SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N00334 (5)

. Corporation Name

lﬁléAND WAY ESTATES PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Busihess Mailing Address

FILED
Jul 23 1998 8:00am
Secretary of State

RO SROLR AR MR

PQ BOX 4083 PO BOX 4083 3. Date Invorporated or Qualified
LgOUESTA FL 33480 EESOUESTA FL 33489 12/13/1983
4. FEI;;Ebeorz 76 Applied For
59-267 Not Applicable
;l Pﬂmlé | 2“‘ éo B;ireuq (dz :;I' el ;"Bsax Qllz. 5. Cerlificate of Status Desired || SBF;"eikdjmnal
. s ) g
Suile. Apl. ¥, otc. Suite, Apt. #, eitc, 6. Elaction Gampalgn Financing $5.00 may Bo
[27] Trust Fund Contribution Added to Fees
State Cit tate 7. 1s this nonprofit corporation a horpeowners association?
2 "i K ESTA }’/f/ "("@wt n 41 Yes | INo
M Country E'a Country 8. This corporation owes or has pald the cu yoar Intanglble
_I 25 z_n| 34kq‘ m Personal Property Tax due June 30. Yos D No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registered

Agant

81| Name MA‘K 6 @glm‘”

I;E;Fngg Pf 7] Strae%:;;sés)(P ©. j‘:x Eum%r Is Nc‘n‘ Aﬁlalp

TEQUESTA F, 33469 8

84

° { Cqnests

FL || 25%

office or registered agent of bojh, in

11. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sigle of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fanfligh withAnd, b gbigations o 617.0503, Florlda Statutes. 7

SIGNATURE .2 7 U ﬂ -~
B - typed or printed naine of regieieid hgont and o I applicacte. NOTE: Reagistarad Agert algniuni requirad when rainataling) DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD. ELETE TATITLE -6 / Uiregtpm Ghan Addition
NAME FRANKLIN, DOUG b 1.2 NAME MALK, GRIEFRIN Do &
srreerAooRess | 9469 SE ISLAND PL 1aseeraooress | ANDE S.E. LS (avd YLACE
ervstze  |TEQUESTA FL 33469 14CITY.ST.ZIP coueshe , I SEYL9
E VD (2 bELeTe 217TME Cliarles 5.-“»0 Sec /vves [Jchenge [ additon
NAVE HE(FANT, MICHAEL 22 NAME qauy SE€ I\awd. fisce
BTREETADDRESS ISLAND PLACE 23STREET ADDRESS
crverze TEQUESTA FL pomystze | Teawests, Ft. 334LA
TILE ) [ oELETE 31 TILE FRescaeY L wreckor T crange [ Additon
NAME SMITH, ASA 32 NAME
streeTApoRess | D448 ISLAND PLACE 33 STREET ADDRESS
omrvsrze | TEQUESTA FL 34CITYSTZIP
TTLE (] oeLete 4.1 TILE O crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-STIP 44 CITY-ST2IP
Tme [ oeLere BATMLE [Dcnenge [T Aditon
NAME 5.2NAME
STREET ADDRESS 5 STREETADDRESS
CITY.STZP 54CITVSTZP
TimLe (] peLeTe g1 TInLE [ cnange [T Addton
NAME 8.2 NAME
STREETADORESS| 3 STREET ADDRESS
CITY-ST2P ) B4 CITY-ST-ZP

Indicated on this annual report or supp
In Block 12 or Block 13 if changed, or on an atig mei with an address.

SIGNATURE: ol

14. Thereby ceriify that the Information suprlled with this filing does not qualify for the exemption stated In section 119.07(3)i), Floride Statutes. I further cerfify that ths information
amantal annual report ts true and accurate and that my signature shall have the same Ia%al effect as [f mada under oath; that | am

an officer or director of the corporalion or the recelver or trustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears

T—  Mark 8 GrirEw ’HP—%? Shl743 5303

BIGNATURE AND TYPED OR Pﬂlﬂw NAME OF BIGNING DFFICER OR DIRECTOR

Daytma Prona &

CRZE037 (5/98)



