SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N92000000862 (4)
0D LA A

1. Corporation Name

SOUTHEAST -#REA MOTOR HOME ASSOCIATION, INC.

Principal Place of Business Mailing Address
. RD. 3. Date Incorporated or Qualified
LA 229 o—-1AKELAND FL 12{17/1992
us 4. FEI Number Appliod For
59-3155764 Not Applicable
2. P | . lli dd :
rincipal Place of Business 2a. Malling Address 5. Gertificate of Status Desired D $8.75 Additional
21 28 <) &3, Fee Required
Sulte, Apt. #, efc. Sulte, Apl. 4, etc. 6. Election Campalgn Financing $5.00 May Bo
—2?1 ;ﬂ Trust Fund Confribution Added to Fees

iy & State City & State %6 X ~| 7. 15 this nonprofit corporation a homeownery assodiation?

Bl Polk CTY, FI. ol Polk OTY.A. 480 e e

Zip  Country 8, This corporation owes or has pald the cumant year Intangible

Zip 7 Country *
M 8‘8’ﬁ2¢” -2—5‘ ;5]35 &[Dg‘ ?3 n 3—0| ﬁa L-K Personal Properly Tex due Juns 30. Yes D No

9. Name and Address of Current Repgistered Agent 10. Name and Address of New Reglstered Agent

T Par Mg llo

MALLOY, PAT B2] Strest Address (P,0. Box Number is Not Acceptable)
2180 62ND ST N | S0/8" MouioT DLIvE Do ES 4T |

1530 W. DAUGHTERY RD. 6

LAKELAND FL 33810 Y} CWQDLK d'ﬁ"/ . FL_asl EiECoda :

11. Pursuant to thg.provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeft for the purpose of changing its registered
offica or re, apont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appolntment as registered

agent. | ang familifr with, ang a e obfigations of, saction 617.0503, Florida Statutes. 2
- 32.29

SIGNATURE bare, typed or prinled name of registared agant and tills if applicable {NOTE: Registered Agent signalure requirad when seinstating) " DATE

12, OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] oecere 11TILE {_] changs [ ] Additon
NAME MALLOY, PAT 1.2 NAME

sTReET ARESS LB DAUGHTERY-ROAD £013  Mouwst oAk EEET ADDRESS

CIVSTIP o Ty, £ 14 CITY-ST-2IP ‘

TME D 21TMLE e gy g ey g g g P_(ihange [] aqdition
wee | BRABAND, WALTER 22 e VLACIOLEZ R X2

sweeraporess| 11100 86TH AVE N APT 108 23 STREET ADDRESS ;i;lr 'IJI - =L 020

crvsrze | SEMINOLE FL 34642 24 CITY-STZP AL a2

TImE D KDELETE BITILE change [ Additon
NAME MICHAVD, BRUCE 32NAME

sTReeTADDRESS | 62 SHARON BLVD. 3.3 STREET ADDRESS

emvsrzie | L ANTANA FL 34 GITY-ST2ZIP

wiLE MiICHARYD, BRuCE D (] pecere 41TILE Ulofarge [] pasiton
KAME 4.2 NAME
stReeTADDRESS | S O3 P/ lu,UwA)l bR, 43 STREET ADDRESS /%

crrsize [RRAsd SV 11 g, F! 3Y 509 LACTYST2P

Tne "TREAII R G2, [] oeLete 5.1 TITLE [ change ] Additon
NAME 5.2 NAME

DoN  STADMAN
S$TREET ADDRESS ’q" N‘ L‘”pq §.3 STREETADDRESS
cvsize  AAMELE QURNE, Fl. 3298Y cinsre

DELETE A THL i | Change

NAME 6.2 NAME
SYREETADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 8.4 CITY-8T-ZIP

14. 1 hereby cestify that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3){}), Florida Statutes. [ further cerlify that the information
indicated on thiy annual report or supplemanial annual repor is true and accurate and thal my signature shall have the same legal effsct as if made under oath; that | am
an officer or dirgolor of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 if chapged, of on an atlachment with an address.
8-30-9% o2-28¢.7023

SIGNATURE:
BIGNATURE AND TYPED INTED RAME OF BIGNING OFEICER OR MRECTOR MNata Pradtlra Bhone &

AMOUNT DUE ON OR BEFORE 09/30108; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
. CE)?QSE?‘?I%N FLORIDA DEPARTMENT OF STATE FILED g
Sandra B. Mortham .
ANNUAL REPORT Secretery of Staer Oct 08 1998 8:00am

CRZEOQ37 (5/98)



