FILE NOW: FILING FEE IS $61.25 FILED
™| Jul 02 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # N09198 (5)

1. Corporalion Name

POPLAR RIDGE HOMEGWNER'S ASSOCIATION, INC.

G RA AN TR N

Principal Place of Business Mailing Address
1160 POPLAR DR, 1160 POPLAR DR. 3. Date Incorporated or Qualified
TALLAHASSEE FL 82004 TALLAMASSEE FL 32004 05@9'}1985
4. FEI Number Applied For
59'2965631 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ¢ . Certificate of Status Desired O $8.75 aaditional
(21] [26] Fes Required
Suita, Apt. ¥, elc. | Suile, Apt. 4, et 8. Election Campalgn Financing $5.00 may Be
22] 7] Trust Fund Contribution Added to Fees
City & State | CitydState 7. is this nonprofit corporation a hﬁpowners association?
(23] 23] Yes [ Mo
Zip Country Zip Country 8. This corporation owas or has paid the current year Ir‘mtzapgible
m 2—5J —2;] m Personal Property Tax due June 30. ] ves No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Raegistered Agent
B1| Name
EZEU., IRENE B2| Street Address (P.Q. Box Number is Not Acceplable)
1160 POPLAR DR.
TALLAHASSEE FL 32304 8
) 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the abiove-named corporation submits this statement for the purpose of changing its registered
office or reglstered ageont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sane Peliseun /- Bpaer Ll lcasn P Sy 3/)2/7%

Signaturo, typed or printod name of registared t and litle if applicable (NOTE: Regislored Agent signature réquired when reinslating) DATE ]'
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ oeLee 11 TITLE TD T Change  LéFRddition
NAME BAYANT, WILLIAM .2 HAME Screws, Suson
steetaooress | 4170 DOVES HOLLOW N 13 STREET ADDRESS | 1165 Puplar Dr.
CITY-5T-2P TALLAHASSEE FL 32304 1aem-st-ze | Tedliohagsee,, L 32304
TITLE B0 [J DELETE 21 TILE [JChange T[T Addition
NAME MCWHORTER, SANDRA 22 NAME
svreevaonress | 1962 DOVES HOLLOW LN. 23 STREET ADDRESS
CITY-S$T-7P TALLAHASSEE FL 32304 2.4 CITY-ST-2#
TTLE 7] [ orLETe 31 TITLE [ change ] Addition
HAME EZELL, IRENE 32 NANE
staeer aporess | 1160 POPLAR DR, 9.3 STREET ADORESS
£TY-5T-21P TALLAHASSEE FL 32304 34, CITY-ST-21P
TLE L3 DELETE A1TILE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CIY-ST-2P 44 CITY-51-2P
TLE U DELETE 51 THLE [Jchange [ Addition
NAME g 5.2name
STREET ADDRESS 53 STREET ADDRESS
ciry-S1-21p 5.4 CTY-5T-ZP
TMLE TJ pecEre 6.1 TILE [ change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AIDRESS
CITY-ST-2 64 CITY-ST- 7P
14. | hereby certify thal the information supplied with (his filing doos nol qualify far the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 corporalion or the receiver or trustee empowsred to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, oronan a?ent with an address,

SIGNATURE: 45270 O Mot = Nt lramn £ Bons €S2/ o

CR2E037 (1097)



