SECOND NUIICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 742972 (3)

Corporation N

ROUND LAKE PARK HOMEOWNERS ASSOGIATION, INC.

FLORIDA DEPARTMENT OF STATE

ey ot ot Jul 09 1998 8:00am
Secretary of State

00 O

Principel Place of Business Malling Address
RT 4 BOX 1700 RT 4 BOX 1700 3. Date Incorporated or Qualified
PALATKA FL 32177 PALATKA FL 32177 05,23,1973
us us 4. FEI Number Applied For
59'2354797 Not Applicable
2. Principal Piace of Business 2a. Mailing Address $B 75 Additional
5. Certificate of Status Desired . a
71 Re 7 Boy &ww (7/0 (3] KRT Boy (/0 oo of Salus Dostod [ Foe Required
Sulte, Apt. #, eio. Suite, Apt. #, atc. &. Elaction Campaign Flnancing $5.00 May Be
E‘ * ;ﬂ Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corporation @ homeawners assoclation?
5] Palptta, EC 5l Palotth  FC Efven Loive
Zip Country Zip Country 8. This corporation owes or has pald the cument year Intangible
2] 321777 28]  usn 2] 32177 [20] USH Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HUD@NS! JAMES 82| Strest Address (P.O. Box Number Is Not Accaptabla)
RT 4 BOX 1722
PALATKA FL 32177 83
- B4| City B5| Zip Code

sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

pEtion 617.0503, Florida Statutes. .
Ao N 7/5’/ A7 ¢

offica rrog gent, gf both, in the State ofFrIda

CR2E037 (5/98)

SIGNATURE

ped o NOTE Reglaterad Aoonl  signebul raquicad when reimstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . [ petere 1A TIMLE [ changs [ ddition
NAME PARCHER, GEORGE 1.2 NAME
streeranoress (AT 4 BOX 1710 1.3 6TREET ADDRESS
cTvsIze ]PAMTKA FL 14CITYSTZP
TIME DELETE 21TME : Change Addition
HAME BEG(HAM GINGER = 22 NAME Honnse [
smeerapcress (RT 4 BOX 1731 2.3 8TREET ADORESS
crvsrze  IPALATKA FL 32177 24cTYETZP
TME ") [ oeLeTE 31TITLE [ changa [ Addition
NAME CREEL JANE 3.2NAME
smeetaoress [RT 4 BOX 1711 1.3 STREET ADDRESS
emvsrze  [PALATKA FL 32177 34CITYSTZP
TITLE il ] peLers 41TTLE [ cnangs [ Addtion
NAME HUDBINS, JAMES 4.2 NAME
streeTaporess AT 4 BOX 1722 43 STREETADDRESS
CITY.ST2P ALATKA FL 32177 4ACITY-ET-ZP
TmE [ oetere 54TIMLE [ cnange [ asstion
NAME 52 NAVE
STREETADDRESS 53 STREET ADDRESS
CITY-STZP E4CTYST.ZP
TTLE [ bEteTE 6.1 TITLE (] changs [ Addition
NAME 5.2 NAVE
STREETADDRESS ' 63 STREET ADDRESS
CITYST-ZP 84 CITrST-2IP

pplied with this filing doas not qualify for the exemptlon stated in section 118.07(3)i), Florida Statutes. | further certify that the informallon
Indicated on this annualreport r supplafipnlal annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am
an officer or direciertt the corporallon opAhe raceiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Blogk 12 or Bjgck 13 If changed, or pif an attachment with gh addrgss.

SIGNATURE™~_ . XAy cons 2E/58 9o 325 2857

ATURE AND TYPED OR PRINTED '?IIE oF Il“‘lﬁ OFFIG!R OR DIRECTOR Date Daytime Phona #

L . e e

14. [ hereby certify that the Informatlon B




