FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
SOGUMENT # 29654 (6) o

IR

EAST FRIENDSHIP HOME OWNERS ASSOCIATION, INC.

RN

Principal Place of Busingss Mai\‘fng Address
P.O. BOX 245 P.O. BOX 245
WAUGHULA FL 33873 WAUCHULA FL 338730245
3. Date Incorporaled ar Qualilied 3a. Date aof Last Report 7
07/02/1992 04/17/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
. E} 65-0339970 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #. etc. il
--] P ' P ¢ 5. Certificate of Status Desired ] $8.75 Adc!mona!
22 27 Fes Required
City & State City & State 6. Eleclion Camipaign Financing $5.00 May Be
pX] 28 Trusl Fund Contribution Added 1o Fees
Zip Counley ri Country 8. This corporation has liability for inlangible tax under s. 189.032,
_] a E;l ?(;l Florida Slalutes Clves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
81! Name
POLK, GUY E. 82| Steel Address (P.Q. Box Number is Not Acceplable)
105 RIVER LANE |
WAUCHLULA FL. 33873 83
84, Cily FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office of registered agent, or baolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoimtment as regisiered
agent. | am familiar with, and accapt tho obligations o, Seclion §17.0503, Florida Statutes.

SIGNATURE e —

Signalure, lypod of prilad name o rogisivred ager ang il il sipteablz (HOTL Regiioiod Agonl sgnaiure required when rainsiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T oeceTe e Change [ Addition
NAME POLK, GUY E. 1.2 KAME
sheet aporess | 405 RIVER LANE s s | M8 2 River beane
cirY-S1. 2P WAUCHULA FL B 1ACHY-51-2IP N
e sD L] oeLese 21T [JChange 1] Acdition
HAME ARMSTRONG, DEANNA 2.2 NAME
sweeranoress | PO BOX 1183 N/A 2.3 STREET ADDRESS
CITY-5T- 7P SOLFO SPRINGS FL 2.4 CI1Y-51-21P
TILE V1D [ oeete 31THLE [ thange T[] Asdition
NAME ARMSTRONG, JOHN W, 32 NAME
sreeTaooress | PO BOX 1183 N/A 33 STALET ADDRESS
CITY-ST- 2P ZOLFO SPRINGS FL 34 CIY-ST-2IP
TLE 7 DECETE PRRTI: [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADORESS
CTy-§T1- 2P 4.4 CITY-ST-2IP
e [ooewe 51TMLE T3 Change L1 Addirion |
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2IP 5.4 CI1Y-Si-71P
TITLE | RETGEA B1TMIE [F Change [ Agdition
NAME - 6.2 NAME
STREET ADDAESS 63 5TRELL ADDRESS
CITY-S§1-2P 64CITY-S1- 7P

14, | do hereby certify that the infarmation supplicd with this fiing does not qualify for the exemplian stated in Secton 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled on this annual reporl or supp\emem alaonual repart is true and ascurate and thal my signature shall have the same legal effect as i made undor oath, tha
1 am an officer or diroctor of the corpgelion or th g gf trustee empowered 1o execule this repart as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B meni@ilh an adgess.
QIGNATIIRE: G2 L7 1997 1.4%1. 295Tg 77

RDNFEORT o | Apr 15 1997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

CR2ZEQ37 (9/96)



