FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT E R s FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNL;AQLQR;PORT DIVISI::c:;agﬂzPS;?:TIONS - Secretary Of State

DOCUMENT # N28187 (5)

1. Corporation Name

SAGO PALMS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass ‘ ”“”lll |’| ||||' ||||||'II”|I"III"“""I” |'|H I‘I“ |’||[|||||||I'

1605 ALMA COURT 1605 ALMA COURT
BARTOW FL 33830 BARTOW FL 33830-9363
us
Us 3. Date Incors;rated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 28] 72 Not Applicable
Suite, Apt. #. elc, Suite, Apt. #, elc. ] $8.75 Addiional
=l 7l 5. Certificate of Status Desired [ Fae Poquirod
City & Stale City & State 6. Elaction Campaign Financing : $5.00 May Be
2:1,—| m Trust Fund Conlribution O Addad to Fees
iy Country Zip Country 8. This corporation has llabllity for IManglble fax under 5. 189.032,
24] (25] 20 0] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, LEO P. 82| Strest Address (P.O. Box Number Is Not Acceptatie)
1605 ALMA COURT
BARTOW FL 33830 83
84| City FL 85| Zip Code
1. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section §17.0503, Florlda Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typad of printed name of registered agant and itle i applicatie {NOTE: Raglstered Agent signature reguired when raingiavng) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TIME [ change  L_] Addition
NAME MAXIM, RONALD 1.2 NAME
staeer aonhess | 1630 ALMA CT 1.3 STREET ADDRESS
CiTY-S1- 29 BARTOW FL 14 CITY-§7- 2P
TILE VD 1 veLETE 217ITLE ' [T change  [_J Addition
NAME WRIGHT, WILLIAM 22 NAME
strerranoness | 1510 ROSA CT 23 STREEY ADDRESS
oY -1- 210 BARTOW FL 2 4CITY-ST- 2P
e PD L] DeLETE 31 TIME [ Change LT Addition
HAME TAYLOR, LEO P. 32 NAME
sweetaooress | 1605 ALMA COURT 2.3 STREET ADDRESS .
CilY-ST-2IP BARTOW FL % 2.4 CITV-5T-2 - .
TITLE D DELETE A1TITLE - Change Addition
NAME ZEVGLER, WILLIAM E. I 4. 2NAME %‘J Al J\{. NZX A
steert anomess | 1630 AUMA COURT 4.3 STREET ADDRESS | /%9 ZO / oS A CovRT
Clty-81-2p BARTOW FL A4 CITY-ST- 2P Muﬁ FlL 83?30
TILE D [JDEETE . [ savme 7 [ change [ Addition
NaE STANTON, ROBERT 5.2 NAME '
steeer aocness | 1670 ALMA GOURT 6.3 STREET ADDRESS
CITY-§T- 2P BARTOW FL . SACY-ST2P
THILE TJ prigse B+ TITLE TJ Cnange L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-2¢ B4 CITY- ST- 1P
14. T do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indicated on this annuat repgibor supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
I am an officer or director of the corpgeghen or lh or trustee gpowserpg 10 oxecute this report as required by Chapter 817, Florida Statutes; and that my name
]

appears in Block 12 oreock 13 If e na s,

SIGNATURE: __ 2 T LA W v mff 7 7{'///33*3? o3

o OFFICER OF DIRECTOR 7 K me Phome ® O akrst




