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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

DAI{FOR’IH PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2100 SW MARTIN WY

7601 SW L.OST RIVER ROAD

3. Date Incorporated or Qualified

PALM CITY FL 34990 STUART FL 34997 02/26/1990
4. FEI Number Applied For
59-3006746 Not Applicable
2. Principal Place of Businass __2a. Mailng Address 5. Certificate of Status Desirad a $8.75 aaditional
) 2;1 Fea Requlred

Suile, Apl. #, elc. Suile, Apt #, alc.

22 7]

$5.00 May Be
Added 1o Fees

6. Elaction Campaign Financing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 D Yos D No
Zip Zip Country B. This corporation owes or has paid the current year [ntangible

! Country
24 25 29

3]

Parsanal Properly Tax due June 30, Ows OnNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JANE CORNETT

401 EAST OSCEOLA STREET, FIRST FLOOR
RIVER OAK CENTER

STUART FL 3499

B1| Name

82| Streel Agdress (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11, Pursuant to the provisions of Seclions G17.0607 and 617.1508, Fiorida Statutes, the above-named corporation submite this statemsnt for the purpose of Ghanging iLs regisiered

office or registered a
agent. | am familiar

nt, or both, in the State of Florida. Such change was aultharized by the carporation's board of directors. t hereby accept the appointment as ragislared

. and ac;;?\c jbs\ilahon of, Section §17.0503, Fiorida Slalules.
A gﬁ/ Gooage M. Sate . Hosotiamer Mavagere
HOTE: Registered Agent signature raquired wi:on ransialing)

f-i3-9

SIGNATURE . SV o

ted noae ol ey G i &nd Vic W gpplicablo. DATE
12. QFFHICERS AND DIRECTORS 13. . ADOITHONS/CHANGES TO OFFICERS AND WRECTORS IN 12
THE LJ peLetc 1IN A Trange L Addiion
NAME 1.2 NAME BERNICE WEICHERT
STREET ADDRESS 13smreer sooness 12163 WATERVIEW PL
Giry-7- 2P werv-sr.ae JPAIM CITY Fl1 34990 -
TILE [T DeLETe 21TITLE VP/D ¥ change [ Addilion
HAME 2.2 NAME HOWARD SCHOLP
STREEY ADDRESS 25 smheer anoess {2289 SY WATERVIELW PL
Oy~ §T- 2P 2acre-st-2p  IPATM CITY  FI. 34990 N
TiNE LT picere 31TINE S/T/D 1A chage T Addition
e s2v IBTT], THORNTON
STREET ADDRESS r 3.3 STREET ADDRESS 1817 S‘!J A[mjwmo[) “JAY
CITY-S1-2iP 24 CITY-ST-2IF DAIM ATTV. LT 22000
e 7 oceeve L1TITLE ikl [ Change LT Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44 CITY-5T- 7P / j
TITLE LT priere 51TITLE Changed T Additon
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS / %
CiTY-51-2IP 54 CNY-51-72IP
MLE LJ pELETE 81TITLE SOOI 'M—}_’Eﬂ ﬁ_ﬂ;nge T aaaition
NAME 62 NAME 0417, 0] -3 0
STREET ADDRESS 6.3 STREE ADDRESS £ N LS
CITY-ST1-2¢ 54 CITY-5T- 2P

14. 1 heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further cenlify that the informalion
indicated on this annual reporl or supplemental annua! report is truc and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on ymhme with an padress.
SIGNATURE: __ %}’ WZS /

//Z//ﬁszﬂé" ﬁ‘/ L ‘f/f& G

RINTEQ NAME OF SIGNING OFFICER OR DIECTOR

SIGNATURE AND TYPED O

£2/- 2/-52

Daylirme Prong &

Apr 17 1998 8:00am

CR2EC37 (10/97)



