FILE NOW: FILING FEE IS $61.25 ) FILED

NONPROFIT PLORIA DEPATTHENT OFSTAT Apr 15 1998 &:00am

CORPORATION
Secretary of State

NUAL REPORT
AN 1998 DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # N14715 (9)

Corporation Name

QUAL HOLLOW VILLAGE AND WILLOW LAKES SUBDIVISIO

N CiC ASSOCATION, NCORFORNTED AR R

Principal Flace of Business Malling Address
P.O. BOX 7202 P.O. BOX 7202 3. Dats Incorporated or Qualified
WESLEY CHAPEL FL 33543702 WESLEY CHAPEL FL 335437202 m“m
4. FE| Number Appliad For
- - . 3 - NOT APPLICABLE Not Applicable
. Principal Place of Business & Malli i
e ueines aling Adaress B. Ceriificate of Status Desired ] $8.75 Additonal
;1—1 —2;' Fee Required
Sulte, Apt. . stc. Suite, Apt. 4, alc. 8. Election Campalgn Financing $5.00 may Be
m 27 Trust Fund Contribution Added to Foos
City & State Clty & State 7. Is this nonprofit corporation & homeowners association?
EI 28 Cves OONo
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
24 25 l;] [30] Personal Property Tax due June30. [ Yes [ No
$. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KLINGENSMITH, RITCHELL 82| Stree! Address (P.O. Box Number Is Not Acceptable)
4535 DEBBIE LN
LUTZ FL 33549 e
84] City FL las| Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Staiutes, the above-namad corporation submits this statement for the pur, 6 of changing its raPisterad
office o registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appaintrment as registerad
agent. | am famlliar with, and accept the obligations of, Sectiot 617, , Florida Statutes.
SIGNATURE
Bignature. typed o prinied narmd of registered agent and fite ¥ appiicatie {NQTE: Registersd Agent signature required when reiratating) DATE
12. QFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PT T DELETE 11TIME T [ change  3addiion
NAME GONZALES, MANUEL 12HAME GONTZALES, AMY
seet aoohess | 4880 TALIDA DOWNS BLVD 1ssmeamress | RO THAMPA DoconNs B8evl
cITy-S1-29 LUTZ FL 33549 14 CITY-5T-2P LUTZ Ft 3AB5YF
TTLE i L] bELETE 21 TILE . T Change [ Addition
NAKE KLINGENSMITHO, RITCHEL 2.2 NAME
seeTanoress | 4535 DEBBIE LN 2.3 STREET ADDRESS
CITY- 5T-2 LUTZ FL 33549 2. 4CTY-ST-2P
TITLE T P DELETE 31TMLE [ change L1 Addifion
NAME KLINGSSMITH, BARBARA 3.2 HAME
srreevaponess | 4535 DEBBIE AN 3.3 STREET ADDRESS
CHY-§1-2P LUTZ FL. 33549 34.CITYV-5T-2P
ME DT T DELETE ATITLE [JChange (] Addition
NAME VEIT, FOREST 4.2MME
sweer aporess | 4750 STEELDUST LN 43 STREET ADDRESS
CITY - 5T-2P WTZFL 44 DITV-ST- 2P
TMLe L DELETE S1TINE [J Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-20P
TALE L] DELETE 6.1 7L L Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this flling does not qualify for the axemR;ion slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplemantal annual repon Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trustee empowered 10 execute thls repon as rquired % C.hapter 617, Ficrida Sjatutes; and that my name appears In

L]

Block 12 or Block 13  changed, or on an attachment with an address. @
SIGNATURE: /& 72uet &3 I LIAme Y Snd vy Ef‘/ S/23/199§

CR2E037 (10/97)




