FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

t. Corporation Name

DOCUMENT #

(6)

MYAKKA VALLEY RANCHES IMPROVEMENT ASSOCGIATION, |

Principal Place of Businass

Mailing Address

FILED
Jul 08 1998 8:00am
Secretary of State

AR AV T AR YRR A

TH0A MYAKKA VALLEY TRAIL 74104 MYAKKA VALLEY TRAIL 3. Date Incorporated or Qualifisd
PO BOX 21453 PO BOX 21453 1973
SARASOTA FL 342764463 SARASOTA FL 34278-#463
4. FE! Number Applied For
: 59-1510099 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Conlficate of Status Desired O $8.75 Aadilional
m ;:l Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc, 6. Eiaction Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Cantribution O Added to Fees
City & State | _ City & State 7, Is this nonprofit corporation a homgownerg association?
23 28—| ﬁ\a’es O e
Zip Country | _Zp Courtry 8. This corporation owes or ha(paid‘the current year intangible
[24] El 20] 30] Porsonal Property Tax due June 30. S Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglisterdd Agbnt

6641 COUNTRY

GOCI0, WKUAM

RO

SARASOTAFL 34241

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation gubmits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! thegobligations of, Section 817.0503, Florida Statutes.

- . .

SIGNATURE :
Signedura, typad o prinlod pame of regisiered agenl and lite if applicable {NOTE: Reglstered Agent gignalure required when reinstating}
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E W [ DELETE 11TImE ~[LFChange ] Addifion
NAME WALLACE, MICHAEL 12 NAME
staeer aporess | 8851 PRAIRIE JUNCTION TR 1.3 STREET ADDRESS
CTY-51-2P WTA FL 14 CITY-5T-7IP
TTLE [J DELETE 21TMLE [ changs  [J Addition
NAME GOCIO, WILLIAM 22 NAME
sreet aporess | 0841 COUNTRY RD. 23 STREET ADDRESS
CiTY-5T-2p %ASOTA FL 2.4 CITY-57-2P
TITLE ] peLETE 31TMLE L) Change |1 Addition
NAME LEON, KEN 8.2 HANE
smeer aooness | 5261 MYAKKA VALLEY TRAIL 3.3 STREET ADDRESS
oITY-5T-2P SARASOTA FL 34.GITY-§7- 2P
TTLE 8§ [T oEceTE A1TILE T Change [T Addition
NAME POUSO, SUSANA 4 2 HAME
sweeTaboress | 5549 HOWARD CREEK RD 4.3 STREET ADDRESS
orv-sr-ze | SARASOTA FL 44 CITY-ST-2P
TITLE D [ peLETE 5.1 1ITLE Tl change T[T Addifion
HAME PITTMAN, BETTY 5.2 HAME
seerapoeess | 5052 SHEPS ISLAND RD 5.3 STREET ADDRESS
orv-st-ze | SARASOTA FL 5ALITY-ST-2IF
TILE D LT DELETE 6.1 TITLE ~ [ Change [T Addition
NAME THOMPSON, KATHRYN 62 NAME
staeeraooeess | 4834 MYAKKA VALLEY TR 63 STAEET ADDRESS
ciTy-57- 71 SOTA FL 6.4 CITY- 5T-2IP

IR A I IS

Block 12 or Bleck 13 if changed, or on an ettachmeni with an address

\ n‘\r.m:ﬂ 2 A (0\ /:'/bdf.h

14. | hereby certify that the information supplied with his filing doas not quality for the examﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on thig annual report Or supplemental annual repor! is true and accurate and |
officer or diregtor of the corporation of the receiver or trustee smpowsred to execute this repont as requirad by Chapter 817, Florida Statutes; and that my name appears in

i ‘%ﬁ"/’(ﬁn(o\/‘ MUPEA- q[l IGR' aul ald G 7|

at my signature shall have the same legal effect as if mada under oath; that | am an

CR2EQ37 (10/97)



