G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT 3
CORPORATION by
ANNUAL REPORT |

1997 o 7

i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8 1236

1. Corporation Name

(6)

ANGLERS COVE MOBILE HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

Mailing Addgress

FILED

Feb 12 1997 8:00am
Secretary of State

ARG ERARIAE

944 REYNOLDS RD. 844 REYNOLDS RD.
P.0. BOX 142 £.0. BOX 142
LAKELAND FL 33801 LAKELAND FL 338016478 -
3. Dale Incorporated or Qualified | 3m, Dale of Last Report
02/28/1996
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 59‘2428299 Not Applicable
E’]ju"el ApL 4, lo. —2—7—l Sulte. Apt. #, etc. 5. Certificate of Status Desired o} siii:::?;%w
City & State City & State 6. Elaclion Campaign Finanzing $5.00 May Be
;5] @ Trust Fund Contribution Added to Fees
2ip Country 21 Country 8. This corporation has liability for Intangible tax under 5. 199.032,
;L 25 —'J;I 30 Florida Statutes Yes No
8. Name and Address of Current Registered Agent 10, Neme and Address of New Reglstered Agant
81| Name
MATTOX, RAY 82| Streel Addrass (P.O. Box Number is Not Acceptable)
170 E. CENTRAL AVENUE
WINTER HAVEN FL 33880 &3
84| City 85| Zip Code

FL

11. Pursuant 1o the provisians of Sections 617.0502 a

nd 617.1608, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its reFisterad
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directars. | hereby accept the appointment &s regl

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

stared

SIGNATURE Signature, typod oF panted nama ol registerad agont and blle || applicable. (NOTE: Ragistered Agenl giginalure requited whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11WILE ' O Change [ Addition
NAME STRUCK, ROBERT 1.2 NAME ‘

steer aooness | 944 REYNOLDS ROAD 13 STREET ADDAESS .

CITY-§1-2P LAKELAND FL 14 CiTY- §T-ZF 5 4 ME

TTLE VP [ pELERE 21 TITLE viee Presidevi [“Fchange T Addition
NAME REICH, FRED r 22RAME Asbory TJaeH

sweeranpress | 944 REYNOLDS ROAD 2ISRETAORESS | gyy  ABuywo lds Ad

GiTY-5T-21 LAKELAND FL 2.4 CITY-§T-2P brtin Lurd F7

T T [T oELETE 31TIE Fie afriet ] L] Change LA Additlon
NAME ASBURY. JACK 32 NAME Srwelf Wil

sreet aporess | 944 REYNOLDS ROAD s vess | iy [Fyre ldER d

CiY-ST- 2P LAKELAND FL 34, CITV-ST-2IP Frrbelan d, £

TALE [0 [T oeLETE 41TILE L Change 1 Addition
HAME BAZZETTA, NANCY 4.2 NAME .

sweeraooess | 944 REYNOLDS ROAD 43 STREET ADDRESS SHmEE

CITY-ST-2Ip LAKELAND FL - 44 C1Y-ST-2P . T

TINE D DELETE 5.1 TITLE 2 Changa Addition
v PLOPPERT, JAMES s2we Brambie i 1

strieTanoress | 944 REYNOLDS ROAD sasteer aoonsss | Y STeymel i A

LTy - 812 LAKELAND FL sactr-size | fatbe Sund S

T D [T GELETE 6.1 TITLE [ Change ™ T Aciion
NAME DYKEMAN, AL £.2 NAME

steeer acomess | 944 REYNOLDS ROAD £.3 STREET ADDRESS SanmE

CIY-ST-2p LAKELAND FL 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega

| eflect as if made under oath; that

1 am an officer or director of the corporation or the receiver or lrusteehemp%uéered 0 exscula this report as required by Chapter 617, Florida Statutes; and that my name
nt with an address.

appears in Block 12 or Block 13 if changed, or on an attach

SIGNATURE: @M%gm

SIGNATURE AND TYPED OR PRINTED N,

W W siived  2/7/77 9y~ L4l -305Y

OF SIGNING OFFICER OR DIRECTOR

Date#

Daytme Phone # posa4ss

CR2E037 (9/96)



