"7 FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPAF[TMENT CF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # N18513 (4)

"THE FARMS" HOME OWNERS ASSOCIATION, INC.

A A A

Principal Place of Business Mailing Address

13124 FILLY CT, 13124 FILLY CT.

3. Date Incorporated or Qualified

7]

WINDERMERE FL 34786 WINDERMERE FL 34786 12/30/1986
4. FEI Number Applied For
NOT APPLICABLE 2| Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Gentificate of Stalus Desired 'S $8.75 Additional
l;i,_ 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #. etc. 6. Election Gampaign Financing $5.00 mey Bo
22

Trust Fund Contribution Addad to Fees

City & State City 8 State 7. is this nanprofil corparation a homeawnars association?
23 28 ves [ Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ZI ;I Parsonal Properly Tax due June 30. [ ves &NO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent o~
B1| Name
y :Dl,n e | A lorac C14
B2| Street Ad dress (P.C. Box Numbe is Nat Acceptaple
sy j—(‘
83
84; City . 85] Zip c:ode
Linder o€ FL I
11, Pursuant to the provlsmns of Sections 61? 0502 and 617.1508, Florida Stalutes, the above-named carparation submits this statement for the purpose of changmg its regtslered

office or regi tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | liggupns of, Section §17.0503, Fiorida Statutes. ?/
SIGNATYRE e 4{ ”‘1( T
reg-s‘tyéd ngﬁt and mleﬂ@*able (NOTE Ragislered Agenl signatura required when reinslaling) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD v BT ORLETE TATILE P@g\ oy SChange ddition
NAME LIPSCOMB, DERRELL 12 NAME Dees BL B@ G By
staeeTaporess | 13124 FILLY CT. sasmeeranoeess | AVAS  EDO iyarea
£TY-5T-21P WINDERMERE FL 34768 warsae | |weniDC@azes L A6k
TILE V) BT DELETE 21TITLE J D wnange dedilion
NAME LEBAR, DENISE 22 NAME Macy - Lfan Ry £n 5e
smeeraoonsss | 13108 LAKE BUTLER BLVD. asmeromss | §2,,00 Loke Porler ind
CiTY-ST-29 WINDERMERE FL 34786 2 4CITY-ST- 2P Wiadernere, =L 34775 ¢
THE 10 JAI DECETE 31TIILE D B Crance JX] Addition
HAME TRADER, LYNDA 32 NAME {-'md()\ Mowre
smeet ooness | 4138 EAUESTRAIN LANE sasmemoness | 13 76 McRianon RS
CITY-ST-2P WINDERMERE FL 34786 34.CITY-57-2ZIP U'; nolermere FL- L TE L
TILE [ oELeTe 41TTE ﬁ Change X Addition
HAME 42 NAME :]"o-.{ce. Carei\
STREET ADDAESS gsmerponss | Wl Z3oe MoKinnon 4
CITY-ST- 2P 44 CITY-ST- 2P Windecmere, Tl dHTIC L
IMLE [ DELETE 517TME 7 [T chenge T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-57-21P 5.4 CITY-ST- 2P
e T oecete 6.1 TITLE [T change 7 Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY -51- 21

Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: _

14. | hereby certify that the information suppiied with this fiting does not qualify for 1
indicated on this annual report o 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3Ki}, Florida Statutes. | further cerlify that the information

J ,: ¢ E-C,foLd

T¥PED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D%jf!‘?f

Daytime Prione # 0071306

HoToS6-T3TY

May 15 1998 8:00am

CR2E037 (10/97)



