FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pI’ 24 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF GORPORATIONS S e Cl‘et arE J O f S t ate
1. Corporation Name 736967 (1 )
HORSESHOE ACRES ASSOCIATION, INC.
Principal Place of Businass Malling Addiess ||I|"| ||II| I"II ||||| |I“I I"" Im ||||| I’I” ||I‘| ||||’ ||IH I||‘| ll”
#0570 HORSESHOE RD 40570 HORSESHOE RD 4. Date incorporated or Qualified
usH:NTA GORDA FL 33055 PUNTA GORDA FL 33955 76
us 4. FEI Number Applied For
| | NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired O $8.75 Additionat
21 28] Foe Required
Suite, Apl. ¥, eic. Suita, Apt. #, elc, 6. Elsction Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution O] Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ves OINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;I ;I ;;‘ ;6] Personal Property Tax dus June 30. Ovws [COwo
9. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81] Name
LONG. TRACEY D. 82| Sireel Address (P.O. Box Number s Not Acceptable)
40570 HORSESHOE RD
PUNTA GORDA FL 33053 83
84| City 85| Zip Code
, FL ||
11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

office or regisiered agent, or both, in the State of Floriga. Such chenge was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
apent. | am tamilier with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled name of regisiared agent and tiie I applicable. {NOTE- Registersd Agent tignature ragulred when reinatating) DATE

12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12

THLE PD T oeene 11TITLE [JChange L] Addiion
HAME WILLIAM BARRIER JR. 1.2 HAM

sreeTaporess | 41420 HOSRESHOE RD 1.3 STREET ADDRESS

CITY-51-2Ip PUNTA GORDA FL 1A CITY-5T-2IP

TME VPD ‘TJ DELETE 21 TITLE ] T Change [ Addition
NAME SUE SMITH 2.2 HAME ‘

street anoress | 49550 HORSESHOE RD 2.3 STREET ADDRESS

gTY-51-20 PUNTA GORDA FL 2.4LITY-§1-2P

THLE sh T oeLeTe 31TILE [ Change L[ Aadition
HAME TRACEY D. LONG 3.2 NAME

sweetaoress | 40570 HORSESHOE RD 3. STREET ADDRESS

TY-51- 2P PUNTA GORDA FL 34.0ITY-5T-2P

TITLE T ] DELETE 41TILE [Jchange [ Aadition
HAME CECILIA SMITH 4 2 NAME

streer aporess | 41271 HORSESHOE RD 4.3 STREET ADDRESS

TY-51-2P PUNTA GORDA FL 44 CITY-ST-2P

THLE T DELETE 51TIMLE [Jchange [T Addition
HAME ' 5.2 NAME

STREET mss' ' 6.3 STREET ADDRESS

arvstze b 54 CITY-SF- 2

MLE [_] DELETE 61 TITLE [T changa  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-51-2P K sacav.srze .

14. | hereby certify 1hat the information supFIied with this filing does not qualify for the axemEﬁon stated in Section 119.07(3)(i), Florida Statutes. | furlhér cartify that the information
indicated on this annual report or supplemeantal annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati calver or tpasies empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

RN/ Py o I/l A Y oo (94)334-0320

CR2EC3T (10/97)



