FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rLonrs:nf:A:j:i:ih?.:‘ STATE M al. O 6 1 99 8 8 O O am

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000000129 (5)

1. Corporation Name

B“E lngWOCKS AT LAKE HERON HOMEOWNERS' ASSOCIATI

Principat Place of Business Mailing Address
21428 KEATING WAY C/O WILLIAM NELSON 3. Date Incorporated or Qualified
LWUTZ FL 33549 21428 KEATING WAY 01/10/4995
us LUTZ FL 33549
us 4. FEI Numbar Applied For
_ ‘ 59-3313725 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificale of Status Desired ) $8.75 Addivonal
;TI ;;] Fae Required
Suite, Apl. #, stc. Sulte, Apt. ¥, pic. 8. Election Campaign Financing $5.00 May Beo
2] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23 28] Oves [CIno
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangibie
El 2_5] m ;6] Personal Property Tax due June 30. 3 Yes D No
9. Name and Addrass of Current Registered Agent 10. Nameé and Address of New Regletered Agent
81 Name
SMITH, THOMAS R 82| Siget Addrass (P. x Npmber is Not Acg
GOUTHERN-ACCOUNTING-6r-FAN-BERVIGE-INC
05 NPLORDEAVE WE™ ()
W28t~
84| City
7 A o]

11. Fursuant to the provislons of Sactions 617.0502 and 617.1508, Fioride Statules, the above-named corporation submits this stalement for the purpose of changing Rs regisierad
office or registored agent, or bath, in tho Stale of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as reglstered
agent. | am familiar with, and accepl the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

CR2E037 (1087)

Sipgnaline, typad of prinlod name of registerod sgen| and title H applicable (HOTE Registored Agent signatre required when reinsialing] DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
s DP 1 terete 11 TIE [JChange L[] Addition
HAME JOHNSON, DIANE M 12 NAME
sTreer aooess | 1431 PLOVER COURT 1.3 STREET ADDWESS
CAtY-$T-21p LUTZ FL 14 BITY-$1-2IP
mLE DT T DELETE 21TILE L1 change [T Addition
NAME NELSON, WILLIAM 2.2 NAME
steetanohess | 21428 KEATING WAY 2.3 STREET ADDRESS
CITY-51- 2P LUTZ FL 2.400TY-51- 7P
TITLE DSVP ] DELETE LATILE L changs [ Acdition
NAME SMITH, ROBERT 3.2 NAME
sweevaporess | 21426 KEATING WAY 3.3 STREET ADDRESS
CITY-S1-2P LUTZ FL 34.CITY-ST-21P
TME ] DeLEYe 41TTLE [JChange [T Addltion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 DITY-§T-21P
TITLE [ oecere 5.1 TILE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- $T- 2IP 54 CITY-ST-2IP
TMLE [T oeceETE 6.1 TITLE [Jchange [ Additien
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P A CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualily far the exemption stated In Seclion 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the recoiver or truslec empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name appears In

-

Block 12 or Biock 13 if changed, or on an attachment with an address. w
e 1 '51;1%
SIGNATURE: R S s R LM}U‘*}W |




