FILE NOW: FILING FEE IS $61.25

FILED

Block 12 or Block 13 if changed. or on an atiachment with an address.

ingicated on this annual repon or supplemental ennual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporalion or the raceiver or trusiee empowered to execute this report as raquired by Chapter 617, Flonida Statutes, and that my name appsars in

glnna'rnns:-cafj;)\mm Bttt 1110081 1 rrenred homimo ¢4 2l30l0% (G0 UBC- U

NONPROFIT R FLORIDA DEPARTMENT OF STATE
L] § .
CORPORATION Sandra B, Mortham A‘[)I' 23 1998 8:00am
ANNUAL REPORT Sacratary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # N36500 (9)
ENCHANTED GROVE MOBILE HOME OWNERS ASSOCIATION,
e AT RS A ORI
Principal Place of Businass Mailing Addross
C/O0-DEGORAM POWELL 0 ~C/O-DEBORAH-POWRLL- 3. Date Incorporated or Qualified
SLI7-N-OCENICHWY-#7 SI27-H-OOENG-HWY-ITT
LAKE-WALES 133057 TAE-WALES FL R50
us. 'y 4. TE1 Number Applied For
59-3040746 Py Not Applicable
2. Principal Place of Businoss 2..(]Ming Address N . $8.75 Additional
§. Certificate of Status D d N
2190Mg e O . Solomita [zs] Mectthes O 5. Solomefa oot ot s owsros s Feo Required
Suite, Apt ¥, atc . Suite, Apt. ¥, elc. 8. Elaction Campalgn Financing $5.00 May B
2|SIBTN. Scentctiuy H 2l [27] 5127 N _Sceng, HeouHal frust Fund Contribution Added 10 Foes
City & State J City & State u 7. s this nonprofit corporation a homeawners association?
2] Lake woles 28] Lade Wales, FL Clves ClNo
Zip Country Zp "Country B. This corporation owas or has paid the current year Intangible
24 F:l/j 3‘653 ;;1 u 5,{\ ;] 3535 5 m U«5A Personal Property Tax due Juna 30. [ Yes O No
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Registared Agent
B1] Na
SoLopTrA, Martdew F
POWELL, DEBORAH 82 Stmé_’; Address ﬁo. Box Number is Not Acceplable)
5137 N SCENIC HWY #7 VST N Sceadc g . Lot 3l
B3 .
ENCHANTED MOBILE HOME OWNERS ASSOC INC. Ene HANTED CRSE MOBILE HomE QNETLS Q. e,
LAKE WALES FL 33853 - Ba] City " |es| & ;
LAKEWALES FL |*| B3%wa
11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigruafwe, typod of printed narne of regalered agent and tilke d apphicable {NOTE Repisterad Agent signature raquirad whan reinslaling) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 12
TNLE PD [\ DELETE 1ATITLE D [ Change JXI Addition
NAME POWELL, WILLIAM 1.2 NAME ¢ SoloMiTA, MwIAH C p
steeraporess | 5137 N SCENIC HWY #79 (ssmeETaDDRESs || VBT V. Scenic H- Lot
crv-srze | LAKE WALES FL , 1AGITY-5T-2P lake wALES, FL 33853 -
TMLE ] [\ DELETE 21TIMLE \épD 1 change Addition
Ry LAMBERT
M WITMER, ROY Z2NAE 5?3# ~ . SCEMNIC Hwy Lot YY
sweeranoress | S137 N SCENIC HWY #79 PISTRETADRESS | ) mk = WALES, FL
orvsre | LAKE WALES FL 2 4Giv-51-20 K ’ 33855
e D [T DELETE XELT: —<D [ Change DY Addiion
NAME STONE, BiLL 3.2 NAME Maytiew F.s TA |
st anoress | 5137 N SCENIC HWY #H1 aasmETabpRESs | © 1D ML SE EMIC W k3
CITY- §1- 2P LAKE WALES FL . 34, CITY-§T-21P LAKE LWWLES, FLU 235693
TILE 15D W DELETE AATITLE [T cnange [ Adation
NAME POWELL, DEBORAH 4.2 NAME " inﬁrs
steeTanoress | 5137 N SCENIC HWY #79 4.3 STREET ADDRESS See O/‘I"b.d-t_d Sheet ﬁu beard, 8
CIY-51- 2P LAKE WALES FL 44 CIY-ST-2IF
MLE 1) ] DeLeve 5.1 TILE [ change [ Agdition
HAME LAMBERT, GARY 52 NAME
sreeravoress [ 5137 N SCENIC HWY #44 5.3 STREET ADDRESS
CITY-S1-21P LAKE WALES FL 5.4 CITY-5T- ZIP
TLE D [ oELEre 5ATITLE [J Change T Addition
NAME COLLINS, DICK 6.2 NAME
swee aponess | 5937 N SCENIC HWY #19 6.3 STREET ADDRESS
CITY-§1- 2P LAKES WALES FL 84 CITV-5T- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information

CR2E037 (10/97)



OFFICERS

PRESIDENT : MIRIAM C. SOLOMITA #21]
VICE PRESIDENT : GARY LAMBERT #44

SEC/TREASURER : MATTHEW F. SOLOMITA #21

3 XEAR TERM
MIRIAM C. SOLOMITA #21]

MATTHEW F. SOLOMITA #21
GARY LAMBERT #44

2 XEAR TERM
SHIRLEY BROOKS #29

PEGGY SCHMIDT #17
DICK COLLINS #19

1YEAR TERM
JANE WILMONT #35
JOHANNA POWELL #44

ACTIVITY DIRECTOR
JOHANNA POWELL #44

ALAN M. KORN
229 W. LANCASTER ROAD #17
ORLANDO, FLORIDA 32809
(407) 851-2935



