FILED

NONPROFIT .
CORPORATION FLORI2: iﬁ:A:;l’:[ir\:hC:::TATE Mal' 09 1 99 8 8 . O Oam
ANNUAL REPORT
DNlSloS:céefg};:fPSc::t:nor«s S ecretary Of State

1998
DOCUMENT # NO6761

1. Corporabion Name

W.H. STOUTAMIRE HERS ESTATE, INC.

(3)

RO

R

Principal Place of Busingss Mailing Address

%E. AMOS SUMNER %E. AMOS SUMNER 3. Date Incorporated or Qualifisd
RT 1. BOX 61-A RT 1. BOX 81-A 12/20/1984
HOSFORD FL 3234 HOSFORD FL 32334 A FEI Numbay Applied For
58-2050292 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificats of Status Desired O $8.75 Additional
b3l E] Fee Requlired
Suite, Apt. #, stc. Sulte, Apt. ¥, eto, 8. Elaction Campaign Financing $5.00 MayBe
;;I ;r-[ Trust Fund Coritribution Addad to Fees

City & State City & State 7. s this nonprofit corporation & homeowners assoclation?
a 28 [ Yes o
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
24 28] 23] 20 Personal Propetty Tax dus June 30, [ Yes [HTio
9. Name snd Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

SUMNER. E AMOS B2} Strest Address (P.O. Box Number is Not Acceptabie)

RT 1, BOX 61-A

HOSFORD FL 32334 e

84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slipatues, typsd or printed name ol registered agent and tille il applicable. {NOTE: Reglsterad Agent signature raquired when feinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST 7 DELETE 11 TITLE LI change [ Addition
NAME SUMNER, E. AMOS 12 NAME
sweeraporess | AT 1, BOX 81-A 1.3 $TREET ADDRESS
CITY-ST-2 HOSFORD FL 14 CITY-51- 7P hoas.
TITLE D 7 DELere 2ATME “[dchange [T Addition
NAME SUMNER, E. AMOS 22 NAME
swrecranoness | AT 1, BOX 81-A 2.3 STREET ADDRESS
CITY-ST- 2ip HOSFORD FL 2.4 CITY- ST-21P o~
it 1] [T DetETE 31TITLE : LI Change LT addition
NAME STOUTAMIRE, SARAH HOWARD 32 RAME
streeTaoress | 309 SAND CREEK ROAD 3.3 STREET ADDRESS
CITY - ST-21P ENTERPRISE AL — 34.GITY-§T-29
TIILE V3] )— 3 41 TI1LE O Change T Addition
NAME STOUTAMIRE, ERA 4.2 NAME
sreerappress | RT 1, BOX 61-A Dﬂ 6‘4 ggb 4,3 STREET ADDRESS
CITY-ST-2PP HOSFORD Ft. 4ACITY-5T-2P
e R [T DELETE 5.1 TIMLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
HILE (_J DELETE 81TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2P, - 8.4 GITY-ST- 2P

14. | hgreby certi
Indicated on

Is annual report or supplemental annual report is true and accurate and t

that the information supplisd with this filing does not quallly for the axemﬁtion stated in Section 119,07(3)(i), Florida Statutas. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the carporation or the receiver or trustee empowered 1o exgsute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_on an attay

CIASRIATI IO,

nt with an address.

> Ll die T

INST LY M AN o

CR2E037 (10/97)



