FILE NOW: FILING FEE IS $61.25 | FILED
cvonon A LTI | May 19 1997 8:00am

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N38224 (4)

1. Corporation Name

NORTH FORTY HOMEOWNERS' ASSOCIATION, INC.

NIRRT

Principal Place of Business Mailing Address
% GEQRGE M. LINDSEY i % GEORGE M. LINDSEY I
520 SOUTH FLORIDA AVENUE 520 SOUTH FLORIDA AVENUE
LAKELAN LAKELAND FL 338015229
D FL 3301 3. Date inco[;)oraled or Qualified | 3a. Date of Last Report
05/17/1880 05/01/189
2, Principal Place of Business 22, Mailing Address 4. FEI Numbar Applied For
;] El 59-3(”8946 Mot Applicable
Suite, Apt. #, elc Suite, Apt. ¥, atc. . $8.756 Addtional
22 -27] 5, Certificate of Stalus Desired m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
2p Country Zip Country #. This corporation has Yiability for intangible Jax under 5. 189.032,
24 ;;I ;;l ;D—] Florida Statutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81| Name
UNDSEY, GEORGE M Il 82| Street Address (P.O. Box Number is Not Acceptable)
520 SOUTH FLORIDA AVENUE
LAKELAND FL 33801 B3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg stered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutas.

SIGNATURE Sigre. typest of printed name of rogistorad agenl ang title it apphcable (NOTE: Ragisierad Agend signalure reguined when reinstaling} DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP U1 DECETE 11 TLE D W Thange L] Addilion g
NAME LINDSEY, GEORGE M., lll 12 NAME 5
steer aooaess | 1631 LAGOON PLACE 1.3 STREEY ADDRESS

CAIY - ST-2P LAKELAND FL 14 GITY-ST- 2P ﬁ
TN DS [T DELETE 21 TIE eh DA thange L] Addition |
NAME SKIPPER, EDWARD M 22 HAME

street aporess | 721 GLENDALE STREET 23 STREET ADDRESS

cIry-51-2p LAKELAND FL 2 4CITY-5T-P

THLE DT [T DELETE 317ITLE ] Change [} Addition
NAME GUERTIN, LISA C 32 NAME N

sthee aoDRess | 1208 GOI’.DFINCH DRIVE, #5 33 STREETADDRESS | R\ mﬂl‘\&&le Villag @'

CTY-ST- 2P PLANT CITY FL sacmy-ste | R, FL

T L] OELETE L1TMLE 0 [T Change [ Addition
NAME 4 TNAME

STREET ADDRESS 43 STAEEY ADDAESS

OITY- 8T-2IP 44 CTY-§1-2IP

TIE L] DeLETE 51TMLE [Ochange ] Addition
NAME 52 NAME

STREET AGDRESS 53 STREEY ADDRESS

CITY-SI-7% 54 CITY-8T-21P

TITLE LI DELETE 6.1 TITLE {] Change  LF Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 1P - 64 CITY-51- 2P

14, | do hereby cerlify thal the information supphed with this filing does not qualily for the axemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the

infarmation indicated on this annua! report or supplemgntal annual report is true and accurate and that my signature shall have the same legal eflect as if made under bath; that
i am an oflicer ar diractor of the corporation or theBEalr or lustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or 4o lachme RROAress.

SIGNATURE:

4L% - 7S
Dayime Frione ¥ 0O&2401




