FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Sandra B. Mortham FILED
Secretary of State Feb 26 1 996 800 am

1996

ANNUAL REPORT
DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # NS4000000657 (6)

1. Corporation Name

THE ESTATES AT WHITE TROUT LAKE HOMEOWNERS' ASSO

GRTON. NG A

Principal Place of Business Mafling Address
4104 WEST LINEBAUGH AVENLE 4104 WEST LINEBAUGH AVENUE
TAMPA FL 3%24 TAMPA FL 33624
3. Date Incorporated or Qualifiect 3a. Dale of Last Report
02/02/1994 07/20/1995
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3209245 Not Appiicable
Suite, Apt. ¥, . ita, .4, alc. iti
uite, At #, ete Sute, Apt. 4, et 5. Certificate of Status Desired! O $8.75 Additonal
27] Eﬂ Foo Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo
a ?8] Trust Fund Contribution Added to Fees
Zp Counilry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Florida Statutes 0O ves CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regiatered Agent
81} Name R
wino. Andreds « Assoc.
ANDREWS, JANA 82| Subet Addvess (P.0. Box Nurmber T Not Acgepiable
SMITH. WILLIAMS & BOWLES P.A. 2507 W. Busch é\u
712 S. OREGON AVENUE B3
TAMPA FL 33606 Yy CWT' le Zip Code
amp FL |2
11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered oHice

or registered agent, or bath, in the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accepl he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Slgratora, typad or printed name of registred agent and itk © apphicatie {NOTE - Registersd Agent signature requred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TILE PD [C]DELETE 11TINE [OJChange ] Addition
NAME MOBLEY, TIMOTHY F 12 NAME
sireeraooress | 4104 WEST LINEBAUGH AVENUE 12 STREET ADDRESS
CI1Y-5T-21P TAMPA FL 33624 14 CTY-$T-2P
TIILE D [CIGELETE 21TMLE [OJchange [ Addition
NAME MOBLEY, MICHAEL 22 NAME
sweet avokess | 4104 WEST LINEBAUGH AVENUE 23 STREET ADDRESS
€Ty -51-21P TAMPA FL 33624 2 4 CITY-5T-2IP
NILE STVD [JDELETE 31 TITLE [cChange [ Andition
NAME BAIN, JOHN H 32 NAME
steetanoress | 750 NORTHLAWN DR. 33 STREET ADDRESS
CITY-ST-2 COLUMBUS OH 43214 34.0ITY-ST.2IP
TITeE [CJDELETE 44 TITLE [JCrange  [[] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CIrY-51-2P . 44C/TY-51-71P
TILE [CIDELETE 51 TILE [JChange [ Addition
NAMIE 52 NAME
STHEE[ ADDRESS / 53 STREET ADDRESS
CITY-S1-21p 54 CITY-S1-2P
TILE [CIDELETE 61TILE [change [ Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADDAESS
CHY-ST-2IF 64 CITY-ST-2IP

14. | do hersby certily thal the information supplied with this fiing Is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
ocath; that | am an officer or director of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name
appears in Biogk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ _

'IGNATURE AND TYPED O RAINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dals Daytme Pane #

CR2EQ37 (12/95)




