FILE NOW:

LING FEE IS $61.25 FILED

CORPORSTION FLORIDA DEPARTMENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 ¥ DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N15961 (8)

1. Corporation Name

VOTAW VILLAGE HOMEOWNERS* ASSOCIATION, INC.

N R

Principal Place of Business Mailing Address
648 FALLING OAK COVE P O BOX 14% 3. Datelr ted or Qualified
FL APOPKA FL 3270‘ 1ICOTpora)l Lanlrie!
us
us 4. FEI Number Applied For
@-2936552 Not Applicable
2. Principal Plac: Bysjness 2a. iing Addre; - ss 75 Additionat
6. Certificate of Status Deslrad > ona
w1/ 020 B b0 A Conelsl 2. 0. 2o 1HAlo ibcsporsumstosres [ BT s
Suite, ApU #, eic. J Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 may Bo

Trust Fund Contribution 0 Added to Fees

2] 27|
Ci tate Cipy & State 7. Is this nonprofit corporation a homeowners association?
m .bb.b o, FL 28] -F%ﬁ) L B ves [JNo

Z Country P - Couny 8. This corporation owes or has pald the current year Intangible
m ga_l 96 ;;] D% ;l Bm DL\( E §l t Parsonal Property Tex due June 30. 3 Yes E.No

9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent

5 7 ‘
CABLE, SHAWN 82| Spool Agdipes (P.GeBox 116 Nt o
648 FALLING OAK COVE IR BRI Y Covoe,
_ APOPKA FL 32703 83 Y
)
1 84| City FL 85 (}+]

#1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-namad corporation Submits this staternant for the purpose of changing its registered

office or registeged agent, or both, in the Staje of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am 1 P acce pgtions o Section 617.0503, Elorida Statutes

CRZEC37 (107)

SIGNATURE A A
AN vpe AT agonl Bnd tile | appiicabla. b &
(F3 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ TME PD [ ELEtE LITE YPL P Crengs [T Addition
NAME CABLE, SHAWN 1.2 NAME
i ] smermanoress | 648 FALLING OAK COVE 1.3 STREEY ADDRESS
’ Y- ST- 2P APOPKA FL 14 CY-ST-21P
e VPD [T peLete 217TLE [ change T Addition
HAME HUTCHINSON, MATTHEW 22 NAME
streer aporess | 220 CERVIDAE DRIVE 23 STREEY ADDRESS
OITY - 5Y- 2P APOPKA FL 2.4CITY-ST-2IP
TALE 70 LJ DELETE A1 TTE L] Changs  [J Addition
NAME HART, LISA 3.2 NAME
sweeTaporess | 404 N, CERVIDAE DRIVE 33 STREET ADDRESS
¢my-§1- 2P SEOPKA FL % 34.0TY-51-2P S I X
TMLE DELETE 41TME Change Addition
e SCOTY, ANGELA L2me aof\m LoSheshy
steet apoeess | 628 FALLING OAK COVE assteeraooess | \AD YA N Coory
CITV-51- 2 APOPKA FL 44 CITY- §1-2P mM\ é—\,. 20
TIE CJ DELETE 5ATILE °n . D] Change D] Addition
s e 5.2 NAME YAD NEaNe
STREET ADDRESS 5.3 5TREET ADDRESS |(0 B9 Y\N%Dﬁx\w
" CITY-S1-2P S40ITY- 5T-29 VEL ATID3A
TLE [ DELETE 61 TME i A o L] Change L] Addition
NAME 6.2 NAME
STREET ADORESS : 6.3 STREET ADDRESS
OATY- 5T-2P 6.4 CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not qualify lor the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Inqmated on this annual repon or supplemental annue! raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corpargljon or the raceiver of trusiea empowered 10 execute this report as required by Chepter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changafllor on ap-attaghment with an address.
4 ::72& j9'8 4D2-LolD-RORK
Crate

SIGNATURE: .-;-_"’ ) ) 71 Ve \ LA\ L

WS NANE OF BIGIING OFFCER OR DIRECTOR




