FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT 2
CORPORATION ‘¥
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
PQCYUMENT #  N24885 (8)

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC

Principal Place of Business Mailing Addrass

FILED
Feb 17 1998 8:00am
Secretary of State

RHUTA AR IR R AU

P O BOX 406 P O BOX 406 a. Date Incorporated or Qualified
GOTHA FL 347347406 GOTHA FL 34734-1408
4. FEI Number Applied For
50-2874130 Not Applicabie
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired O $8.75 additional
21] 26 Fee Required
Suite. Apt. #, elc. Suite, Apt. #, elc 8. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Gontribution Added 10 Fees

City & State City & State 7. is this nonprofit corporation a h ors assoclation?
m | e LINo
Zip Country Zip Country 8. This corporation owes or has pald the curreng year Intanglble
24 26 —Rﬂ ;] Persona! Property Tax due June 30. Yos Fno
9. Name and Address of Current Registered Agent 1(. Name and Address of New Reglatered Agent
81| Nama
CLIFFORD, SHEPARD PA 83| Sueet Addross (P.0. Box Number is Mot Acceplable)
20 NORTH AVE
8TE 1107 83
ORLANDO FL 32801 =t o

FLJiI Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the pur,
office or registersd agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept

38 of changing its reFIsteted
@ appointment as reglstered

Sigrature, typad o geinted name of registernd agent and tilks | wpplicable

{NOTE - Ragistered Agant signature requirad whan reinsteling)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e P |BEGES 1.1 TNE 1 Cranga [ Addition
NAME ENDRE, THOMAS 1.2 NAME

streer poress | 950 ALMOND TREE CIRCLE 1.3 STREET ADDRESS

Iy - ST-21P QRLANDO FL 14CITY-$T-2P

TLE W T3 pELETE 21TIMLE (] Change ] Agdition
NAME COOPER, KAREN 22 NAME

streer aporess | 1033 ALMOND TREE CIRCLE 2.3 STREEY ADDRESS

oy -$1-2e ORLANDO FL 2.40y-5T-2P

TTLE T [J DeLETE 31 TITLE [J Change ] Addition
RAME JOHNSON, SUSAN 3.2 NAME

streer anoress | 913 ALMOND TREE CIR 3.3 STREEY ADDRESS

CTY-ST-2P ORLANDO FL 34, CITY-S1-2P

TME D T peLete 41TIME TJ change LI Addition
WAME GLASHOWER, STEVEN 4.2 NAME

sweetaporess 1 1070 ALMOND TREE CIR 4.3 STREET ADDRESS

CITY-S1-2P ORLANDO FL ., 44 CITY-5T-DP .
Tme D T4 DELETE 5ATITLE DVRECTOR T onhange” P ddtion
NAME STARK, LENNY 52 WAME BENKOVICH | CARL

sreerapDRiss | 1039 ALMOND TREE CIR. SISTREETADDRESS [V OGA AL MOND TRELE CHACLC

CITY-ST-29 ORLANDO FL sacmv.st-zp JORAANDE, Fu 32635 _

TE D T OELETE 6.1 TITLE L Change 1 Addition
HAME KULP, JAKE 6.2 NAME

street aporess | 1048 ALMOND TREE CR 6.3 STREET ADDRESS

CITY-ST-21P ORLANDO FL 6.4 CITY-5T-2IP

14. ) heraby cerli

n address.

that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information

indicated on this annual report or supplemontal annual 1eport is true and accurate and that my signature shall have the sams legeal effect as if made under cath; that | am an
officer or direclor of the corporation or the raceiver or frustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wy

CR2E037 (1097)



