FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000003439 (7)

1. Corporation Name

PIPKIN VILLAGE HOMEOWNERS ASSOCIATION, INC.

%’8\“ FLORIDA DEFARTMENT OF STATE

4 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIOI'&JS

-l

AR AN

Principal Place of Busiress Mailing Address
1106 DOSSEYWOOD LANE P O BOX 5037
P.O. BOX 5037 P.O. BOX 5097
LAKELAND FL 33811 LAKELAND FL 33807
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/28/1993 04/03/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m EI P.O, Box 52 42 59'3203522 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
ulte, Apt. 4, ete Suite. Apt. #, etc 5. Gerlitcate of Status Desired O $8.75 Addiional
22 ;l Fee Required
City & Stale City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
Eﬁ, B o 2_B| ‘ I R Fund Conlritution — Added to Fees
Zp | Country Zip Country 8. This corporation has liabilty for inlangible tax under s. 199.032,
[24] 25] 20| 30| Fiorida Statutes O ves FNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
SWEAT, WILLIAM A JR a;mm@ﬁ%%ﬂ%iﬁ%ﬁ’iﬁﬂ‘—
2018 SOUTH FLORIDA AVENUE LT 3--024
4 LAKELAND FL 33806 8 fid2) Bl
‘ B4| ity 85| Zip Cede
: FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | hereby accept the appaintmant as registered agent. 1 am
familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE _ . - . . S I R . . e [
Stgnature typed or printod name of registered agant and Title if arplicatiic INOTE Regstered Agant sitrat ire renpn € whern renstatig DATE fn\
12 OFFICERS AND DIRECTORS 13. ATDITIONSGHANGE S 70 OF T IGERG AND DIREGTONS 1N 12 o
TImE PVD DADELEIE 11TNLE President [Xnange [ Addtion g
NAME GARDNER, DAVID H 1.2 RAME Collier Chapman 5
sreeet anoress | PO BOX 5037 N/A 13stuetiaooriss | 1229 Dosseywood Lane ]
oITY-s1-2Ip LAKELAND FL 33807 TACTY-51.7P Lakeland, FL 33811 &
TITLE STD (DELETE FUTILE Vice President JChange [ additon  [O
NAME OLNVER, MILDRED A 2.2 NAME Kenneth Kincaid
steeer anoress | PO BOX 5037 N/A pasteeel aoniss | 1205 Dosseywood Lane
CITY ST 2P LAKELAND FL 33807 2 4CIV-ST-2P Lakeland, _FL_ 33811
TITLE D [ DELETE 31TI0LE Secretary @ Change [ Addition
NAME GARDNER, DAVID H JR 32 NAME Tawny Simon
siwee) anoress | PO BOX 5037 N/A saseerrooress | 4840~ Dosseywood Court
CITY-51-2P LAKELAND FL 33807 34.CTY-ST-20P Lakeland, FL 33811
TInE EELTe 4171 Treasurer Ocrange [ Acdition
NamE 4 2HaME Vicki Baker
STREET ATDRESS aasmeeTanoness | 1127 Dosseywood Lane
CiY-ST-7IP 44 CITY-ST-7IP Lakeland, FL 33811
TNE CIeeirie 511 Director KX Change ] Addilion
BAME 5.2 NAME Fderd K th Histon
SIREET ADORESS 53 STREET ADDRESS Brgrrem, 1141 Lane
CITY-ST-21P 54 CAY-ST-7P &%%’W >
TITLE [IDELEIE 61 TILE . HE}EE&;{E@& %ﬂgm
HAME €2 NAME Director
Joan Garrett
STREET ADDRESS BISETAODNESS | Yo 1 Lane
CITY-S7-72IP 6.4 CITY-5T-2IF T
14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and doas not qualih'lmmmon 119.07(3)iK), Fiorida Statutes, | further

cerlify that the information indicated on this annual report or supplemental annual repar is true and accurale and that my signature shall have the same fegal eflect as if rmade under
oath; that | am an officer or director of the carporation or the receiver or trustee empowored to execule 1hvs report as required by Chapter 617, Florida Statutes; and that My name

appears in Block 12 or Blocks13 if changed, ar on an attachr e}[viih an address.
SIGNATURE:Z;_/;\&?////, ﬁ.mmd’/ P90 ) A . Agi

576

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate “Cargne Prone §




