e R ]
. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION f
ANNUAL REPORT ¥ % .'

1996
DOCUMENT # N28187 (5)

1. Corporation Name

SAGO PALMS HOMEOWNERS' ASSOCIATION, INC.

(-’ £y FLORIDA DEPARTMENT OF STATE
g B Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O 0

Frincipal Place of Busingss Mailing Address
1805 ALMA COURT 1605 ALMA COURT
BARTOW FL 33830 BARTOW FL 33830
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
!05 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0100272 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
ute, AR ., B0 uite. At =, gl 5. Certificate of Status Desired O $B.75 Additional
22 ;l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
E ] E] Trust Fund Contribution O Added tc Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29 30 Florida Statutes 0 ves Mo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
TAYLOR' LEO P. ) B2} Street Address (P.O. Box Number is Nat Acceptahle)
1605 ALMA COURT
BARTOW FL 33830 83
B4| City F L 85! Zip Code

[~ 11, Pursuant to the provisians of Sections 617 .05C2 and 617.1508, Horda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tamiliar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _. ___ . _ .. S
Signature, typed or prinzed rame of registered agent and tite If agpicable (NOTE: Registered Agenl signalure raduired when rainslating) DATE E’-
12, OFFICERS AND DRECTORS 13. ADDTIONS/OHANGES TO OFFICERS AND DIREGTORS 1N 12 &
TILE D CJOELETE LT [lChange [ Addilion g
NAME MAXIM, RONALD 1.2 NAME r~
&
sieeer aooness | 1630 ALMA CT 1.3 STREET ADDRESS &
CIty-S1-21P BARTOW FL 14 CITY-5T- 2 &
THLF VD [CIDELETE 21 TIMLE Ocnange [ addition | O
RAME WRIGHT, WILLIAM 2.2 NAME
streer aooness | 1510 ROSA CT 2.3 STREET ADDRESS
0IY-51-7° BARTOW FL 2 4CITY-5T-7P
TILE PD [ IDELETE 31 TITLE CJChange [ Addition
NAME TAYLOR, LEQ P. 32 NAME
sreer aooress | 1605 ALMA COURT 33 STREET ADDRESS
LTy -51-2p BARTOW FL 34.CHTY-ST-2IP
TLE D [JDFLETE 41TILE [Ochange [ Addition
NAME ZEIGLER, WILLIAM E. 4 2 NAME
sreeranpnzss | 1630 ALMA COURT 4.3 STREET ADDRESS
CITY-ST- 2P BARTOW FL 44 CITY-5T-TF
TE D [CIDELETE 51 TILE Clchange [ Addition
HAME STANTON, ROBERT 52 NAME
sireet aooress | 9670 ALMA COURT 5.3 STREET ADDRESS
CITY-51-2IP BARTOW FL 5.4 CITY-ST-2iP
TIMF [C]CELETE 61TITLE [CJchange [} Addition
NAME 6.2 NAME
STHEET ADDAESS I £.3 STREET ADORESS
£.4 CITY-ST-ZIF

CITY-5T-721P
FM. | do heretzy certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3){K). Florida Statutes. 1 further
certify that the information indicated on this-spnual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or director ¢ i iver or trustee gerpowerad 10 gxecute this report as required by ptar 617, Florida Statutes; and that my name

appears in Block 12 ar i Rofd, or on an at t with an
+
Daytima Phone ¥
Dats a, g . _‘5 - il -

SIGNATURE: </

SIGNATURE AND TYPED OR PRINTEB NAME OF TIGNING OFFI




