FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1098 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N42777 ()
IDN%ER TRAILS NORTH PROPERTY OWNERS' ASSOCIATION,

000 0 A

Principal Place of Business Mailing Address
10479 STEVEN DR 10473 STEVEN DR 3. Date Incorporated or Qualified
10450 STEVEN DRIVE 10458 STEVEN DRIVE Mj
POLK CITY FL 33068 POLK CITY FL 33068 -
" us 4, FEI Number Applied For
53-3126 191 Not Applicatle
2. Principal Pi f Bugines 2a. Mailing Address
rncipalitiace of Businass S Weting " &. Cenificate of Status Desired O $8.75 Additional
;TI ;I Fea Required
Sulte. Apt. 4. etc. Suite, Apt. #, elc. 8, Election Campaign Financing $5.00 May Be
22] 27) Trust Fund Contribution =] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;1 2_8_1 Bves [INo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
?41 ;;l [20] ;ﬂ Personal Property Tax due June30. [ JYes [iNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agont
81] Namea
CULVER, DENNIS 82| Street Address (P.O. Box Number is Not Acceptable)
10458 STEVEN DR
POLK CITY FL 33888 "
84| City FL lnsl Zip Code
11.” Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the abova-named corporation submits this statermant for the purpose of changing its registered

office of registerad agent, or both, In the Stale of Fiorida. Such change was authorized by the cgrporation’s board of directors. | hereby accept thg appoiniment as registered
agent. | am (amilipr yith, and accept the obligations o Saction 617. , Florjda Statules,

FLORI:: n[i:h:l’:liol:l: hc.):‘ STATE May O 1 1 99 8 8 O O am

SIGNATURE SEVE S A 4 rz/P7

®. typed or prinied name of regisiared agent and tile i applickbe {NOTE: Registersd AQant signalura required when reinstaling) ¥ DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD | W EETE 11 FITLE [JChange [T Acdiion |
NAME CULVER, DENNIS- 1.2 NANE
smeet aoegss | 10458 STEVEN DRIVE 1.3 STREET ADDRESS E
CTY - 57-20 POLK CITY FL 1.4 CITY-5T-2IP
TILE VD T DELETE 217MLE LT change [T Addition
NAE WELLS, RUNNINGBEAR 2.2 NANE
swee anorsss | 10440 STEVEN DR 2.3 STREEY ADDRESS
OITY - 51-2P POLK CITY FL 2.4 CITY-5T-2P -
ME :317) T DELETE YL [Jchange [ Addition
NAME HAMMOCK, STEVE 3.2 HAME
seer aooness | 10435 STEVEN DR %3 STREEY ADDRESS
CITY-ST-2P POLK CITY FL 34 GITY-ST-2IP
ME TJ DELETE 41TLE [J Change I Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY - ST- 20
TITE I oeLETE 51 TITLE T Thange ] Addition
HAME 5.2 NAWE
STREET ADDRESS 5 STREET ADDRESS
ITY-1-20 54 CITY-51-2¢
TME LI DELETE 61TITLE L Change  [_J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-28

CInNATIIDE. .///171/

tachment with an addrass.

C S e Mﬂﬁo«fl 4//2/4P et DO T

14, | hareby cerlily that the Information supplied with this filing does not qualify for the examﬁ;ion stated In Section 118.07{3)(1}, Florida Statutes. | further certify that the Information
indicated on this annual report of supplemental annual report is true and accurate and |
officer or ditector of tha corporation o the receiver or trustee ampowsred to execule this repart as required by Chapter 617, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changed, or on an

t my signature shall have the same legal effect as if made under oath; that | am an




