©* FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPRATIONS®

1. Corporation Name

DOCUMENT # NO81

(6)

ANGLERS COVE MOBILE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

344 REYNOLDS RO.
P.O. BOX 142
LARELAND FL 33801

Mailing Address

94¢ REYNOLDS RD.
P.O. BOX 142
LAKELAND FL 33801

A GHRARARAA

3. Dale Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
2] 2 9-2428299 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. it
uite. Ap uite. Apt. 4, et 5. Gertificate of Status Desired O $8.75 Additional
22 ?ﬂ Fan Required
City & State City & Stale . Elaction Campaign Financing O $5.00 may 80
23 —2—8-| Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 189.032,
24 2_5| —2;\ E)-l Florida Statutes O ves JXno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

MATTOX, RAY
170 E. CENTRAL AVENUE
WINTER HAVEN FL 33880

81| Name

82| Sirect Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zp Code

SIGNATURE

or registered agent, or both, in the State of Florida. Such chan
familiar with, a1d accept the abligations of, Section 617.0503,

Shgrators, typsd o pr ted name of registored agorl and the ¢ appicacie.

lorida Statutes,

11, Pursuant 1o the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

TTTTRNOTE - Registered Agent Bgrature requied when reinstating!

DATE
12 OFFICERS AND DIREGTORS [EX ADDITIONS/CHANGES TO OFFIGERS AND DIFEGTORS IN 12
THLE PD [MDELETE 11TE PresdsaT [)Change  [] Addition
Kane BLASTIC, MARY JANE 12 NAME STrverd PBeberT
sieer aporess | 944 REYNOLDS ROAD \3STREETADORESS | G WY /T ypresds R
£iv-51-2IP LAKELAND FL P 14.CITY-ST- 2P Aartde Jon d F1 3380
TILE vD PI0ELETE 21TIME Vil Presidert [T Change [ Addition
NAME MCCABE, ROSE 22 NAME Fred Mrie He nd
sareraporiss | 944 REYNOLDS ROAD 2sstreet sooness | ¥ ¥ Ry
CITY-ST-2P LAKELAND FL 2 4 CITY-S1-2P }»r/(e Jerd £7 Pzeer
e 1D [ADELETE 3UTIE Fes abviei [Change ] Addition
Nt MURCKO, ANDREW S2NE Tac i Asbery
strer anoress | 944 REYNOLDS RD IISIREETADDRESS | G /Y AFeyme/ Je AL
CHTY-5T-21P LAKELAND FL 34 CiTY-S1. 7P Joisbs ford FI
TILE sD [CJDELETE 41TIILE Ochange ] Addition
NAYE BAZZETTA, NANCY 42 NAME
streeraooress | 944 REYNOLDS ROAD 43 STREET ADDRESS Some
CNY-§1-2IF LAKELAND FL 44 0ITY-51-2ZF
TIME D [CIDELETE 51 TILE [OChange [ Addition
NAME PLOPPERT, JAMES 5.2 NAME S &
srer aooress | 944 REYNOLDS ROAD 53 STAFET ADDRESS
CITY-ST- 2P LAKELAND FL 540ITY-ST-2P
nne D [CJDELETE 61TITLE CJcChange [ Addition
NAME DYKEMAN, AL 6.2 NAME
sipeer aooness | 944 REYNOLDS ROAD 6.3 STREET ADDRESS Some
CITY-ST-7 LAKELAND FL 6.4 CITY-51-2P

appears in Block 12 or B

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SiGNJIG OFFICER OR DIRECTOR

Tace m Asgoty

14. | do hereby ce-lify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

:k 13 if changed, or on an attachment with an address.

acl 1. dé

23 /96

?;}f-' L8 -T38¢

e Priong ¥

CR2E037 (12/95)



