FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS 05-10-1999 90170 Q45 ****5] 25

1999
DOCUMENT # N28187 1

1. Corporation Name

SAGO PALMS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1605 ALMA COURT 1605 ALMA COURT
BARTOW FL 33830 BARTOW FL 33830
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 09/02/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
EI m 65‘0100272 Not Applicable
Ci City & Stat iti
ity & State ity ate 5. Certifcate of Status Desired 0 $8.75 Add_monal
E E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] r2?| EI [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jonn B mnn
TAYLOR, LEO P. 82| Strest Address E‘.‘O‘.'Bax Number is Not Acceptable)
1605 ALMA COURT 1560 Rnsa Court
BARTOW FL 33830 8
Lo 84| City 85! Zip Code
Bartow FL | | 33830

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agegt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar gy g EIPtTReligations of, Section 817.0503, Florida Statutes. i

Hzalv5

SIGNATURE d 1' typad or printed name-of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstaiing) DATE ) %
1z =7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e D 3£ DELETE 1ATME President fdChange ] Addition | l
NAME MAXIM, RONALD 1ZNAME John R. Bunr £
sTReeT ApoRess | 1630 ALMA CT 13STREETADDRESS | 1560 Rosa Court o
omv-stze | BARTOW FL worvstze | Bartcss,. FL_ 33830 &
me VD WOEEE  |2rme Vice President Gl Change L Adellon | ©
NAME WRIGHT, WILLIAM 22 NAME - Road

swreeraooress 1510 ROSA CT - W 23smeeTaooRess Bartcg?y%gr 33830

crv-st-ze | BARTOW FL 2.4 CITY-§T-21P

TITLE PD G¢ DELETE 3 TILE Treasurer ElChange ] Addition

NAME TAYLOR, LEO P. SZNAME Lillian Taylor

sTReeT ADDRESS| 1605 ALMA COURT IISTREETADRESS | 1605 Alma Court

cmv-st-ze | BARTOW FL 34, CITY-$T-ZP Sartow,—FL—33830

me D DELETE 41 TME Secre ! o felChange (] Addiion

NAME BUNN, JOHN 4 ZNAME Joni L. Bumn

streeraooress| 1560 ROSA COURT 43STREETADDRESS | ) 503 R(:‘usa Oourt

crv-stze_ |BARTOW FL 44 CITY-ST- 2P Bartosr, FI, 33830

TLE ) ] JJ DELETE 51 TMLE . [QChange [} Addition

NAME STANTON, ROBERT SZHWE

STREET ADDRESS | 1670 ALMA COURT 5.3 STREET ADDRESS

crv-stzp | BARTOW FL s4CITY-ST-ZP

me . ] DELETE 6.1 TITLE [Change  [[] Addition
e, n 62NAVE

STREETADDRESS|© - £.3 STREET ADDRESS

CITY-5T-2P 64 GITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3xi). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an attachment with an address, with all other like empowered,

NONPROFIT . g1
CORPORATION O o e May 10, 1999 8:00 amj
ANNUAL REPORT Secretary of State Secretary of State .

e i QUIRED W2ty () 6Y7-r555

i
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

' URE AND TYPED O



