FILE NOW: FILING FEE IS $61.25

! NONPROFT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N32773

(6)

LAKE MARIAM HILLS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Feb 04 1998 8:00am
Secretary of State

|lIIHIIIIIIIIHIHINIIIIHIIIIIIIIIIIHI!IIIIIIIIIIIHIIIHIIIIHIII

327 LAKE MARIAM BLVD. POST OFFICE BOX 7374 3, Date | orated Qualified
WINTER HAVEN Fl. 33884 WINTER HAVEN FL 33681 Eb&“fl”; ] 9890’ ualit
us us /12/ N _—
4. FEI Number Applied For
59'30 15519 Not Applicable
2. frincipal Place of Business 2a. Mailing Address N . $8.75 .
1 Ea 5. Certificate of Status Desired O0 « £ Additional
2] /1) LaRe Alagmm taY 26] _ _Fee Required
Suite, Apt. # etc. Suite, Apt. ¥, stc.. 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners dssociation?
2] WZU]EQ /f’?}ﬂg’ﬂ} EL El ) - Yos [lne B
4_ Countzy Zip Country 8. This corporafion owas or has pald the current vear Intangible
j 3 3 %CI"_; -I 0544 -2’—9‘] 30 Personal Property Tax due Juna 30. [Oves CIne
£. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
OLMSTED, JAMES ofer  Gady 7. —
STED: E 82 Street Address (P.O7 Box Number s Not Acgeptable)
327 LAKE MARIAM BLVD. SE LAk A2
WINTER HAVEN FL 33884 &
84| City as Code
Lo je 720 S0 FL [ 35%%

11.
agent. | am familiar with, and accept the cbligations of,

0503, Florlda Statutes,

Pursuant to the provisions of Sections 617.0502 and 617, 1508 Florida Statutes the above-namead oorporauon submits this staternent for the purpose of changing its regrstered
office or registerad agent, or both, in the State of Flarida. Such chan e was authorized by thhe corporation’s board of directors. [ hereby accept the appointment as reglstere

Section
sianaTuRe _ (AR 7 (’O"Ft:t? /‘? Yo & (99
Signatire, typad of priafed name of raglstared agsnt and titla if a’pp:z;ab!e e {NCTE: Ragistared Affant signdigfe requiredfhon reinstating} DATE ¥
12. OFFICERS AND DIRECTORS R 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMte PD [T DELETE 1.4 TITLE 7 T Change X Addition
NAME HARDY, FRANK B 12 NAME cofer ,GARY T, by
steer aooaess | 115 LAKE MARIAM WAY 13 smaeeT avomess | 4 /7 Lg/‘/ & AR
orv-sr-ze | WINTER HAVEN FL 33884 wiorv.srap | AW TER Hrved, FL. 33884- o
TIME VPD L1 DeLETE 21 MTLE LT change [T Addition
NAME WATTS, LEONARD 22NAME
smeeraponess | 150 MARIAM COURT 23 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 ) 2.4 GITY-ST-7IP o
TITE T X DELETE 31TMLE TTcnange LT Addition
NAME OLMSTED, JAMES E 32 NAME
smeet aoress | 327 LAKE MARIAM BLVD. 3.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 34, CITY-8T-ZP o _- ) .
e sD LT peLETE 21TIE [J charge [T Addition
NAME VANLERBERG, CARMA 4.2 NAME
smeer anoness | 109 LAKE MARIAM WAY 43 STREET ADDRESS
oITY- S1-21P WINTET HAVEN FL 33884 o 44 CITY-5T- 2P R
TITLE T T CELETE 5,1 THLE [ JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITy-37-2IP ) 5,4 DITY-ST-2IP -
TIME {1 DELETE 61TIMLE | Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-5T-2IF o
14. | hereby cartity that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. | furiher certify that the :nformatlon
indicated on Lgls annual report of supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under aath; that 1 am an
ofiicer or director of the corporation cr the receiver or brustes empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Baack 13 if changed, ¢r on an attachment with an address. ?
e REQMAETOl. [, 5 1o '
SIGNATURE: (344 5T REQY BET: Jon 519 | -306-1L45)
e L T T TY P 2T PINTED NAME OF SICNING DFFM:EK OREECTDR §F 2 S [LAVIETS PRont % o o oo

CRZE037 (10/97)



