" FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham
ANNUAL REPORT Socratary of State
1997 DIVISION OF CORPGRATIONS

Secretary of State

DOCUMENT #  N15045 0)

SNL LOT 38 HOME OWNERS' ASSOCIATION, INC.

Principal Piace of Business

40154017 PONCE DE LEON BLVD.
SEBRING FL 33872

Mailing Address

4245 BUN N'LAKE BLVD.
SEBRING FL 33872

I REOR MR RENG

3. Date incorporated or Qualified

3n, Dato of Last Report
0410671966

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 3/27 Monzd Db Not Applicable
Sulto, Apt. ¥, elc. Suite. Ap1. ¥, etc. - ) $8.756 additionar
»EL L;ﬂ §. Corlificate of Status Desired 0 Fes Required
Cily & Stale City & Stata 6. Elactlon Campaign Finanging %5.00 May Bo
23 28] S EARILE ,_ Fh, Trust Fund Gontribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] [25] 0] 22872 im] U2 Florlda Statutes Oyes_[Ino
9, Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglatered Agent
81{ Name
ELvoRE, B
BOND, PAULA 8 82! Street Address (P.O. Box Mumbar is Not Acceptable)
4245 SUN N' LAKE BLVD. /09 MoN=E BIVE
SEBRING FL 33872 &3

YerBrING

office or registegad agent, or both, in !hia} Florida. ﬁ change was authorizedgy l

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement for the pur,

: of changing its repistered
alion's board of directors. | hereby accept the ap

FL |85| %p Cods

appears in Block 12 or Block 13 it changed, or on an attachment with an address, :

ent. | fal Aand,acce, A "Eﬂ n 617.0503, Floiga Stgiftes. poinjmen a6 registered
agent. | am fangili2y with, and nLihalobhdattme i SECHD | ) 3
SIGNATURE __ k=2 il ,‘.‘.'232&..1 ADS . 7’2;//’ 7
sugnﬁv_e, typad o printed name of registerad agenl end tite [ appliceble [NOTE: Reglaterba wignature raguireg when reinstaringl DATE 4 i
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T PD I DELTE 11 TALE 7] 1% Change L] Addilion
N ROBINSON, J. FRANK 12HAME NEWBOLD, TR, , NELSOW
streeraoohess | R #2 13STREET DREss | § 7 08 Sk (00 LANE
CHTY-§1- 2P LINDSAY, ONTARIO KoV4R-2 vacny-stp | GRAINESVILLE Fl %3028
[ e VPD [T DELETE 21TIE [T Change ~ [T Addition
NAME RAHN, WARREN 22 NAME
smeer anbress | 10 CRESCENT CT 2.3 STREET ADORESS
CTY - §1- 7P LINDSAY, ONTARIO KGV3Y-9 2 4CITY-5T-2P
THLE STD D DELETE 31 TILE [3 '(‘.b \ E Change  E_] Addition
HAME MALLION, DALYCE 22 KAME HenNeN, DORIS
sreetaooness | 8 WEDGEWOOD COURT, DARTMOUTH, NOVA SCOTIA [ sssaeeraoniss | 193¢ MORRis ST
CTY.ST. 2P CANADA B2W 8B4 B2WeB-4 sacnv-stap | MEW CAsTLE, PA. (4103
TINE T olert 41 TITLE P4l Change- L) Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-5T-2P 44 CITY-ST-2P
TLE L_J DELETE 51TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
OY-51- 29 5.4 CITY-ST- 2P
TITLE LT DELETE 6.1 FIILE [T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢y -1 2 6.4 CITY- ST- 2P
14. 1 go hereby certify that the information supplied with this Tiing does not qualily for the exemplion staled in Saction 118.07(3){i). Flarida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Qi /Y- L0t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR

fiare Daytime Phone # DOTHA82

May 08 1997 8:00am

CR2E037 (9/96)



