FILE NOW:

FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPCRATIONS

DOCUMENT # NO6524

1. Coerporation Mame

ATION, INC.

(5)

COMPASS LAKE IN THE HILLS PROPERTY OWNERS ASSQCI

Principal Placa of Buslne;s

Mailing Address
€45 COMPASS LAKE DRIVE

FILED
Feb 04 1998 8:00am
Secretary of State

AL ERER AN AR AR A

645 COMPASS LAKE DRIVE 3. Date | ted [ifi
ALFORD FL 32420-9172 ALFORD FL 32420:9172 2 1;;3&?;3; 4°r Qualifiect
4. FE! Number Applied For
, . 59-2487783 Not Appiicable
2. Principal Place of Busingss 2a. Mailing Add i
incip Ing Address 5. Certificate of Status Desired [ $8.75 Aditionat
[21] [2s] . X Fee Reguired
Suite, Apt. #, élc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Be
E] 27 _ Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23] 23] . Clves [ONo
Zip Country Zip Country 8. This corporation owas ar has paid the current year Intangible
;.’:l E, E| m Personal Property Tax due June 30. Oves O No
9. Mame and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WOODLEYr JOHN C 82| Street Address (P.C. Box Number Is Not Acceptable) -
% COMPASS LAKE DRIVE -
645 COMPASS LAKE DRIVE 83
ALFORD FL 32420 8| Ciy FL ’ss[ Zip Code

- Pursuant te the provisions of Sections 617.0502 and €17.1508, Florida Statuteé, tha above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 arr tarmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE SigTature. tyzed o printed natrer of regislerad sgent and Gk if applicable. (NO'F"E. :Fluglstered Agent signature raguirad when relnstating} . o DATE e

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {4 DELETE 11THLE (Y] [ chasge  [& Addition
MAME FOWLER, MARGARET 1.2 NAME Hanes, Ray

smeer anpeess | 812 HOOD AVE 1asmaracress | 806 Hood Avernue

CiTY-87-2P ALFORD FL 140ITY-8T-2IF Alford, Florida .

TITLE ] ] ceLere 21 TITLE VD [d Change [ Addition
NAME OBRIEN, JOE 22 NAME

sreeTpoRess | 644 LOS PADRES AVE 2.3 STAEET ADDRESS

CITY-ST-2P ALFORD FL ) 2, 4CTY-ST-2P

TILE T ] DeLETE 31TTLE [Tchenge [T Addition
NAME WOODLEY, JOHN C 32 NAME

streer aporess | 3163 COLLEGE STREET 1.3 STREET ADDRESS

CITY-5T- 2P MARIANNE FL o 34. CITY-ST-ZP e i
TITLE S [ DELETE 41TME [ change [ Acdition
NAME BRUNETT, TRUDY 4.2 NAME Trud

smeer appress | 3475 ELM ROAD 4.3 STREET ADDRESS Fope Brunett, Y

CITY-ST- 2P MARIANNA FL L 44LITY-ST-ZP o .

TITLE 7i19) 1 paLere 5.1 TITLE PD [ Ghange [T Addition
NAME FREED, FRED 5.2 NAME

sweeTacoress | 965 CENESSO AVENUE 53 STREET ADDAESS

CITY-ST- 2P ALFORD FL 5.4 CITY-ST-2P L
TM.E D L] oeeete 617TMLE [T Change [T Agdition
NAME WILKINS, JOHANN 6.2 NAME

steer aoress | 2448 SHERRY CIR 6.3 STREET ADDRESS

CITY-ST-ZIP ALFORD FL 6.4 CITY-81-2IP

indicated on
Biock 12 or Block 13 if changed,

SIGNATURE:

s annual report or supplemantal annual report is true and accurate and t

14. | hereby cerﬂg that the information supplied with this filing dees not ciLlaIify far the exemﬁu'on stated in Section 1719.07{3){1), Florida Statutes. | further ceriify that the information
I at my signature shall have the same iegal effect as if made under oathy; that | am an

officer or direster of the cotporation or the receiver or trustea empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in
eman attachment with an address,

I+42-9

Date AL 4

CR2E037 (10/97)



