FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROMT (G
CORPORATION /1%y

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1944 (5)

1. Corporation Name

POLO PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

3200 POLO PLAGE
PLANT CITY FL 33567

3200 POLO PLACE

PLANT CITY FL 33567-6700

FILED
Mar 06 1997 8:00am
Secretary of State

AR RERIGND

FL

3. Date incorgorated or Qualified Ja. Date of Last Aeport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59-2777995 / | Not Applicable
Suite. Apt #, elc Suite, Apt. #, otc. i
P P 8. Certificate of Status Desired O $8.75 Addilonal
22 27] Fee Raquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_51 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 EI Z—DI m Florida Statutes [ Yes ﬁNe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Mame
ROBERT BORDERS 82| Strest Address {P.O. Box Number is Not Acceptabla)
3200 POLO PL
PLANT CITY Fl. 33567 83
B4 City 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the Stata of Florida. Such chang
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

2 above-named corporation submits this statement for the pur
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registered

se of changing its registered

CR2E037 (9/96)

SIGNATURE
Signature, lyped o punlad name of regislered agenit ard tile il applicable {NOTE: Regislared Agenl signalure required when relnetaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D [ beLETE 11 TALE 3 Change ~ [J Addition
NAME CHAUDRY, YAHYA 1.2 NAME
sweeraporiss | 3209 POLO PLACE 1.3 STAEET ADDRESS
CATY-ST- 2P PLANT CITY FL 33567 14 CITY-51- 2P
THLE Sh [T oeLere 21 TITLE [T change [ Addition
NAME CLAYTON, CATHERINE 22 NAME
sireet aooress | 3206 POLO PL. 2 STAFEY ADDRESS
Oy -ST-2# PLANT CITY FL 33567 2.4 0y -ST- 2P
TITLE PD [T oeueTe 31TITLE [ Change [ Addition
NAME BORDERS, ROBERT 32 NAME
staeer aopress | 3200 POLO PLACE 33 STAEET ADDRESS
CITY-ST- 2P PLANT CRY FL 34, CTY-51-2P
ILE T DeLEre 43 TITLE LJ Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-5T-7F
TTLE [T DELETE 51 TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CiTY-S1- 7P 54 CITY-57-2P
TIILE ] ecEre B1TLE I.J Change [ Addition
NAME £.2 NAME
STREEI ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CTY-5T-21P

14, | da hereby certify that the infoypation supplied
information indicaled on this g
| arn an officer or direclor of
appears in Block 12 ar Blag,

SIGNATURE:

orporation of t

thig filing doas not qualify 1

if changed /or4n an attaciment with an addrogs.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
pfemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
¢ receiver or frustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name

- y3-b ] §13 7Y%

Date

Davtime Fhono # Ana&aa0

i



