SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/8T: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

SKLI

DOCUMENT # N93000001633 (7)

:.(})\IIEE}’:‘?;OD KNOLL PHASE 2 PROPERTY OWNERS' ASSOCIAT

Principal Place of Business

% ROBERT F. HARPER 111

Mailing Address

FILED
Sep 10 1997 8:00am
Secretary of State

O A O

% ROBERT F, HARPER 11}

208 W, ALAMO DR, P.0. BOX 5400
LAKELAND FL 33813 LAKELAND FL 33807-5400 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59"3 1 79369 Not Appl cable
Sulte, Apt. #, ete. Suite, Apt. #, etc. o $8.75 Additionel
E‘ p 5. Certificate of Status Desired O Fee Required
Ciy & Stale Cily & Stals 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
l;ﬂ 25 il 30 Persongl Propearty Tax dus June 30, Oyes [Oho
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
81| Name
ELLSWORTH, W. WM JR 82| Street Address (P.O. Box Number is Not Acceptable)
208 W. ALMO DR.
LAKELAND FL 33813 8
. 84| City FL 1 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statemant for the purposa of changing its regisiered
office or registered agent, or both, In the Slate of Floride. Such change was authorized by the corporation's hoard of directors. | heraby accept the appoinimant as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaturs, typad or printed name ol reglstered agent and tilke il applicabla.

{NOTE: Regrsterad Agent signature required whan reinstating) DATE

information indicated on this annual report or supplemental annual repo: : )
| am an officer or director of the corporation or the receiver or trustes empowsrad to execute this report as raquired by Chapler 617, Florida Statutes; and that my name
appoars In Block 12 or Block 13 If changed, of on an attachment with an address.

IR AT 1D O Dl:nn:nl:n'%d‘/ VY

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TILE PD L] okLeTe 11TILE Ll Change T addttion | F
HANE HARPER, ROBERT F lll 1.2 NAME

streevapomess | 208 W. ALAMO DR. 1.3 STAEET ADDRESS g
CITY-5T-2P LAKELAND FL 33813 14 CITY-ST- 2P

M \ﬁ 7 DeCETe 2.1 TITLE [JcChange [ Acdition |©
NAME LINDSEY, GEORGE M 111 2.2 NAME

sreerapress | 520 S. FLORIDA AVE. 2.3 STREET ADDRESS

CTY-ST-ZF LAKELAND FL 2.4CITY-ST-2P

TMLE [ 1] [T ceLere 51 TILE L1 Changa L] Addition
NAME ANDERSON, BOBBIE J 37 NAME

stReeT apbRess | 208 W, ALAMO DR. 3.3 STHEET ADDRESS

cav-sr-2p | LAKELAND FL 44.CITY-ST-2P

TITLE [ oeceTe 41 TILE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS | . 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TIME | PETAf 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 5.4 CITY-ST-21P

THTUE J oecete 6.1 TILE [ Change [ Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-20 o 6.4 LITY-ST-2P

14, 1 do hareby cadify that the Information supplied with this filing doss nol or the exemption statad in Section 118.07{3K1), Forida Statutes. | further certify that the

gual:‘fy

is true and accurate and that my signature shall hava the same legal effect as if made under oath; that

//Iﬂ/‘u—-’



