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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats
199 8 DIVISION OF CORPORATIONS

POCUMENT #  N3986 (6)

MANORS OF NOTTINGHAM HOMEOWNERS* ASSOCIATION OF
POLK COUNTY, INC.

Prin¢ipal Place of Business
310 EAST MEMORIAL BOULEVARD

Mailing Address
310 EAST MEMORIAL BOULEVARD

FILED
Apr 09 1998 8:00am
Secretary of State
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3. Dale Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33801
4. FEI Number Applied For
54-3054506 Not Applicatle
2. Principal Place of Business 2a. Mailing Address
pa "9 6. Ceriificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Suite, Apt. #, stc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
m Trust Fund Conlribution Added 10 Fees
City & Siate Gity & State 7. Is this nonprofit corperation & homeowners association?
2 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l a E Personal Property Taxdue June 30. [JYes [dNo
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81] Name
wmv SR. CARL C. 82] Street Address (P.O. Box Number is Not Acceptable)
310 E. MEMEORIAL BLVD
LAKELAND FL 33801 83
84| City FL Iasl Zip Code

agent. | am familiar with, and accept the obligations of, Section €17.0503, Fiorida Statules.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered a?enl. or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appolntment as registered

officor or diractor of the corporation of the receiver or truste
Block 12 or Biock 13 it changed, or on an altachment with an

SIGNATURE:

SIGNATURE
Signature, typed or prinied name of 1egisterad agent and ttle # applicatre. {NOTE: Rogisterad Ageni signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N,12
ILE PD T DELETE 1.1 TILE D [T Change RAddit'mn
NAME WARNOCK, CARL C., SR, 1.2 HAME wWa e e K, ‘t)pﬂn):jF Deive
stectaooress | 1408 W, PARKERDR - rasmemrooress | 4 115 Rowq @ '
OIFY- 5T-26 LAKELAND FL 14 CITY-5T-2P LaKalaud F). 23809
TLE VD ] oELETE 21TLE . T Thange [T Addition
NAME WARNOCK, CARL C., JR. , 22 NAME
smeetaponess | 4115 ROLLING OAK DR 23 STREET ADDRESS
CITY-ST-2IP LAKELAND FL . 2 4 CITY-ST-2P
e D R DELETE 31TMLE [T Crange L.J Addition
NAME WARNOCK, ROBERT E. 32 NAME
smeevaooress | 117 HEATHER POINY DR 33 STREET ADDRESS
| emy-st-2p LAKELAND FL ~ Lsecmvsrze
TIMLE 10 R&m A1TME [J change L] Addition
HAME WARNOCK, GARY A. 42N
smeeranoess | 8211 BRVANT ROAD 4.3 5TREET ADDRESS
GrTY-ST-2P LAKELAND FL AACIY-5T-2IP
ME I DECETE BATILE 3 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY - 5T-2IP
THLE 7 DELeTE 6.1 WILE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cv-51-29 6.4 CITY-SF-7IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaléd on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legel effect as if made undar oath; that | am an
mgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ress.

CR2E037 (10/97)
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