»

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

o et

T

DOCUMENT # J92452  (8)

DESOTO PROPERTY OWNERS' ASSOCIATION, INC.

Mailing Address
1004 DE SOTO PARK DR

PO BOX 589
TALLAHASSEE FL 32301

Principal Piace of Business

1004 DE S0TO PARK DR
PO BOX 569
TALLAHASSEE FL 32001

FILED

May 05 1998 8:00am
Secretary of State

L D

DO NCT WRITE IN THIS SPACE

. Dale Incorporated or Qualitied

i e N 2 M ¢4 o i

H

L I

= ~Wuim—-..}'-un .

2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
2;] 59;2_988345 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc.
P L e ARt e B. Certificate of Stalus Desired L] $8.75 Agditional
22 27/ Fee Required
City & State City & State 8. EClaction Campaign Financing $5.00 Mmay Be
23 231 ) Trust Fund Contribution Added io Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the curreplyear Inlangible
m 25] . ';9-] ;l Personal Properly Tax due June 30. Yos []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CUMMINGS, F. ALAN 81| Name
1004 WSOTD PARK DRIVE 82| Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
B[ Cily FL 85| Zip Code

R

agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules
SIGNATURE

1. Pursuant 10 the provisions of Soctions 6070607 and 607.1508, Fiorida Statutes, the above-named corparalion submite this statament for the purpose of ¢
office or registered agent, or both, inthe Stale of Florida. Such changs was authorized hy the corporation’s board of gireclors. | hereby accept ihe appointment as registered

hanging its registered

SignaGre typod o prirded namae ol regedeed agent sud ke f applealbe

{NOTE Registered Agent signature requred when reinstating)

DATE

r. Sr . s SsweLe  JrFr .9 0.

WA

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P {3 OELETE TITILE [T change [T Addition
HAME CUMMINGS, F. ALAN 1.2 NAME

STREET ADDAESS 1004 DESOTO PARK DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL {4 CITY- ST- 7P

THLE [T oeLere 21TILE 13 change [0 Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 57 21P B ~ 3 2 4C1Y-S1-2IP

TME (Y oetere 2.1 TILE [ Change ] Acdition
NAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CIV-$T-2P 34.CITY-5T-7IP

TILE T DELETE 41 HILE “Jchange L] Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY - §1-7P 44 CITY-ST-2IP

MLE [J okt B1TITLE [ Chagge . T_J Addition
NAME 5.2 NAME %S

STREET ADDRESS ! 5.3 STREET ADDRESS 5 5
CIy-§1- 2P B S40IY-57-2P

TME ] DELETE 61 TITLE " change ~ T[] Addition
HAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS q%%%g,%%a :llgl:.!l-“% :ll O

?:{ Iszﬁez::by certify thal the information supplied with 1his fiting docs not qualify for 1hﬂﬁ:3:2:ns:\02|'l1pslaled in Seclion ﬁm%mmm

ingicated on this annua! ropart of supplemental annual reporl is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or 1he receiver or fruslee empowered ta execute this raporl as required by Chapter 607, Florida Statules, and that my name appears in

Block 12 or Biock 13 if changed, or on an allachmont wili an addre A h. . 5
g /“” F.Akn Cumm
Y/ . 9

Vi P72P-4 50

CR2E034 (10/97)




