FILE NOW: FILING FEE IS $61.25

CORPORATION

NONPROFIT G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 04 1998 &:00am

ANNUAL REPORT

1998 &

bt PIVISION OF CORPORATIONS
PQCUMENT #  N15045 (0)

SNL LOT 36 HOME OWNERS' ASSOCIATION, INC.

Secretary of State

Secretary of State

AR AR

Principal Place of Business Maiting Address

40154017 PONGE DE LECON BLVD. 3107 MONZA DA 3. Dats Incorporated or Qualified
SEBRING FL 33872 [SJEBRING FL. 33872 05!2111986 o o
4. FEI Number Applied For
) 59-2836286 Not Applicable
2. Panclpal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired ] $8.75 Aduitional
;’ _ZEI Fee Required
Suite, Apl, #, etc. Suite, Apt. #, etc. 6. Election Carnpaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Cily & State City & State 7. i this nonprofit corporation a homeowriers assaciation?
23] 28] Cves [N N
Zip Caountty Zp 7 Country 8. This corporation owes or has pald the current year Intangible
Eﬂ E‘ El . ?ﬂ Personal Praperty Tax due June 30. [T Yes [Ino
9. Name and Address of Current Registered Agen 10. Name and Address of New Registered Agent
81f Name
ELMORE: 3. ) 82| Street Address (P.Q. Box Number is Not Acceptaple)
3107 MONZA DRIVE e
SEBRING L 33872 83
24| cay 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes;, the above-named corparation submits this statement for the purpose of changing its rég-istered
office or registerad agent, or both, inthe State of Flariga, Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered

agent. | am famijiar with.snd acce

ohligations of, Section 617.0503, Florida Statutes.

Wk 1w

officer or directer of the corpo
Black 12 or Biock 13 if ¢

SIGNATURE:

14. | hareby certily that the Informatlon supplied with this filing does not qualify for il X
indicated on this annual report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

1io or the receivar aor trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE .
Signature typad ¢ prinlad narir of registorod agent &nd T ¥ applicatle, {NOTE. Registarad Agent signalura fequired when reinsating) . 7 OaTE -

12. OFFICERS AND DIRECTORS . _ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12

TITLE ™ ] DELETE 11TITLE [ dchange |1 Addition

NAME NEWBOLD, NELSON J 1.2 NAME

sreeT aDDAESS | 6708 S.W. 100 LANE 1.3 STREET ADDRESS

CIVY-$7- 2P GAINESVILLE FL ] 1.4 $IFY - ST-21P . )

TBLE VPD ] eeLeTe 21TIME T change [T Addition

NAME RAHN, WARREN 22 NAME

sweeTDDRESS | 10 CRESCENT CT 2.3 STREET ADORESS

CIEY-§7-2IP LINDSAY, ONTARIO K9V3Y-9 2 4 CITY-ST- 2P e

TITLE STD {1 DELETE 331 TILE [ change [T Addition

NAME HERNNON, DORIS 3.2 NAME

smeeTanoress | 1931 MORRIS ST. 3.3 STREET ADDRESS

CITY-ST-2P NEW CASTLE PA - KFasowyeste | _

M ] DELETE A1 TILE LT change [T Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2IP o 44 CITY-ST-2IP

TITLE [_1 DELETE 5.1 THLE [ crange L] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-51-ZIP 54 CINY-$7-21P

TME 1 DELETE &1 TALE [Tchange [T Addition

NAME £.2 NAME

STREET ADDRESS £.3 $TREET ADDRESS

GITY-5T- 2P £.4 CITY-ST-21P )
ha exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ooks (357 338t

e P

CR2E037 (10/7)



