FILE NOW: FILING FEE IS $61.

25

£,

“NONPROFIT 55
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTNM

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

AENT OF STATE

DOGUMENT # NO418 (4)

EVANS ACRES PROPEATY OWNERS ASSOCIATION, INC.

Principal Place of Business

WANNA M. STOLLSTEIMER

Mailing Address
%ANNA M. STOLLSTEIMER

TR

4701 ANGUS RD. 4701 ANGUS RD.
POLK CITY FL 33868 POLK CITY FL 33868
us us 3. Date Incorporated or Qualified 3da. Date of Last Report
07/13/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2T E‘ 59'2955342 Not Applicable
Sulte. Agt. b. etc. L Suite Apt i, ete. 5. Certificats of Status Desired 0 $8.75 Al:ld_ibonal
22 27] Fae Required
__ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Foas
Z1p Country - Country 8. This corporation has liability for intanginie tax under s. 199.032,
;l EI 2;] El Flarida Statutes O ves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EVANS- W".UAM E. 82| Streot Addiess (P.O. Box Number is Not Acceptable)
6005 DEEN STILL ROAD
LAKELAND FL 33803 83
84| City FL [85 Zip Code

or registered agent, or both, in the State of Florida. Such change

famitiar with, and accept the obiigations of, Section 617.0503, Forida Statutes.

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
was authorized by the carparation’s board of directors. | hereby accept the appainiment as registered agent. | am

SIGNATURE _ et e e I = - e
Slgratura typed or prnted nama of regstaed agenl and Jte 4 a0 ablk NQTE: Regstored Agent sigrature recured when reirstating) DATE
12. OFFICERS AND DIREGTORS KR ADDITIGNS GHANGE S 10 OF FIOERS ANL DIRE GTORS 1M 12
TILE PD [JDELETE 1. TILE [JChange [ Addition
HAME VIGNATI, FRANCESCO 12 NAME
simeer anoress | 4891 ANGUS RD 1.3 SIREET ADDRESS
Ty -S1- 20 POLK CITY FL 338568 14CIY-§T.2P
TIILE v CIDELETE 21TILF Jchange [ Addition
NANE MEADOR, RON 22 NAME
sweeranceess | 4973 BRAHMA RD. 23 SIREET ADDRESS
QY51 2F POLK CITY FL 33888 7 ACTV-ST-2
TILE ST [JDELETE 31TIILE [JChange  [] Addition
HAME ST‘OLLSTEIMER. ANNA 12 AME
steeer acoress | 4707 ANGUS RD 33 STREET ADDRESS
Gy 8771 POLK CITY FL 33868 34 CITY-ST-2P
TITLE D [CJDELETE 11 TIILE [Cdchange ] Addition
NAME FUCHS, RICHARD 4.2 NAME
simeer apoaess | 5025 BRAHMA RD 4.3 STREFT ADDRESS
CIY-ST-2P POLK CITY FL 33868 44CITY-51-20
TINLE D [IDELETE 51TIILE [CJChange [ Addition
KAME SMITH, ROBERT § 2 NAME
seeer anceess | 4937 BRAHMA RD. 53 STREET ADDRESS
CITy-57-2F POLK CITY FL 33868 54CITY-SI-2P
TITLE D [CIDELETE 61TILE Oichange [ Addition
NAME SMITH, JEFFREY 62 NAME
sreeer anoress | 4933 BRAHMA RD. £ 3 STREET ADDRESS
CHY - §7.2P POLK CITY FL 33868 E4CITY-5T-2IF

oattr; tha! | am an officer or director of the corparation or the raceiver or trustee ey
appears i Block 12 or Block 13 if.;;r)anged‘ or on an attaghment with an address

(loeria 7.

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secbon 119 O7(3)(k), Florida Statutes. | further
certiy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same

leqal effect as it made under
powered 10 axecuta this repart as required by Chapter 617, Flarida Statutes; and that my name

SIGNATURE:  (lsira 777 ,.% L) /-23-9¢€ Ff1- 984 - 2750
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DNRECTOR Dare Daytirg Prons ¥
Aatnidd M A e T MR o Ao

CR2E037 (12/95)




