FILE NOW: FILING FEE 1S $61.25

FILED

1997

NONPROFIT S5 %‘\% FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # NOB524  (5)

COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSOCI
ATION, INC.

Principet Place of Business Maitng Address

URIUAIRRARAAD AR

COMPASS LAKE DRIVE 645 COMPASS LAKE DRIVE
LFORD FL 34209172 ALFORD FL 32420-193
3. Dat;é;g%r})‘frgaézzd or Qualilied 3a. Date af Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 59—2487783 Nat Applicable
Suite, Ap1. #, etc Suile, Apl #, elc. "
P P 5. Cerlificate of Status Desired E $6.75 Add‘monal
El ;l Fee Required
City & State N City & Stalo 6. Fleclion Campaign Financing $5.00 may Be
23 Q Trust Fund Contribution Added 1o Feas
Zip Counlry £ip Country B. This corporation has liability for intangible tax under s. 199.032,
m El m a0 Florida Statutes Yes |:] No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Namc
WOODLEY, JOHN C 82 Sirect Address (F.O_Box NUmbor is Nol Acceplabio)
% COMPASS LAKE-BRIVE-IN THE Hi s I U - .
845 COMPASS LAKE DRIVE &
ALFORD FL 32420 84i City FL ]as Zip Code
11. Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered

office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebry aceepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutas

appears in Block 12

CISARATIIDNEG.

SIGNATURE . I . . . _ -
Signatué. fyped o printadt nama ol regisleced agert and Wl Lapphicatide (HOTE: Hrgistorod Agent signatue requited when reinsiabing) DATL

12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRE.CTORS IN 12

TALE PD T bLete 1ATITLE TTchange [ Aadition

NAME FOWLER, MARGARET 1.2 NAME

smeeraporess | 812 HOOD AVE 13 STRIFI ADDRESS

CITY-5T-2IP ALFORD FL 14 CITY-51- 7P

TIMLE VD Plote 20 ML D W Change ~ [] Addition

NAME WILKINS, WILLIAM 22 NAME Tee O BPR en

steer aooress | 2448 SHERRY CIR saomrer anpriss | G4 o kos FADRES Ave.

CITY-87-2P ALFORD FL pecvosiar | ALFORd, FL 2oy 2o

Timt T [ pecert 31TLE [T change [ Addilion

RAME WODD'LEY, JOHN C 3.2 NAM[

steeet aponess | 3163 COLLEGE STREET 33 STRFET ADDRESS

CITY-57-2 MARIANNE FL 34 CTY-S1- 7P

TME [ ] peette FRRT: [ crangs ] Addition

NAME BRUNETT, TRUDY 4.2 NAME

stareT apbress | 3475 ELM ROAD A3 STRET ADDRFSS

CITY-5T-2P MARIANNA FL 4400y-5)- 21

TITLE D [J DELETE B1TILE VDb [Xchange [T addition

HAME FREED, FRED 59 M

smeet appress | 965 CENESSO AVENUE 5.3 SIREET ADDRESS

crv-si-ze | ALFORD FL 5400751 2P

TILE D B oicFiE 61 TTLF D B cnange [ addivon

NAVE NICHOLS, TERESA 62 Nat TonAann Lhilans

staeer ADpRess | 4683 SHANKLE DR BISTRELT ADDRFSS | Y 4 B SHERRY Oirere

ov.st-ze. | MARIANNA FL sacnvsize | /ALFeR D, L B2 20

14, [ do Hereby certify that the information supplied with this filng does not qualify for 1he exemplion stated in Sectioh 118.07(3)(7), F lorida Statutes. | further cerlify that the

infgtfhation indicaief! on this annual reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; thal
I am an officer or direclor of the corparation or the receiver or truslec empowered o executo this reporl as required by Chaptor 617, Florida Statutes; and that my name

WB i changoad, o on an attachment with an adgress.
S AL S S A

P by &A™ AA‘J‘("IO,:L?.R’

CR2E037 (9/96)



