FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 17 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 2)
THE DOGWOOD/HOLLY ASSOCIATION, INC.
R KRR IRy
180 LAGOON RD SE 180 LAGOON RD SE i
R HAVEN FL 20684 A HAVEN FL 33884 3. Date Inmrmjragt;d" or Qualified
us us 3. FEI Number Applied For
59'2454350 Not Applicable
2. Principal Place of Business 2a. Mailing Address . $8.75 additional
;—] ' Y5 S o IRCH D SRANES PR 2—°] 5 5 SRt §PRINGS OR 5. Certificate of Status Desired (| Foo Flequlre‘;na
Suita, Apl. ¥, slc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
22 ;] Trugt Fund Contribution (] Added to Fees
City & State Chty & State 7. Is this nonprofit corporation @ homeowners association?
23] Wen 18R daveNd g 28) wrn 7R lAvEy [Th B ves [1No
Zip Country Zip Country 8. This corporation owas or has pald the current year Inlangible
m 33 vﬁ 28] S5 m R | 8” 30| /3 Parsonal Property Tax due June 30. [] ves E No
@. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
B1| N *
Merele Lowling
JOHNSON, BARBARA 7 ?&gmmﬁao. BOH\Iungr s Not Acoeptablel)
845 ORCHID SPRINGS DR ey Prings r
WINTER HAVEN FL 33884 83 /
84| €i 85| Zip O
Winter Haven FL [*| 5%/
11. Pursuani to the prgdisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its reglsterad

offica or regigtered Jagent, or bothy in the Starol Florlda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered
agent. | arpAqiyh pt the gbjidations of, tion 617.0503, Florida Statules,

4 LU A O 5/5/?5)

CR2E0S7 (10/97)

SIGNATURE 5 nd O N of regiaterel and tile if applicable {NOTE: Registersd Agent signatura regulrad when reinstating) DATE

12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [T} ] DELETE 14 TLE Sp B Change L Addition
HAME SHOEMAKER, CINDY 1.2 NAME JoHN BFAGES

sweeraporess | 639 ORCHID SPRINGS 13STREETADDRESS | @By O ROM 1D $PA sw6S PR

CIrY-ST-1P WINTER HAVEN FL 14 CTY-ST-21P v [ FY ¥ 1.

THLE DP 7 DELETE 21 TILE [} Change LI Addition
HAME JOHNSON, BARBARA 22 NAME

smeeranoress | 845 ORCHID SPRINGS DR 23 STREEY ADDRESS

ciTy-$1-21P WINTER HAVEN FL 2 ACITY-51-2P

TnE TD B8 DELETE SATTE TO . ~ D& Change ] Addition
HAME CLOUM, D.J. 32 NAME HICHELE RAWLINS

staeeTaporess | 180 LAGOON RD. S.E. 3ISTRETADDAESS | W 3 CRSH D SPRINGES DR

CITY-5T-2IP WINTER HAVEN FL BAOTY-ST-2p | W INTGR HAVEN 120 3I3YY

1ME 3 oELETE LITME ' [JChangs L] Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2 44 CITY-ST-2P

TME LJ DELETE 5.1 TTLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£y -5T-2P 5.4 CIFY-S1-2P

THLE L] DELETE 617IMLE [T change  L_J Addition
NAME B.2 NAME

STREE] ADDRESS .3 STREET ADDRESS

CITY-ST-2 6.4 CITY-51- 2P

14. | hareby ceﬂifz that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i). Florida Statutes. I further carlify that the information
indlicated on this annual report opsupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpor, of the recaiver or trustee empowered to execute this rapodt as required by Chapter 617, Florida Statutes; and that my name appears in

chi

Block 12 or Block 13 if chgng!
SIGNATURE: Ly 3/sl 9¢ ‘fi{[?m_ﬁf!ﬁ?‘?




