FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT ‘ STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cosporation Name

CIATION, INC.

N94000000657 (6)
THE ESTATES AT WHITE TROUT LAKE HOMEOWNERS' ASSO

Principsal Ptace of Business

Mailing Address

T

104 WEST LINEBAUGH AVENUE 104 WEST LINEBAUGH AVENUE 3. Date Incorporated or Qualified
TAMPA FL 3624 TAMPA FL 30624 p{;g‘ ’
4. FEI Number Applied For
59-3299245 Not Applicable
2. Printipal Place of Business 2a. Mailing Address N . $8.75 Additional
. 6. Centificate of Status Desired . nal
2% ﬂ!:io W0y qQC‘EE S/. EE] & a3sH w.&'fért;s Sf' ertificate of Status Desin ] Foo Required
Suite, Apt. ¥, elc. Suile, Apt. #, eic. v 6. Election Campaign Finaneing $5.00 Ma
4 . y Be
e 375 7] Swibe 275 Trust Fund Contribution Added to Fees
City & State Gity & State 7. Is this ponprofit corporation a homeowners association?
o] Tompon, FL ] Jampa, F Clves LMo
Zip Countr 2ip T Country 8. This carporation owes or has paid the current year intangible
m ’3 ‘o 7 25 ] /Jbarouq _i.;;l 3360 7 ELM//S‘O(? Personal Property Tax dug Juns 30. Yes [JNo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81| Nama
JANA ANWEWS & ASSOCMTES B2] Sireet Address (P.O. Box Number Is Not Acceptable)
2807 W BUSCH BLVD
TAMPA FL 33518 83
84| City FL ]ssl Zip Code

agent. | am familiar w

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lis registered
office or registered a%enl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
th, and accept the obligations of, Section 6170503, Florida Statutes.

CIRMNMATIIDE.

v/

Pk

g

SIGNATURE
Sipngha, lypad o prinled nama of repistared agen! and tive i applicable {NGTE- Registerad Agent eignature raguirad whan reinalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L1 oELeTe 11TIME [l Change [ Adaition
NAVE MOBLEY, TIMOTHY F 12 NaME
smeetaoess | 4104 WEST LINEBAUGH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 14EITY-57-2IP
TME D <] DECETE 21 TIMLE “[change ] Agarion
NAME MOBLEY, MICHAEL 22NAME
steet aboess | 4104 WEST LINEBAUGH AVENUE 2 STHEET ADDRES
ENTY-5T-2P TAMPA FL 33624 2.4 CITY -§T-2P
TILE STVO T peLete 31 TILE ] Change | Addition
NAME BAIN, JOUN H 32 HAME
staeer apoeess | 780 NORTHLAWN DR. 33 STHEET ADDRESS
CATY- §1-2P COLUMBUS OH 43214 34, CITY-5T- 2P
e Ann Mobl¢ Dére 0T [T A1 TILE P "I Change L] Adation
NAME rov W M\Lebaur h Rve 4.2 NAME
STREET ADDRESS | | YL Py, ¥i 33 ("’%'“'\ 43 STREET ADDRESS
eIy -S1- 2P 4ACITY-5T-2P
TITLE T J CELETE 5ATITLE “TTcnange 1 Addition
RAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CITY-5T-21P
TITLE T peere 6.1 TILE “Jchange [ Acdition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-51- 2P 6.4 CiTY- ST-21P
14. | hareby certify that the inforration supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual roporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion or the receiver or (rusteo empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addrass,

May 22 1998 8:00am

CR2E037 (10/97)



