FILE NOW: FILING FEE IS $61.25

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION AERYY 4% Sandra B. Mortham
ANNUAL REPORT . 3 Secretary of State

1998

Sndn DIVISION OF CORPORATIONS
DOCUMENT # N50474  (B)

ggNFORD HAVEN II PROPERTY OWNERS' ASSOCIATION, |

Mailing Address
P. 0. BOX 525 N/A

Principal Place of Business

2002 PARADISE LAKES RD

FILED
May 19 1998 8:00am
Secretary of State

O A

3. Date Incorperated or Qualified

GHIPLEY FL 32429 VERNON FL 32462
us us 08/20/1992
4. FEI Numbsr Applied Far
NOT APPLICABI.E Not Applicable

2. Principal Place of Business 2a. Mailing Addrass

5. Certificate of Status Desired

(W]

$8.75 Additional

FL

;Tl E;I Fop Required
Sulte. Apt. #. etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 may Bs
m ;l Trust Fund Contribution Added to Feas
City & State City & Stale 7. Is this nonprofit corporation a homaownare association?
23 23] Oves [No
Zip Counlry Zip Country 8. This corparalion owes or has paid the current year Intangible
;] E] Ei m Parsonal Properly Tax due June 30. Oves One
9. Name and Address of Current Registeretl Agent 10. Name and Address of New Registered Agent
81| Nams
MOORE, ALAN H. 82| Steot Address (P.0. Box Number is Not Accaptabie)
915 DELAWARE AVE
LYNN HAVEN FL 32444 3
84| City 86| Zip Code

agent. | am familiar with, and accep! the obligations of, Scction 517.0503, Floriga Statutes.

SIGNATURE

11. Pursuen! to the provisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agant, or both, n the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby acoept the appointment as registerad

Signature. typad o prinlod nanie of regislared agenl and litle if applcable (NOTE: Ragistered Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PO ] DeLETE 14 TLE “ I Change [ Addition
NAME MOORE, ALAN H. 1.2 NAME
saeeraooress | 916 DELAWARE AVE 1.3 STREET ADDHESS
CITY-ST-2P LYNN HAVEN FL 14 CITY-51-2P
TITLE L) [¥] T DELETE 21TE T I Change [ Acdltion
NAME MOQORE, ALICE H 2.2 NAME
smeeraporess | 3189 PIONEER ROAD 2.3 STAEET ADDRESS
BTY-ST-2 VERNON FL 2.4 CITY-5T-2P
TITLE D L DELETE 81 TMTLE [T Change L] Addition
HAME MOORE, AC 9.2 NAME
smeeranoress | 3189 PIONEER AOAD 3.3 STREET ADDRESS
CIv-87-21 VERNON FL 34, TITY-5T-79
TMLE [T DELETE 45 TOLE [T Changs” [ Addition
HAME 4. 2HNAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-57- 20 44 CITY-§T-20P
TILE L] oELeTE 53 TITLE [Jthange [ Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-§7-2P 54 CTY-ST-2P
e ] pELETE 6.1 THTLE L] Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T- 2P 84 CITY-51-2P

CROE037 (10/87)

14. | hareby corti

Block 12 or Block 13 if changad, or on an atlachment with an address.

QIfAMNATIHIDE.

/B R p) 7YYV Bl A— 0, /hanmg’

LGN

thal the information supplied with this filing does nof qualtidy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or rusteo empowered to execurte this repor! as required by Chapter 617, Florida Statutes; and that my name appears in




