FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra 8. Mortham Feb 17 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # NO8136 (6)

1. Coerporation Name

ANGLERS COVE MOBILE HOMEOWNERS' ASSOCIATION, INC

R

TR

Principal Place of Business Mailing Address
944 REYNOLDS RD. 44 REYNOLDS RD. ifi
P.O. BOX 142 P.O. BOX 142 3. Date Incorporated or Qualified
LAKELAND L 33801 LAKELAND FL 33801
4. FE| Number Applied For
59-2428299 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 33.75 Additional
bil ;l Feo Required
Suite. Apt. #, elc. Suite. Apt. #, etc, 8. Elaction Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 ;s-| O ves m No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 E] —2;] m Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Registerad Agant 10. Name and Address of New Reglstered Agent
81| Name '
MATTOX, RAY 82| Streat Address (P.O. Box Number Is Not Accapiabia)
170 E. CENTRAL AVENUE
WINTER HAVEN FL 33880 &
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the pur@‘oee of changing Its reFislered
office or registarad agent, or both, in the Siate of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accapt the appaintment as registered
agent. | am familiar with, and eccepl the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalute, lyped of printad name bl regislered agert and (ita B apgiicable {NOTE: Registerad Agent signalura recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE ] [T DELETE 1ITLE F (WWChange [T Addition
NAME STRUCK, ROBERT 1.2 NAME }.(A), RepperT

streer poazss | 944 REYNOLDS ROAD 13STRETADDRESS | 74 if /36 ymnids Rand

CITY-5T- 2 LAKELAND FL 1A CITY-ST-21P Lallelon-d . £} 7780}

L Vv [T ok 2ATME v [Wehange T Addition
NAME ASBURY, JACK 22 NAME Mapilyrr Thompses

streeranoeess | 944 REYNOLDS ROAD 2aswerTaoness | 9 gy fTey aelds [Rosd

CiTy-§1-2p LAKELAND FL 2 4 CITY-5T- 2P Lalhg lend FF ZIZIgH

TILE T [T pecete 31 TILE O change [ Addition
NAME WILDA, JEWELL 32 NAME

staeeT aDDRess | 944 REYNOLDS AVE. 33 STREET ADDRESS SamrE

CITY-S1- 2P LAKELAND FL 34.CNTY-S1-2¢ _—
e SD | METEE 41TILE 7 EuChange | Addition
A BAZZETTA, NANCY 4.2 NAME Dranve Gerinmg

streeTaoohess | 944 REYNOLDS ROAD asmeraovess | G494 ey aells Fes d

CITY-5T- 29 LAKELAND FL 44 CITY-ST-2P Latle fon-d A/ 33890/

e D [T DELETE 54T0LE ) [©MChange  |J Addltion
NAE PLOPPERT, JAMES 52 MM Marion Bramble

streeTaporess | D44 REYNOLDS ROAD sasTREETADORESS | Gy of R ay amelds /7os d

CATY-ST- 2P LAKELAND FL 54 CITY-ST- 2P Lplhe fond S 3376/ .

TMLE D 3 oeLete 6.1 1LE o _ BF Crange T Addition
NAME DYKEMAN, AL 62 NAME Muptny Hamit7on

streey aooness | 944 REYNOLDS ROAD SISETADIRESS | Y Y /Erre ldS sZend

CTY-ST-2IP LAKELAND FL SACITY-ST-7IP Fptle fard A/ zreef

14. | hereby certify that the information suppliad with this filing does not qualify for the exernﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this repoft as required by Chapter 617, Fiotida Statutes; and that my name appesars n

Block 12 or Block 13 if changod, or on an et .hn/1 L with an agdress. ééé_}&g/
SIGNATURE: /. kM/&% -%//o),» Se e/ 9-95 J

CR2ED37 (1097)



