FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Jan 27 1997 8:00am
Secretary of State

NS

DIVISION OF CORPORATION
POCHMENT #  N26815 (3)

MIDWAY ACRES HOMEOWNERS ASSOGIATION, INC.

LD LT

Principal Place of Business Mailing Address

1589 PARADISE LN
CLEARWATER FL 346161738

1889 PARADISE N
CLEARWATER FL 34616

3. Date Incorporated or Qualified 3a, Dale of Lasl %ﬂ
03/18/1
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m ;;I Not Applicable
Suite, Ap1. #, elc. Suite, Apl. #, etc.
———l P —l P §. Certificate of Status Desired O $8.75 addional
22 27 Fee Required
City & State City & Srate 6. Election Campaign Financing $5.00 Msy Bo
E;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25 |26] Rl Florida Statules Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
8t] Name
REGAN, KATHLEEN A 82| Stree! Address (P.O. Box Number is Not Acceptable)
1889 PARADISE LN
CLEARWATER FL 34816 &3
B4} City FL 85| Zip Code

office or regisiered agent, or bolh, in he State of Florida. Such change was authorjzed by
agent. | am farmiliar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617 0502 and §17.1508, Fiorida Statutes, the above-

named corporation submits this statemant for the purpose of changing Its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signaturn, typad or pr.nled name of regstered agent and bie if applicanle

{NOTE: Rpglsterac Agent signature re<quired when reingtating)

DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TIILE PD [T oetere 11 TITLE T crange T Addition
NAME REGAN, KATHLEEN 1.2 NAME

seeTaooness | 1889 PARADISE LN 1.3 STREET ADDRESS

CITY- §1- 2P CLEARWATER FL 34616 14 OITY-5T- 2

[Tt D 17 DeETe 21TIRLE [T Change LI Addition
NAME POOLE, RON 2.2 NAME

staret aoaess | 1882 PARADISE LN 2.3 STREET ADDRESS

CITY-§1-7P CLEARWATER FL 34616 2.4CIY-ST-2P

e T80 [ oELETE 317TILE TJchange LI Adanion
NAME TRENT, BRENDA 3.2 NAME

smeetanoress | 1888 PARADISE LN 3.3 STREET ADDRESS

GiTy-ST-2P CLEARWATER FL 34618 34.5ITY-ST-2P

TITLE T oeLeTe 41T0LE J change  T_J Addition
HAME 4, 2NAME

STREET ADDRESS 4,3 STREFT ADDRESS

CITy-51-2¢ ' LAY ST- 2P

TTLE ] oFLETe 51TME T change ] Addition
RAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CAY-ST- 7P 54 CTY-ST- 7P

TInE T_J DELETE 61THLE Tlchenge L Addition
NAME B2NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP | 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed chment wit address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under cath; that
| am an affhicer ar direckor of 1he corporation or the receiver or trusiee appowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

CR2E037 (9/96)



