FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NO05347 (2)

1. Corporation Namg

THE DOGWOOD/HOLLY ASSOCIATION, INC.

R

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

180 LAGOON RD SE 180 LAGOON RD SE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2527
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;I ;a 59'2454850 | Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 Additional
El ?f] 5. Centificale of Status Desired D Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 ;l Trust Fund Conlribition ] Added lo Fees
Zip Country Zip Counlry 8. This corporation has liability for Irtangible tax undar . 199 032,
gﬂ El ;I E] Florida Stalutes [ Yos Ei No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglatared Agent
81, Name
JOHNSON, BARBARA 82| Streel Address (P.0, Box NUmber Is No) Acceptabls)
845 ORCHID SPRINGS DR
WINTER HAVEN FL 33884 &
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida 5tetutes, the above-named corporation submits this slatemént for the purpose of changing its registeren

office or registered agent, or both, in the State of Florida Such change wasg authorized by the corporation’s board of directors. t hereby accept the appeintmeant as registerad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SHGNATURE
Slgnature, typed of perleg name of ragislered agent and tille 4 applicable (NOTE: Reglslerac Agent slgnalure renuired when nginstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 2
TILE ) [T DELETE 11TILE [T thangs 7T Addition
HAME SHOEMAKER, CINDY 1.2 NAME
stceT ADbaess | 839 ORCHID SPRINGS 1.3 STREET ADDRESS
CiFy-57-2P WINTER HAVEN FL 1.4 CITY- §T- 2P
TILE DP L1 DECETE 21 TILE L] Change L1 Addition
NAME JOHNSON, BARBARA 22 NAME
sireer poress | 845 QRCHID SPRINGS DR 2.3 STREET ADDRESS
CITY- 51 21P WINTER HAVEN FL 2.4 CITY-§1-2P
e 10 1] DELETE 31TILE Lt Change L] Addition
NAME CLOUM, D.J. 3.2 NAME
seeraoress | 180 LAGOON RD. S.E. 33 STRAEET ALIDRESS
CITY- 572 WINTER HAVEN FL 34.0ITy-ST-2P
TMLE [J orLete 41TITLE ] cChangs  [J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SI- 2P 44 CITY-§1- 2P
MLE [T DeLETE 54 TMLE L) Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDAESS
LITY-S1- 21P 54 CITY-$T-2P : .
TITLE [ DELETE 61 TNLE [T change [ Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIFY-§1- 2P 6.4 CITY . 5T- 2P :
14, | do hereby cerlify that the informalion supplied with this filing does not qualify Tar the exemption stated In Section 118.07(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 have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Brogk 13 if changed, or en an attachrment with an agdress.

SIGNATURE: Sl e RO HMED %M,f { Dhttoone Tapapascsic jw 23 1997

CIANATURE AND TYPED OOR PRINTED NAME OF SIGN/NQ BEEICER DR BHAEATOAR Na'n T Daviine Phoars § s 2o

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 : O O am

CR2E037 (9/96)




