FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

»

DOCUMENT # 70356 (7)

1. Corporation Name

MT PLYMOUTH LAKES HOME OWNERS ASSOCIATION, INC.

A

Principal Place of Business Malling Address
% 6333 N. MT, PLYMOUTH ROAD % 6333 N. MT. PLYMOUTH ROAD
P.O. BOX 812 P.0. BOX 812 ,
APOPKA FL 32704 APOPKA FL 32704-004
3 Dati)!ﬁoor or%% or Qualifiad | 98, Date fb7sl£80n
61 0471601
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number , Applied For
" 2] 59-2426211 Not Applicable
Suite, Apt. 4, efc. Sulte, Ap\. ¥, e'c. ‘ ‘ $8.75 Additonal
2 ;ﬂ §. Cortificate of Status Desired O Fee Roquired
City & Stale GCily & State 8. Etaclion Campaign Finanaing $5.00 may Be
2_3! 2_51 Trust Fund Contribulion (] Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &, 169,032,
;I ;g] };] ;ﬂ Florida Stalutes Clyes [ClNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
B1| Name
DAWS- ROSE 82| Street Address (P.O. Box Number is Not Acceptabla)
649 N. SLOTE DR.
APOPKA FL 32712 L
84| Ciy : FL 85] Zip Code

11, Pursuant to the pravisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chenging Hs registered
affice or regislered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE Sigrature, typad or printed name ol nepistered agant and fitte f applicable. {NOTE: Ragistered Agent aignature required whon reinstating) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TIE v ] peiETE 11 TIHE [T change ] Addition
NAME STAPLETON, PEGGIE 12 NAME

staeer aopaess | 627 DISNEY DR +3 STREET ADDRESS

CiFY-SI- 7 APOPKA FL 1.4 CTY-57- 2P

e [ 7 DELETE 21 TIMLE I Thange L] Addition
NAME CARBINO, DIANA 2.2 NAME

swreer anpiess | 633 DUNLAP DR 2.3 STREET ADDRESS !

CITY-5T-2P APOPKA FL 2.4 CITY-ST-2P

TILE D LT DELETE 3.1 TILE L change [ Addition
NAME NEWTON, MILLIARD 3.2 NAME

streer aeess | 6403 N STANWIN DR 3.3 STAEET ADDRESS

CITY-§7-21 APOPKA FL 34, CTY-$T-2P . :

THE b [T DECETE 41 TIME TIChange  [_J Addition
NAME DAVIS, ROSE 4, 2NAME

streer anoress | 649 N, SLOTE DR, 4.3 STREET ADDRESS

£y ST 2P APOPKA FL 44 CITY-57-21P

TE D LJ DELETE 51TNE " [ JChange L] Addition
NAME WICKS, EDWARD 52 NAME

streeraopaess | 6431 N. STANWIN DR. 5.3 STREET ADDRESS

CITY-ST-2F APOPKA FL 5.4 CITY-ST-21P

T L DELFTE 6.1 TITLE L] Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 6.4 CITY-S1-2IP N

14. | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

informatian indicated on this annual report or supplemental annual report is tr
| 'am an officer or director of the corporation or the recelver or rusel empowered
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: M/4 L5 ki

to execute this report as required by Chapter 617, Fioride Statutes; and that my neme

I
¥
EIGNATURE AND TYPED OR PRINTED NAME OF E1GNI

ue and accurale and that my signature shall have the same legal effect as it made under path; that

g%ﬁ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E037 (9/96)



