FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT QOF STATE
ANNUAL BERORT S 5. Morthar Feb 04 1998 8:00am

1998 N DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # NO93000001097 (5)

1. Corporation Mame

QAKVIEW ACRES OF FLAGLER COUNTY HOMEOWNER'S ASSO

N e VAR,

Princlpal Place of Busingss Mailing Address
3006 JOHN ANDERSON HWY 3906 JOHN ANDERSON HWY 3. Date Incorporated or Qualified =
FLGER BEACH FL 32136 FLGER BEACH FL 32136 y
us us (3/03/1993
4, FEi Number Applied Far
59-3295456 Net Applicable
2. Principal Plage of Business 2a. Mailing Address i i
neip 9 5. Certificate of Status Desired [ $8.75 Additonal
[21] 28] Fea Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
22 E' Trust Fund Centribution 1 Added to Feas
City & State City & State 7. Is this nonprofit carporation 2 hemeowners association?
’EI E’ Yes [:] No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ E‘ a Personal Property Tax due June 30. [MYes [ Mo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name °
ARTHUR J, WILSON P 82| Street Address (P.Q. Box Number is Mot Acceptable) —
3806 JOHN ANDERSON B}
FLGER BEACH FL 32138 83
84| City FL '35 Zip Code
11. Pursuant 1o the provislons of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement far the purposer of changing its registered

affice or registered agent, o bath, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signsture, typed of printad narna of registerad agent and title it applicabla. (NOTE: Reglstered Agent signature raquired when reinstaiing} - DATE . .
12, GFFIGERS AND DIREGTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE P/D L1 DELETE 11 TITLE [L1 Change [T Addition
HAME ARTHUR J. WILSON 1.2 NAME
smeeT apomess | 3806 JOHN ANDERSON HIGHWAY 1.3 $TREET ADDRESS
CITY=ST-ZIP FLGER BEACH FL 14 0ITY-57-2IP . o
TILE D [MEEEH 23 TITLE L] change [T Addition
NAME LORRAINE WILSON 22 NAME
sTReET ADDAESS | 3806 JOHN ANDERSON HWY 23 STREET ADDRESS
GiTY-ST-2IP FLGER BEACH FL 2 4 CITY-ST-2IP ) )
TME by} [T peLeTE 31TILE S I Change ] Addition
NAME PEGGY PARRISH 3.2 NAME
smeetaboress | 14 SYCAMORE STREET 33 STREET ADDRESS
QITY-5T-2P FLGER BEACH FL 34, CITY-ST- 2P ) )
TITLE ] DELETE 4.1 TLE L dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STHEET ADDRESS
f"ﬁ?\r- ST-ZiP 44 GITY -ST-ZIP “ .
TITLE ] peLeTE 5.1 TITLE { ] Change [T Addition
NAME 52 NAME
’sman ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2IP )
TME 1 1 DELETE 61 TITLE L Charge LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 7P 6.4 CITY-ST- 2P e
14. | hereby certi'y that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further certify that the mnformation

indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name agpears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: IINATURE REQUIRED A2 Ly

A TRt R P B A e —— ———raT —

CR2E037 (10/97)



