NONPROFIT
CORPORATION
ANMNUAL REPORT

1997 N

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

DOCUMENT # N1 0053 9)

1. Corporation Name

ILh(I)éle POND LANDING PROPERTY OWNERS' ASSOCIATION,

FILED
Mar 26 1997 8:00am
Secretary of State

R BRI

Principal Place of Business Mailing Address
P.O. BOX 31 P.Q. BOX 321
CHIEFLND FL 32626 CHIEFLND FL 326440321
us us
3. Date Incorporated or Qualified | 3a. Dats ﬁﬁw
2, Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21] 26] NOT APPLICABLE Not Applicabis
Suite, Apt #, elc. Suite, Apt. #, etc. i
uie Al e e 5. Certificate of Status Desired O $8.75 Addtional
22 ;] Fee Required
City & State Cily & Stale 6. Flection Campalgn Financing $5.00 Mey Bo
;\ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;ﬂ ;;I ;El Florida Statutes 3 ves E,No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1]| Name
HOWARD. GLENNA § B2} Street Address (P.O. Box Number is Not Acceptable)
5151 NW 88TH STREET
~RE#-BOX262- 63
CHIEFLND FL 32626 8| Ciy FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE _ .

79 Pursianl to the provisions of Sections 617.0602 and 617, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its feFistered
offico or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regls

tared

Signaturs, typed or printed name of tegisiarod agent &nd tic il applicahle (NOTE: Angistered Agenl signalure required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIILE PD ) peLere 11TIMLE [ change ] Adaition
NAME ROSKO, GEORGE 1.2 NAME
serancaess | 104 NORTH MAIN STREET, SUITE 300 1.3 STREET ADDRESS
CITY-50-2IF GAINESVILLE FL 14 GTY-$T- 2P
TTLE i) ] DELeTe 21 ILE [Jthange [ Addition
HAME HOWARD, GLENNA S 2.2 NAME
sree aportss | 5159 NW 88TH STREET 2.3 STREET ADDRESS
1Y -S1-2P CHIEFLND FL 2.4 CITY-ST- 2P
e D [T OELeTE 33TITLE [ Crange [ Addition
NAME THOMPSON, FREDERICK 32 NAME
sineer aooress | 104 NORTH MAIN STREET, SUITE 300 33 STREET ADDRESS
CIlY- ST 2 GAINESVILLE FL 34.CIY-51-2P
e (I petete 41T [ Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
DTY-ST- 7P 44 CITY-ST- 7P
TLE T pecere 51 TILE [ change T Addition
HAME 52 NAME
STRCET AGDHESS 53 STREET ADDRESS
CTv-51-21P 54 CITY-5T-2P
TI1LE 7 DELETE 6.1 TTLE [J Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
CIY-§1- 21 GACIY-5T-2P

appears in Block 12 or Block 13 if chapggd, or on an attachment with an address.

SIGNATURE:

34/

14. | do hereby certily that the information supplied with this filing toes not quality for tha exemption stated in Section 118.07(3){j}, Fiorida Stalutes. | further certify that the
informatian indicaled on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that
t am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

Dala

rd

Nawlirmre Frore @ B d 48 me

CR2E037 (9/96)



