FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
‘CORPORATION " eanden B, My Mar 06 1998 8:00am
' ANNUAL REPORT Secretary of State

; ' 1098 o DIVISION OF COFIF;O"HATIQNS" Secretary Of State
DOCUMENT # N97000005226 (2)

1. Corporation Name

agNSET VIEW APARTMENTS HOMEOWNERS ASSOCIATION, |

T

Principal Place ol Business Mailing Address
10 LAXE JUNE DA. 310 LAKE JUNE OR, 3. Date Incorporated or Qualified
LAKE PLACID FL 33852 LAKE PLACID FL 33852 mr"”as7
4. FEI Number Appliad For
G~ 3973976 Not Applicable
2. Principal Place of Business 2a. Mailing Address sa 75 Add
: 5. Cortificats of Stalus Desired O . itlonal
21 E] ~7 706 S[(} ?'t S 7’1 " orsiatus Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, eic. 8. Elaction Campalgn Financing $5.00 Meay Be
5 (22] 27] Trust Fund Contribution O Added to Fees
City & State City & State _ , 7. I3 this nonprofit corporation a homsowners assoclation?
23] 28] (DK eto0 4 OREE £/ ®ves LlNo
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
c N p p ¥ ng
24 m ;;I 3 (/ / 7(/ ;6] u ‘S' /’? Personal Property Tax due June 30, Kves [Odno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
mms- CLFFMD R B2] Streot Address (P.O. Box Number is Not Acceplable)
' 227 N. RIDGEWOOD DR.
SEBRING FL 33870 83
84| Gty ' FL ]osl Zip Code

11. Pursuant lo the provisions of Soctions 617 0502 and £17.1508, Florida Siatutes, the above-named carporation submits this stalement for the purpose of changlng its reglstered
office o registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! tha cbhgations of, Section 617.0603, Florida Statutes.

( SIGNATURE Slgnatuea. typed or prinlad name of rapisiercd agont and 1o # appiicable INQTE: Registerad Agent signalura required when relnetating) DaTE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
DELETE 11 S, - - Chany Addition
f ::;‘E U 12::;2 5‘5’;,@ H %Vf??‘f - D [T Change [ <
- | STeET ADDRESS 13 STREET ADDRESS | T/ €0 (~AKE HeweE Ve,
5 oavestze - 14 GITY- §1-21P /—\-/I?A’!.' rf/ﬂél » £/ 3.?8’50?13 -
TIMLE DELETE 21TINE IE FR. - Change Addition
NAME 22 NAME DAA(,’IM"L . \é/UDF‘/ W6 ER-D
STREET ADDRESS 23stheET aonRess | 26 24 St &7 De,
ITY-51-2P 2aomy-st-ze_ |OKe t€noes . /g
ILE [J OELeiE 31WNLE See/TPEA & Addition
HAME 3.2 NAME Ki1eHREDE € H HRTIER < )
STREET ADORESS sasweromvess (2006 e THAET,
LTy §1-20 wweny-si-2p |ORecOHO BELE  F/ 3?77‘7
THLE [ DELETE 41 TIHE L) Change |1 Addltion
: WAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-ST-2IP 440ITY-ST-2P
TLE 7 oeceTe 5ATIE [J Change T Addtion
NAME 5.2 NAME
: STREEY ADDRESS 5.3 STREET ADDRESS
oify- 1.2 54 CITY-ST-2w
[ me LI otLeTe 6.1 TIILE [T Change T Addition
T 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2P 64 CITY-5T- 2P

14. | hareby centily thal the Information suppliad with this filing does not qualify for the axemﬁ)tion stated In Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bl s son

officer or director of the corporation or the receiver
Block 12 or Block 13 if changod, or on

| SIGNATURET ™ ™




