SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 12.1999 8§ . 00 am
CORPORATION Katherine Harris S ?
ANNUAL REPORT Saeany of Sute ecretary of State
1999 ot DIVISION QF CORPORATIONS 08-12-1999 90006 D05 ****5] 25
DOCUMENT # N1944
1. Corporation Name
POLO PLACE HOMEOWNERS ASSOCIATION, INC. e v
Principal Place of Business Mailing Address
3200 POLO PLACE 3200 POLO PLACE
A e A G R IAHIRRRRIELARAR AR IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] (02/26/1987
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE! Number Applied For
22 27] . , | 592777995 [ —}NotApplicable -
—2731': City & State m City & Stats §. Certifcate of Status Desired [ $8r_.';i: ;lﬂ?;%"a'
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m EI El 5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Name
ROBERT BORDERS 82| Strest Address (P.O. Box Number is Not Acceptable)
3200 POLO PL ‘
PLANT CITY FL 33567 _ 83
84| City FL |a5| Zlp Code

Fasions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registered
the State of Florida. Such cl nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
1 g1].0503, Florida Statutes.

- 5’(0—99 ~

SIGNATURE AL L
ature, Ll 3o réfstared agent and title if applicabléd’ (NOTE: Registered Agent sigrature raquired whan reinstating) DATE * 1
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1D (1 DELETE 1.1 TIE [JChange  [] Addition
NAME CHAUDRY, YAHYA 12 NAME
streeT Aboress| 3209 POLO PLACE 1.3 STREET ADDRESS
CITY.ST. 2P PLANT CITY FL 33567 1.4 CTY-ST-ZP
TME SD [ DELETE 2.1 TME [JChange  []Addiion
NAME CLAYTON, CATHERINE 22 NAME
sweeTaporess| 3206 POLO PL. . 23 STREET ADDRESS
CITY-ST.ZF PLANT CITY FL 33567 2.4 CITY-5T-2IP
TILE | PD ] Clpetere . famme CIChange [ Addition
NAME BORDERS, ROBERT 32 NAME
streeTADoress| 3200 POLO PLACE 33 STREET ADDRESS
CITY-5T-2P PLANT CITY FL 34,CITY-51-2P
TME [ DELETE 41TIME [QChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIF
TME [ GELETE 5.1TME COChange [} Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-21P 54CITY-ST-ZP
TIME () DeLETE 6.1TME [ Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report oySypplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpo

or the receiver g trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachrpén] with an address, with all othgnlike empowered.

‘b

[

CR2E037 (5/99)

L aphlyeh BEQUAES —  §40-95  §3-754-957

Daytime Phone # [4

SIGNATURE:



