FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000949 (9)
,' HOMEOWNERS' ASSOCIATION OF ARIANA VILLAGE. INC.

Principal Place of Business

Mailing Address

O O

SIGNATURE

1825 ARIANA ST 1625 ARIANA ST 3. Date Incorporated or Qualified
NO, 217 NO N7 01/01/1993
LAKELAND FL 30800 LAKELAND FL 33600 10
us us 4. FEl Number Appliad For
50-3161436 Not Applicable
2. Principal Place of Business 2a. Malling Address
rncipa ¢ 8. Certificate of Status Desired O $8.75 Additional
2—1| E] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing ss.oo May Bo
’E] m Trust Fund Contribution Added to Faes
City & Stale City & State ¥. Is this nonprofit corporation a homeowners association?
a_sl ;;l ﬁas D No
Zip Country Zip Country 8. This corporation owes ar has paid the currept year Intangible
m _2;] ;;I _?:6] Personal Property Tax due June 30. ves [Imo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
JAC'KSON. STANLEY B2} Streat Address (P.O. Box Number is Not Acceptable)
1625 ARIANA ST
LOT 48 8
LAKELAND FL 33803 84| Ty FL 85 Zip Code
114 Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
gent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signalure, yped or printed name of regisiered agsnl and iitlo i applicable

(NOTE: Regislecred Apent signaiure required whan relnslating)

DATE

Block 12 or Block 13 if Ghanged,

QILANATIIRE-

indicated on this annuaf reporl or supplemental annual repori is

0%! with an pdd

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS, INA2

e 0P [ Deteie 11T Seceeteny DS [T Change demon

NAME COSTELLO, OLAF K 1.2 NAME Jecysm , S\‘wmﬁ\,

stheer ophess | 1625 ARIANA ST 107 Lasmeeaooniss | VoS Ve rawd 1. gt 3

CY-S1-2¢ %KELAND FL - vorvsre | Ldelewn  E 33803 - \J

TIMLE DELETE 21 TITLE ’ Change dition

NAME MORAN, PAT 22 NAME ‘%{)9509 , v W
St el

steeTADoress | 1625 ARIANA ST 151 23STREET ADDRESS | Mo S F\o_\

CITY-SI-2IP %AQKELAND FL - zaorvsrze | Leeleun , H B33 - ./

TIILE DELETE 31 TIFLE 1 Change Addition

NAME DUNBAR, EDWARD 32 NAME ‘%J\ mees, Qe }q,

seeraporess | 1625 ARIANA ST #55 sasTheeT 0Ress | B e A ST Lot s

CITY-ST- 2P LAKELAND FL 33803 saresze | \a¥elewd ©) 23803

T oT [ Delere L1TIMLE [ Change L] Addition

NAME KOEPPEN, EILEEN 4. 2NAME

sreeer aponess | 1625 ARIANA ST #137 4.3 STREET ADORESS

orv-s-z¢ | LAKELAND FL 44 GITY- 51-21P

e e | R G 5.1 TITLE "L Change ~ {_T Addltion

HAME AFILANI, DOLORES 52 NAME

street anoress | 1826 ARIANA ST 170 53 STREEY ADDRESS

CiTY-S1-29 LAKELAND FL 54 GTY-§1-2P

TME oV I DELETE 61 THLE T Change L] Addiflon

NAME REVETTE, ICTOR 6.2 NAME

smeeTaooress | 1825 ARIANA ST 110 6. STAEET ADDRESS

CITY-$T-2P LAKELAND FL 64 OITY-ST-2IP

14. | hereby cenlify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify that the information

nd accurate and that my signaturs shall have the same legal effect as if made under oath; that $ am an
officer or dirgctor of the corporation of the receiver or irustee empowshed to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

i et DT il GuldeE A

Mar 27 1998 8:00am
Secretary of State

CR2EG37 (10/97)



