has liability for intangibia tax under s. 189.032,
;l El 2] 30 Florida Statutes es [ 1No
9. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglatered Agent
*| "KEBERT C GALLOWAY JR
&
GALLOWAY, ALBERT C JR {address change [62] Steat Addiess (F.0, Box Number Is Nol Acceptable)
240 PARK AVE. only) 22 « PARK AVENUE
LAKE WALES FL 33853 63
B4} City 85| Zip Code
| LAKE WALES FL | | 33850
11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statemant for the purpese of changing s registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the ohfigalions of, Section 617.0503, Florida Statutes.

SIGNATURE: __

SIGNATURE.

Signature, ypod or prinled rame of registered agent and tile f applicabla. {NOTE- Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFILERS AND DIRECTORS IN 12 g
TIILE D ] DELETE 11 TILE ‘ [ Change [T agdition | g5
NAME HODGE, WILLIAM 1.2 NAME ,.g
sraeeraoness | ROAN RD. LOT #92 13 STREET ADDRESS o
CITY-S1- 2 RIVER RANCH FL 14CTy-ST-2P . &
TILE VID L oeLere 21TMLE ClCrange [ Addition |©
NAME CIMINO, HELEN 22 NAME !
smeerapoiess | ROAN RD. LOT #86 23 STREET ADDRESS
OITY -5T-2F RIVER RANCH FL 2 4 CATY-ST-ZP :
TMLE PD (] bELETE 31 TIILE L) Crange [T Addition
NAME SPANGLER, BOYD 3.2 NAME
sireeraporess § - PALOMINO PATH, LOT 41 3.3 STREET ADDRESS
oY -5T-2P RIVER RANCH FL 3.4.CITY-ST-2IP ‘
Tl [h) (] DELETE 41TME [ Crange [ Aduition
NAME FRANCISCO, LOUISE 4.2 NAME
sireeraooress | ROAN RD. LOT #87 4.3 STREET ADDRESS
QI - §T- 2P RIVER RANCH FL 44CITY-ST- 2P
e D [T DELETE 51 TITLE [T Change ™[] Addition
NAME KEBERT, GENE 5.2 NAME
sreeeracoress | LONG HAMMOCJK DRLOT #101 5.3 STREET ADDRESS
CHY-51-2FF RIVER RANCH FL 5.4 CITY-ST-2IP
TITLE 1 DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-S1. 20 64 0ITY-§T- 20
14. | do hereby certify thal the information supplied with this filing does not qualify tor the exemption stated in Saction 119,02(3)i), Florida Statutes, t further certify that the

information indicaled on this annual report or supplemental annual report is irue and accurate and that my signature shall have the sama legal efiact as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report as reguired 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.

K3l 2037

fo7

Mavtima Phona # ASE 4 G0



