FILE NOW: FILING FEE IS $61.25 FILED

1998 DIV|S|OS:JC;B;2NO:PS:F::UONS Secretary Of State
POCUMENT # N41950  (9)

poration Name

SgCEOLA COUNTRY DOWNS HOMEOWNERS' ASSOCIATION, |

A OO O A A

Principal Place of Business Mailing Address
2100 W, 5R. 4 2100 W. $8. 44 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000 {
LONGWOOD FL 32779 LONGWOOCD FL 32778
4. FEI Nurnber Applied For
59-3066149 Not Applicable
2. Principal Place of Business 2e. Mailing Address
s ng Addn 5. Certificate of Status Desired O $8.75 acditional
?1-' ;] Fee Required
Sulte, Apt. ¥, alc. Suite, Apt. #, elc. 8. Elaction Campaign Finanging $5.00 May 8o
[22] [27] Trust Fund Contribution O Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a ners assoclation?
—2;] 28 ves []No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
m! 23] [20] 30] Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
"mu JAMES W. JR. 82| Street Address (P.O. Box Number is Not Acceplable)
2180 W. SR 434
SWITE 5000 %
I.ONGWOOD FL 32770 84[ City FL ]“l Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporgtion's board of directors. | heraby accept the appointment as registered
agant. | am lamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signahrs, typed of printed name of registersd mpeni and titke H applicatis. (NOTE: Ragistered Agent signature raquired when reinsiating) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T w [ DECETE 14 1ML STD BcJ Crange 1 ddition
NAME THOMAS YACEK 1.2 NAME

smeet aooress | 1435 DEAN B. ST, rasmeeravoress [ 2620 Cahokia Court

CITY-5T- 2P KISSIMMEE FL 14EITY-5T-2P

e STD ImFEGHE ¥ arme VD T Change L] Additon
NAME ARTZ, JOHN A 2.2 NAME

smeeTaporEss | 2633 CAHOKIA COURT 2.3 STREET ADDRESS

eav-sT- 2 KISSIMMEE FL 2 4GIY-8T- 2P

TIE PD [Jorer 81 TITLE P Changa ] Addition
NAME VEST, M 3.2 NAME

streer aooress | 0821 CAHOKIA COURT sasTREEFADORESS [ 2621 Cahokia Court

CITY-ST-2P KISSMMEE FL 34. CITY-51-2IP

TIMLE ] DeCETE 41 TIME LJ Change [ Addition
NAME 42 RAME

STREET ADDRESS 43 STREET ADDRESS

cY-§1-2P 44 CITY-ST-2p

Tme LI peLere SATINE Lt Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-51- 29 5.4 CITY- 5T-2iP

e [_J DELETE EATILE LJ Change ] Addition
HAME 5.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-5T- 2P B4 GITY-ST-2IP

14. | hereby certily tha! the information supP!ied with this filing does not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thel 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 | arn an
officer or director of 1he corporalion of the receiver o trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or on an attachment with an addrass.

SIGNATURE:

vty FLORDA DEPARTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

CR2E(037 (10/97)



