FILE NOW:

FILING FEE IS $61.25

{ HOMPRORT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N1010

1. Corporation Mame

BIRCHWOOD HOMEOQWNERS ASSOCIATION, INC.

()

Principal Place of Business

120 NORTH BLVD. EAST

Mailing Address

120 NORTH BLVD, EAST
LEESBURG FL 34743

FILED
Jan 29 1998 8:00am
Secretary of State

LT

3.

Date Incarporated or Qualified

LEESBURG FL 34748
07/09/1985
4. FE| Number Applied For
592614264 Not Applicable
Principai Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additienal
|26] Feo Required
Suite, Apt. 4, elc, Suite, Apt. #, etc, 6. Election Campalgn Financing $5_00 May Bo
—2—2-] ;‘ Trust Fund Contribution Added to Fees

2.
F21]
24

SIGNATURE

agent. | am familiar w

offica or registered as?ent. or both, in the State of Florida, Such chan
th, and accept the cbligations of, Section 617.

City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
E‘ E\ Cves o
Zp Country Zip Country 8. This corporation owes or has paid the current year [ntangible
_l a E‘ m Persanal Property Tax due June 30. Clves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
81| Name )
COE, ERIC 82] Street Address (P.O. Box Number is Not Acceptable) S
120 NORTH BLVD. EAST
LEESBURG FL 34748 &
84| City o FL |35 Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered

& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
cElISDS, Florida Statutes.

Slgrature, lypad of printed name of registarod agent and tiie I epplicabla. (NCTE. Registared Agent signatura requirad when reinstating) DATE S,

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

TITLE PD L] pELERE 11 TILE LI Change  [_] Addition

NAME COE, ERIC 1.2 NAME

saeer acoress | 120 MORTH BLVD. EAST 1.3 STREEY ADDRESS

CATY-ST-2IP LEESBURG FL 34748 1.4 CITY-ST-Zp

TITLE ST 1 DELETE 21 TITLE [Tchange [ Addition
: i NAME MANNING, JON 2.2 NAME

sireel anoRess | B8 W, DIXIT AVE. 2.3 STAEET ADDRAESS

£ITY- 57218 LEESBURG FL 34748 2, 40ITY-S1-21P

TME D ] DELETE 31TMLE 1 Change [ Addition

HAME OWEN, JACK 3.2 NAME

sreeet nomess | 1111 W. DIXIE AVENUE 3.3 STREET ADDRESS

oIy~ 53-2P LEESBURG FL 34748 3.4, CITY-5T-2P

TLE [ DELETE 41TTLE " L] Change L] Acdition

MAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GIY-ST-ZP 44 OITY-5T-2P

TTLE [ DELETE 51TITLE ] Change [ Addition

BAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADORESS

CITY- ST-2IP 5.4 CITY-ST-2P

TILE L1 DELETE 61 TMLE " 7Change [ Addition

RAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP £.4 CITY=5T-ZIP

officer ar director of the cotporation or the raceiver or tru.
Block 12 ar Block 13 if changed, or on an attachment w#

SIGNATURE:

14. 1hereby cenlify that the information supplied with this filing doegs not qualify for ¢

he exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informatian
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- Zﬁ%’men

=4 ¥

CR2E037 (10/97)



