FILE NOW: FILING FEE IS $61.25

MNONPROFMT SEER FLORIDA DEPARTMENT OF STATE
CORPORATION Yoe
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

1998

DOCUMENT # N96000000617 (8)

1. Corporation Name

SQUARE LAKE HOMEOWNERS ASSOCIATION, INC.

" FILED
Feb 02 1998 8:00am
Secretary of State

HIINII!IIIIIII'IIINIIIIIIINIIIIIHIIIHII_ll_lIIMIIIIIIIIIIIIIIIIIII

Principal Place of Business Mailing Address.
850 SQUARE LAKE DRIVE 950 SQUARE LAKE DRIVE 3. Date incomporated or Qualified
BARTOW FL 3383G BARTOW FL 33830
4. FE| Number i Appﬁed For
59-0626759 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Statlis Desired O $8.75 Add_itional
[21] 28] Fea Required
Suite, Apt. #, etc. Suite, Apt. #, ate. 6. Election Campaigh Financing $5.00 May Be
rz;t ;‘ Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation 2 homeowners associatian?
=l B ves [ No
Zip Cauntry Zip Country 8. This corporation awes or has paid the currentyear Intangible”
|24] g] -2-9_] _sa Personal Property' Tax dus June 30. mtys [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8] Name !
CLAHK- RICHARD 82| Street Address (P.C. Box Nurmber is, Not Acceptable) -
950 SQUARE LAKE DRIVE ) _
BARTOW FL 33830 83 ,
a4 City ; i:! |85| -Zip Code
: FL

.11, Pursuant to tha provisions-of-Sections 617.0502 and-617.1508, Florida-Statutes, the aboven
cifice or ragistered agent, or both, in the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept the obligations of, Sectior §17.0503, Florida Statutes.

amed corporation SULIMts-this stalemant for e ;jurpase_?i &:hanging its registared
y the corporation’s board of directors, I:hereby accept tha appointment as registered

SIGNATURE I :
Sigriature, typed or printed namae of ragistared agent and tills i applicabla. (NOTE: Roglsiared Agont sighaturg reguired when relnstating) | . DATE R

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12

TILE PD [T DELETE 1.1 TILE [dcChange  [] Additicn

HAME CLARK, RICHARD 12 NAME .

STREET ADORESS | 950 SQUARE LAKE DRIVE 1.3 §TREET ADDRESS '

CITY-SI-21P BARTOW FL 33830 14 GITY-5T-2P ' __

TITE VSTD L] DeLETE 217MLE ' T cChange [ Addition

NAME BURDAN, MAYME § 22 NAME

smeeraooaess | 950 SQUARE LAKE DRIVE 23 STREFT ADDRESS

CITY-S7-ZiP BARTOW FL 33830 2 4CTY-ST- 2P ! o

TITLE D [T DELETE 31 TALE \ [ change [T Addition

NAME WILSON, DONALD H JR. 32 NAME ;

smeranoress | 150 EAST DAVIDSON STREET 3. STREET ADDRESS ,

CITY-5T-2P BARTOW FL. 33830 34.0ITY-ST-2P .

TITLE || DELETE 41TME [T Change ~ [_] Addition
- NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS :

CIFY-5T-2if 4.4 CITY-§T-2P :

TME 1 DELETE 5.1 TILE [FChange ] Addition.

NAME 5.2 NAME i

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-ZIF 5.4 CITY-S8T-ZIP |

TITLE [T DELETE 61 TILE : 1 Change [ Additicn

NAME 6.2 NAME

STREET ADDRESS 6.1 STREEY ADDAESS I

Y- §T-2P 64 CITY-ST-2IP .

14. | hereby certify that the Information sypplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Floriga Statutes. 1 furthar cerlify that the information

indicated on this annual repeetBr sug
officer or director of the sofpdratio

SIGNATURE:

e

/ dtoexe
A B ED

plemental annual repo true and accurate and that my signature shall have the same legal effect as if made under oath; ¥
i report as required by Chapter 617, Florida Statutes; and that my name appears in

hat | am an

DI R R TS IR E & RIS T oeiT I fe e I3e i

CR2E037 (10/97)



