FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 036 ****61.25

012282

1999

1. Corporation Name

DOCUMENT # N12575
MARLBORO FARMS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

[25]

129] [a0]

Trust Fund Contribution

Added to Fees

201 SW 165TH ST 201 SW 165TH ST
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26 12/17/1985
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE! Number Applied For
22 [27] NOT APPLICABLE -~ —F NGt Applicable |
City & State City & State 5. Certifcate of Stalus Desired [ $8.75 Additional
E‘ EI Fee Required
_1 Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S Link, SUsan
PATAKY, SUSAN 82| Streat Address (P.O. Box Number is Not Acceptable) .,
201 SW 185TH ST 201 5w 165 &4,
NEWBERRY FL 32669 83
84| City 85| Zip Code
Newberiq, FL 2(, 67

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
obligations of, Section 617.0503, Florida Statutes.

agent. | am familiarMe%)
SIGNATURE

Susan Link
{NOTE: Regi Agent sig

above-named corporation sobmits this statement for the purpose of changing its registered
ed by the corporation's board of directars. | hereby accept the appeintment as registered

2llaa

DATE

Slgnature, or printed name &f ragrstarad agent and title if applicable. required when rei
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 14 TILE [Jchange [ Additon
NAME FULKERSON, JOHN 12 NAME
stReeTapDress| 16603 SW STH PL 13 STREET ADDRESS
CITY.5T-ZP NEWBERRY FL 32669 14CITY-ST-2P
TME VP [ DELETE 24 TMLE [JChange [ Additien
NAME NICHOLAS, JAMES C 22NAME
streeTaopress| 126 SW 165TH ST 23 STREET ADDRESS
CTY-5T-7P NEWBERRY FL 32669 2.4 GITY-$T-2P y
TMeE ST 0 DELEYE 31TME s BThange [ Addition
NAVE PATAKY, SUSAN 32NAVE LINK, SUsANS
streeTaooress| 201 SW 165TH ST 33 STREETADDRESS |20t S0 [65H St
CITY-ST-7P NEWBERRY FL 32669 awcrvstze  |NEWRELEY £l 232469 )
TITLE D [J DELETE 44 TITLE {J¢hange [ Addition
NAME STONE, WILLIAM H 4.2 NAME
sTReeT AnoReEss| 16906 SW 5TH PLACE 43 STREET ADDRESS
CITY-ST-ZIP NEWBERRY FL 44 CITY-ST-2P -
TME D ("] DELETE 51 TiNLE [JChange [ Addition
NAME MINER, GARY 52 NAME
sTReTADDRESS| 16612 SW STH PL 53 STREET ADDRESS
CITY-ST. 2P NEWBERRY FL 32669 54 CITY-5T-ZP
TME D [ DELETE BITIMLE [JChange [ Addition
NAME LEWIS, MICHAEL G. 6.2 NAME
streeTaopeess| 215 8. W, 165TH STREET 63 STREET ADDRESS
crv-st-zp | NEWBERRY FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

CR2EQ37 (11/98)

officer or director of the corporatj
Block 12 or Block 13 if changed,

SIGNATURE:

or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachment wit%her like empowered.

3 N SAMOUIREDSUSON Link  2lilaa (36D 4m-184L
Dato

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




