FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

LRI S,

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

"
f? Secretary of State

1996 \m,

DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N267;l2

(9)

SCHALAMAR CREEK MOBILE HOMEOWNER'S ASSOCIATION,

Principal Place of Business

4528 DELMAR DR
LAKELAND FL 33801
us

2. Principal Place of Businass
1

al

Mailing Address

4528 DELMAR OR
LAKELAND FL 33801
us

R AR ETRAD N

3. Date Incorporated or Qualified

06/02/1988

3a. Date of Lasl Repaort

04/07/1995

T 2a Mailng Address

26]

4. FEI Number

59-2881178

Applied For

Not Appilicable

Sute, Apl. #, etc

Suite, At &, elc.

$8.75 Additionat

24 26]

20] 30]

Florida Statutes

R 5. Certificate of Status Desired
Zl 27] " u " (| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
ﬂ 25] Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 189.032,

ves [JNo

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Registered Agent

STEARNS, DAVID B
4528 DELMAR DR
LAKELAND FL 33801

81| Name

82| Stee! Address (P.O. Box Number is Nat Acceptable)

83

84| City

FL |

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuites, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | e . - . e O
Shgrabee tyead o prentad nate oF regsens] agent aicl e 1 age able INCTE Registensd Agent sadiatuarg récpinad when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES 7O OFFIZENRS AND DIRECTORS IN 12
T°LE PD e e o s;]DELETE 11 TILE PD ﬁ Change ] Addition
NAKE BOLANDER, WARREN 12 Nakt CAMPRELL, LYMAN
sireeraoness | 4619 CEDARBROOK WAY 135meera00eiss | 4435 DEVERLY DR
| CinyogToop LAKELAND FL 1407Y-51-2P LAKELANDO. FL._33801
TIE VD KIoeLeTE 21 TTLE VD L Wchange [ Acdition
NAME RITCHIE, HAROLD 27 NAME M ,
CLAUGHLIN, LARRY
sineer aooaess | 4852 CEDARBROOK WAY 235TET A0S | 4 450 SCIALAMAR DR
CITr-51- 2IF LAKELAND FL 2 4CHY 51219 T AW AN 3T A0
TITLE TD ) DELETE 31 TLE mpihatebi i el (%) Change [ Acdition
NAME CAMPBELL, LYMAN 37 NAME TD
sreeeraconcss | 1435 DEVERLY DR sysmeersoess | MIARSHALL, LILLIAN
CHY-5T 2P LAKELAND FL 34.07Y-ST-2P 4602 ALVAMAR ?}3
THLE [C]oELETE 41TILE LARELANIY, I'L 33801 [Ochangs [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
iy ST 2P o 446iTY-81- 2P
TILE [CJOELETE 51 TILE [JChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§T-2P EACTY-ST-2P
THLE [IDELETE 61TILE [JCharnge [ Additon
NAME £ NAME
STREET ADDRESS 63 STREE? ADDRESS
CITY-§1-2P E4LIY-SI.ZP

appears in Block 12 or Block 13 if

SIGNATURE:

chrment with an address.

14. | do hereby certify that the mformaton supphed with this filing 1s voluntarily furnished and doss not quality for the exemphon stated in Section 119.07(3j(k), Plarida Statutes. | further
certify that the infarmation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

ged, or on an

Lyma/Camploell  1-2>-9¢ Q1) s 5999

RE AND TYPED OR PRINTED JIaME OF STNaGFFICER dn DIRECTOR

win'e Phane B

CR2E037 (12/95)



