FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

1997 Rt DIVISION OF GORPORATIONS

| DOCUMENT # N26742 (9)

. Corparal.an Namg:

SCHALAMAR CREEK MOBILE HOMEOWNER'S ASSOCIATION,
INC.

FILED
Feb 03 1997 8:00am
Secretary of State

AN

CPrincpal Place of Busacss Maifing Address
4528 DELMAR DR 4528 DELMAR DR
LAKELAND FL 33801 LAKELAND FL 33801 0361
us us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
06/02/1988 01/31/1996
2. Principal P ace of Busingss 2a. Mailing Address 4. FEI Number Applied For
U_________________ e 26[ 59-2681178 Not Applicable
Suiter, Apl #, otc Suite, Apt. #, etc. iti
—— \5’ - r 5. Certificate of Status Desired O $8.75 Add_monal
2| Feo Required
| City & State o Gy & Stale 6. Etaction Gampaign Financing $5.00 may Be
gg]__ e 28] Trust Fund Contribution Added to Fees
Zip . Country L | Country B. This corporation has liability for intangible jax under s, 199.032,
2a] s 2 30| Florida Statutes [ Yes No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEAHNS, DAVID B 82| Streel Address (P.C. Box Number is Not Acceptable)
4528 DELMAR DR
LAKELAND FL 33801 83
84| City FL 85| Zip Code

agenl Lam fanuhar wiln. and accept he obligations of, Section 617.0503, Florida Statutes.

ant | S cclong 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
offce or registe red agent. or both, i the Stale of Flanda. Such shange was authonzed by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE . . . e

L T Bliprarre bype GG e e Ot e agont and W gyl st INCITE Ragstered Agent sigratve required when renslating) DATE
2 I IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
it PD [T ELETE 1.1 TINE [Jchange [ Adation
NEME CAMPBELL, LYMAN 1.2 NAME
sreeeranoress | 1435 DEVERLY DR. 1.3 STREET ADDRESS
CiY-§1- 7 LAKELAND FL 14 LTy -5T- ZIP
THILE VD o ) o D DELETE FARIITS [j Change D Addition
NAME MCLAUGHLIN, LARRY 22 NAME
secr aooness | 1450 SCHALAMAR DR. 23 STREET ADDRESS
CiTy 57 20 LAKELAND FL 2 4GITY-ST-21P
i 0 [T ceLete 31TILE [ change [T Addition
HAME MARSHALL, LILLIAN 32 NAME
sreerraiess | 4602 ALVAMAR TR 33STREET ADDRESS
Gy 5129 LAKELAND FL 34, CITY-ST-7IP
TILE T i T e 41ME [ changa ] Addition
NAME 4.2 HAME
SIKEET AJDRESS 43 STREET ADDRESS

| Gry-st-ae . B 44LTY-ST-2P
TILF U] pecie 51IMLE ¥ cnange [ Additicn
NAME 52 NAME
STHEET ADURFSS 53 STREET ADDRESS
orY-S1- 21 - 54 CiFy-51-2p
TILF AL £1 TITLE . [change [ Addilion
HAME 62 NAME
STREET ADLIHE 55 63 STREFT ADDAESS
I -51- 2P G40Y-ST- 0

appears in Block 12 or Block 13 0f

/-~20-97

14. 1 do horeby corbly that the mlormation supplied with this filing does nat qualify for the exerption stated in Section 118.07(3)(1), Florida Statutas. | further gertify that he
informalion inchealed on Lhis annual repat o supplomental annual report 15 true and accurate and that my signature shall have the same legal eftect as if made under calh; that
{am an othcer or dircctor ol the corporation or the receiver or fruslee empowered to execule this repart as required by Chapter 617, Florida Statules; and tha! my name

ingcd, or on an atlachgaent with an address,
Yy L Lampl

PV £61°5999

S'GNATURE. RE AND 1i-¢-thmM'

. Pt
sioning OFFICER OR DIFECTOR

Date

Braytitme Prony # poessnn

CR2E037 (9/96)



