FILE NOW: FILING FEE IS $61.25 FILED

1998 g DIVISIxc:;Egozf(?;:TOONS Secretary Of State
DOCUMENT # N47132 (8)

1. Corporation Name

r‘lglEVIEW ESTATES PROPERTY OWNERS' ASSOCIATION, |

0 AP A

Principal Place ol Business Mailing Address
413 8. FLORIDA AVE. P. 0. BOX 2621 3. Date Incorporated or Qualifiad
LAKELAND FL 30001 EATON PARK FL 336402621 °°1992
us
&4, FEI Numbar Appliad For
59-31070684 Not Applicable
2, Principal Place of Business 2e. Mailing Address sa 75
5. Certificate of Status Desired O .72 Additional
21] 5309 Qakway Dr, 28] _P,0, Box 90424 Fee Raquired
Sulte, Apl. #, etc. Suite, Apl. #, efc. 8. Election Campalgn Financing $5.00 May Be
';I m Trust Fund Contribution 0 Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a hormeowners association?
2 28] Lakeland, FL Blves ONo
P Country Zip Country 8. This corporation owes or has paid the current year Intangible
?;I 33805 25] Polk '—2;1 33804=0424 [s0 1k Porsonal Properly Tex dus June 30.  [J¥es [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1] Name ¢
1fo
WALTERS, WILLIAM J 52 S A e L e o Ao
.0, ptabla)
4061 PHEASANT DR. 5%6@’ ﬁ%j-:way xﬁ'r. .
MULBERRY FL 33060 6
] Ci aﬂ Zip Coda
Yakeland, FL 3805
1%. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registared agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am r with, and gccepy the oblgations of, Section 617.0503, Florida Statutes.

SIGNATURE i 4 /,aﬁh/&n
Bignature, lypad or prirted fiame of regitiefsd agoent and tie  applicabie requirac whan reinstaling) (4 o
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P DELETE LITME P-D L change  LJ Acdition
NAME WALTERS, WILLIAM J 12 NAME Ron Schelfo
smeeraooress | 4961 PHEASANT DR. 13 STREET A0DRESS | 5309 Oakway Dr.
CITY-51-29 MULBERRY FL 33850 140Ty-51-2¢ | Lale
TLE VP [ DELETE 21TNLE 8/T - D LI change I Addition

22 NAME
2.3 STREET ADDRESS

NAME CHANCEY, RITA L

street oeess | 4150 SABEL PALM DRIVE

cay-s1-2¢ MULBERRY FL 33860

e [ wi¢J DeLETE
NAME STEVENS, NORMA

steeTaporess | 4261 LAUREL CREST DR.

Diandria Mason
4250 Laurel Crest Ct.

2. 4 CY-St.2p
3.1 TTLE ”lﬁ:bEIIj r TL 33860 [ | Change |E| Addition

D
32NAME
John Cox
J3STRETADNES: 13881 Laurel Crest Dr.

oTy-5T- 2 MULBERRY FL 33860 34, CITY-ST-2P

TME D JcJ DELETE A1TIE LA Change Addition
NAME YAMNITZ, WLLIAM R 4 2NAME D ‘

sreeTaooness | 4981 PHEASANT DRIVE a3smeer aporess [JAM Strickland

CITY-5T- 29 MULBERRY FL wemnvst-ze | 3735 Twilight Dr,

TILE D [T oeLeTE 5.1 TITLE Mulberry, FL 33860 [JChange [ Addition
NAME HOWARD, STEVE 52 NAME

streeTaooress | 3992 LAUREL CREST DR 5.3 STREET ADDRESS

CITY-81-2P MULBERRY FL 33860 5.4 CITY-5T-2P

TLE D T DELETE 6.1 TITLE [Jchange 7 Adition
NAME HARRISON, MIKE 5.2 NANE

smeer sophess | 4251 LAUREL CREST DR. £.3 STREET ADDRESS

CITY-51- 2P MULBERRY FL 33860 84 CITY-S1- 2P

14. | hereby certifg that the Information supplied with this filing dosas not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an
officar or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, an attachment with an addregs.
SIGNATURE: Cw) DAl b Bohaito 4/28/98 941-683-0406

e e e e e e T e ey E————

CORPORATION FLORDA DEPARTVENT 7 STATE May 13 1998 8:00am
ANNUAL REPORT

CR2E037 (1097)



