FILE NOW: FILING FEE IS $61.25

NONPROFIT 3! 3 FLORIDA DEPARTMENT OF STATE
CORPORATlON p "g‘- Sandra B. Martham
ANNUAL REPORT 3 NG Secretary of State

DIVISION OF CORPORATIONS

b <N
Loy 18

1996 £
DOCUMENT # NO6524 (5)

1. Corparation Name

COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSOCI

Principal Place of Businass Mailing Address ]

645 COMPASS LAKE DRIVE 645 COMPASS LAKE DRIVE
ALFORD FL 32420-9172 ALFORD FL 324209172
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/06/1984 02/17/1995
2. Principa’ Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-2487783 Nat Applicabls
Sulte. ApL. #, ete Sulte. At . ete. 5. Cerlificate of Status Desirad \2 Y $8.75 Addtional
EI ;l Fee Required
City & State [ Cityd Suae 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Cantribution J Added to Faes
p | Country Zp Counlry 8. This carporation has liability for intangible tax undar s, 199.032,
24 2—5] 51 El Fiorida Statutes ﬂ ves [JNo
: g. Name and Address of Current Reglslered Agent 10. Name and Address ol New Registered Agent
81| Name
g a,
PAMETT, JOHN W. 82| Stregr Acdeess (P.O. Bbx Number is Not Accep'fa_bﬁ
% COMPASS LAKE IN THE HILLS P.OA., INC. 1% 0. A, Ive.
645 COMPASS LAKE DRIVE 45 Comepss ians Daws
ALFORD FL 32420 84| City 85| Zip Code
ALFord FL |"|32420

11. Pursuant to the provisions aof Sections 617.0502 and 617 1508, Florida Statutes, the above-named ¢
or regstered agent, or both, in the State of Florida. Such change was authorized by the carporations boar
farmiliar witn, and accept the obligations of, Section 617.0503, Forida Statutes.

senature _ JOHN. G, WeopLEy, Maa. 97;!535!_. &R

tion submits this statement for the purpose of changing its registerad office
directprs. | h accepl the appointment as registerad agent. | am

______ /-22-764

__Synaturs Lied 0 priie § e e of rutond gl #ad e st TRCTE Flagstared Agant sujnalirs ol whan ferslani) GATE
12, OFFICERS AND DIRECTORS 13. y4 ADDIDONS CHANGE 5 10 OF FICLHS AND DIFECHORS 1N 12
T PD [IDELETE 1A TILE r [JChange [ Addition
hAME FOWLER, MARGARET 12 NAME
Streel ADORESS | 8§12 HOOD AVE 1.3 STREET ADDRESS
CITY-§T- 2P ALFORD FL 14CITY-SI-ZIP
TIF VD [JoeLeTe 21TINE [JChange [ Acdition
Nen WILKINS, WILLIAM 22Mame
STREFTADDRESS | 2448 SHERRY CIR 23 STHEE T ADDRESS
CHTY-ST-2IP ALFORD FL 2 4CTy-5T-2p
T T [ DELETE 31 TITLE ™ PRChange [T Addition
HEME PADGETT, JOHN 3% NAME Wood L&y, Jouww C.
STREET ADDRESS | 1855 SPRING LAKE TRAIL s3siwees sooness | #I63 Corrkoa 37.
CIry-3r-ze MARIANNA FL sacm-srze_ | MARMANA, FL  F2446
TIiLE S [DELETE S1TILE [JCnange  [] Addition
NAME BRUNETT, TRUDY 4 2 NAME
SIALET ADDRESS 3475 ELM ROAD 43 STREET ADDRESS
Ciry-s1-z.p 44CITY-87-2P
TIILE gARIANNA fL ) ﬁDELEIE 51TILE ?- = KChange [ Addition
NaM: 52 NAME ‘REP_FrEFD
STHEET ADDAESS SGE;I:(E)EO.IVHWALEQM sasmeer aooress | VoS G BNESS0 ﬂV‘.
CIY-ST- 2P ALFORD FL saovst-e | R foRY . Fl, 32420
THLE D I DELETE 61 TIILE v ClChange [ addition
han NICHOLS, TERESA B2 KAME
streeraocress | 4663 SHANKLE DR €3 STREET ADDRESS
CIy-ST-2IP MARIANNA FL 64 LITY-5T-2IP

14. i do hereby cerlify thal the informaton supplied with this fing is voluntarily furnished and does not qualfy for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further
cedtify that the information indicated on this annual report or supplementa! annual report is true and accurale and thal my signature shall have the same legat effect as if made under
oath, that | am an officer or director of the corparation o the receiver or trusles ermpowered 1o execute this report as requirad by Chapter 517, Florida Statutes; and that My name
appears in Block 12 or Blog if changed, or on an atlachment with an addiess

SIGNATURE: . T € Ubovpesy  1°29-34  (90)s73-4303

| JUNTED NAME OF SIGNING OFFICER DR DIRECTOR Dt Phone #

CR2E037 (12/95)




