FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON FLORIDA DEPARTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

1998 oisewner coPoRRTENS Secretary of State
DOCUMENT # N49684 (6)

1. Corporation Name

EAST FRIENDSHIP HOME OWNERS ASSOCIATION, INC.

R RARAET SO

Principal Place of Business Mailing Address
PO. BOX 245 £.0. BOX 245 3. Date Incorporated or Qualified
WAUCHULA FL 33873 WAUCHULA FL 33673 7 2
4. FEl Number Applied For
650339970 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Stalus Desired () sa.75 Aaditional
21] 26 Fae Required
Suite, APt #, efc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 Moy Bo
E Fl Trust Fund Contribution L] Added to Fees
City & State City & State 7. Is this nonprofit corporation & hopecwners association?
23] 28] g Yes 1 No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I 25 28 330 Personal Property Tax due June 30. D Yeos O ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
POLK, GUY E. 82| Streat Address (P.O. Box Number is Not Acceptable)
105 RIVER LANE
WAUCHULA FL 33873 8
84| City FL ]ss] Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registerad agent, or bath, In the State of Florida. Such chal wed authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered

agent. i am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed Of Printed name ol regisisred agent and tile i apphcable. (NQTE: Reghtersd Agen| signature required when Teinatating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE LITILE [ change [T Addition
RAME POLK, GUY E. 1.2 NAME
street aponess | 452 RIVER LANE 1.3 STREET ADDRESS
CITY-ST-21p WAUCHULA FL 1.4 CITY- §T-2IP
TLE SD L] DELETE 21TME OO change [T Addilion
NAME ARMSTRONG, DEANNA 22 NAME
stheet appeess | PO BOX 1183 N/A 23 STREET ADDRESS
CTy-S1-29 SOLFO SPRINGS FL 2 40TY-5T- 29
TIE VviD LT peiete 31TILE [JChangs [ Addition
NAME ARMSTRONG, JOHN W. 32 NAME
staeeranoress | PO BOX 1183 N/A 3.3 STREET ADDRESS
CITY-ST- 2P ZOLFO SPRINGS FL 34, CITY-ST. 7P
TILE T DELETE £1TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IF
TLE 7 DECETE 5.1TITLE [Jchange ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
G- §1-2P 54 CITY-ST-2IP
TILE [J DELETE §1TNLE O cnange i Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T- 7P 6.4 CITY-ST-2IF
14. | hereby cartify that tha Information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

prature shali have the sama legal effect as if made under cath; that | am an
s requirety by Chapter 617, Florida Statutes; and that my name appears in

A -10-93 3952977

indicated on this annua! reporl of supplemental annual report 1s true and accurate ang
officer o1 director of the corporation or the receiver or trustee empowered 1o execute/]

Block 12 or Block 13%&9&1. of on an wment with an address.
SIGNATURE: (72 &, 1Ak =123,

ghat my s
IS, '-'

CR2EC37 (1097)



