FILE NOW: FILING FEE IS $61.25

MW. HOMEOWNERS' ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ot DIVISION OF CORPORATIONS
PQCUMENT # N25819  (6)

Principal Place of Business

% ESTHER L. MOCULLOUGH
12522 INDIANA WOODS LANE

Malling Address

% ESTHER L. MGCULLOUGH
12522 INDIANA WOODS LANE

FILED
May 01 1998 8:00am
Secretary of State

00 00 A

3. Date Incorporated or Qualified

agent. | am familiar

th, and accept 1he obligations of, Section 617.

ORLANDO FL 32024-6657 ORLANDO FL 3282498557 A FEr Number Apphed For
58-2061712 Not Applicable
&, Principal Place of Business 28, Malling Address 5. Certificate of Status Desired 0 $8.75 Additiona)
;TI po Fee Required
Sulte, Apl. #, slc. Suite, Apt. #, ete., 8. Elsction Campaign Financing $5.00 May Be
El ;?] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a pOWNers association?
23] 28 ves [ No
2Zip Country Zip Country 8. Thig corporalion owes or has paid the current ysar intangible
;I ;I ;;l ;‘ Personal Property Tax due June 30. COves [Owo /
0. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
MCCULLOUGH, ESTHER L 82| Sweet Addrass (P.O. Box Number is Not Acceplable}
12522 INIDANA WOODS LANE
ORLANDO FL 32624 8
84/ Ciy FL asJ Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing its reFislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors, ¢ heraby accept the appoiniment as registered

3, Florida Stalutes.

CR2E037 (10/97)

SIGNATURE Signatre. typed or priniad name of registeied agent and it  spplicable (NOTE: Registared Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TME PD 7 oewere 11 TITLE T change [ Addition
NAME RIZZUTO, ANTHONY 12 NAME

seeranoness [ 12047 FLORIDA WOODS LANE 1.3 STREET ADDRESS

CITY-5T- 29 ORLANDO FL 14 CITY-§T- 2P

TLE 1] L7 DELETE 21TINE [JChange [T Addition
KAME MC CULLOUGH, ESTHER L. 22 NAME

sTeeTaDoRess | 12522 INDIANA WOODS LANE 2.3 STREET ADDRESS

CTY-ST. 29 ORLANDO FL 2.4 DITY-5T-2P

TITLE vPD L DELETE 3.4 TITLE [T Change  [J Addition
NAME BLADEK, JOHN 32NAME

smeeraporess | 12755 ILLINOIS WOODS LANE 33 STREET ADORESS

CHTY-5T- 2P ORLANDO FL 34, CITY-ST-21P

TLE &D LI DELETE 41 TITE L change L) Addion
NAME VANDERBRINK, CAROLYN 4.2 NAME

streeTaporess | 344 IOWA WOODS CIRCLE WEST 4.3 STAEET ADDRESS

Y-S 29 ORLANDO FL A4 CITY-5T-2P

THLE D T pereve 5.1 TITLE [T changs” ] Addition
HAME MERRITT, GEORGE 5.2 NAME

smeetaporess | 221 CHICAGO WOODS CiR 5.3 STREET ADDRESS

CITy-$T- 29 QRLANDO FL BA LITY-ST-2

TITLE D ¥ DELETE 6.1TITLE [JChangs [ _J Addition
NAME CHAPMAN, CHARLES 6.2 NAME

sreer apoeess | 13416 BELOIT WOODS LANE 6.3 STREET ADDRESS

CATY-ST-29 ORLANDQ FL 32824 64 CITY-ST-2P

officer or director of the corporal

Block 12 or Block 13 if cha dl.’gr] on an allachment with an address,

SIGNATURE:  (hokos f s € Ehidhincshss

14. | hereby certify that tha information supplied with this flling does nol quality for the axamgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raport of supplemental annual repon Is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowared to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

St A T Cedlovc
A ERACA EL

2T SE BET S THTO




