| FILE NOW: FILING FEE IS $61.25
7)N0NPROFIT T

CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N374“§5

1. Corporalion Nama (5)

VINELAND CENTER OWNERS ASSOCIATION, INC.

Mailing Address

%ROBERT £. MILLER
5260 DUNDEE ROAD

Principal Place of Business

%ROBERT E. MILLER
5280 DUNDEE ROAD

WINTER HAVEN FL 538844188

FILED

Apr 02 1997 8:00am
Secretary of State

AR A

] WINTER HAVEN FL 336841188 3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1990 03/29/1996
2. Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m ;5] 59'3131437 Not Applicable

Sulte, Apt. #, etc, Suite, Apt. 4, etc.

5. Certificate of Status Desired [}

$8.75 Additional

MILLER, ROBERT E.
5280 DUNDEE ROAD
WINTER HAVEN, HAVEN 33880

E ;] Fee Required
N City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23] |26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparalion has liabitity for intangible tax under s. 199.032,
24 El ?El ;D‘[ Florida Statules : ‘Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Addrose of New Registored Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84| City

FL ®

Zip Code

11. Pursuant 1o the provistons of Sections 617.0502 and 817.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
offioe or registered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s beard of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accep! tho obligations of, Seclion 617.0503, Florida Statutes.

I am an officer or

l.lo.s [ T S}

L e B o~ - b % & v

IO T F

SIGNATURE -

Signatio, typed of printod name ol registered agen! and tlle il applicahle. (NOTE: Registorad Agent slgnature required when reinslating) DATE
12. . - QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE PD [T vectte 11TILE - O change L] Asditon { &5
HAME MILLER, ROBERT E. 1.2 NAME b
streeraporess | 5280 DUNDEE ROAD 1.3 STREET ADDRESS %
oiTY- 512 WINTER HAVEN FL 140Y-51-2P &
TITLE 51D [ DELETE 21MLE [T Change T Additon |O
NAME MILLER, GAY 22 HAME )
steer aooress | 5280 DUNDEE ROAD 23 STHEET ADDRESS
CiTY-S1-21P WINTER HAVEN FL 2.4 8ITY-51-7P
TTLE D L] pecert $17MLE [T Thange [ Addition
HAME BAKER, STEPHEN F. 32 NAM
STREET ADDRESS | 565 AVENUE K, SE 33 STREET ADDRESS
GiTY-S1-2IP WINTER HAVEN FL 34,CTY- 81 2P
ME | BITETAL 4170LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 4400Y-81-7P
TLE [ DecETE 517MLE [ Gharige [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 540Y-51-7P
TNLE I DeLeTe 6170MLE T Change  TT Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
iTY-§1-29 64 CITY-ST-7P
14. | go heraby certify that the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the

information indicaty:d on this annual repert or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
y weglor of the corporation or tho feceiveor of truslee empowcered (o execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block |2 ¢f Block 13 H changed, or on &n atlachment with an address.

7./‘7\"/:-._ P PN s

o —



