U ——

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

- o S, FLORIDA DEPARTMENT OF STATE

Iy Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPCGRATIONS

DOCUMENT # N93000002627 (8)

1. Gorporation Name

MAYGROVE VILLAGE HOMEOWNERS ASS. INC.

B e

Principal Place of Business Maiing Addregs
1725 GIB-GALLOWAY ROAD 1725 GIB-GALLOWAY RD.
#5 #6
LAKELAND FL 33809 LAKELAND FL 33509
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
99 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I—?TI EI 59-3224283 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
A -— A 5. Certificate of Status Desired ] $8'75 Adq"'onal
a 27 Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E Eﬂ Trust Fund Contribution Added to Fees
Zipy Country Zip Country 8. This corporation has iiabilty for ntangibie tax under 5. 199.032,
24 25 29 30 Florida Statutes 0O ves @
9. Name and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
ZEmER' DOROTHY 82| Street Address (P.O. Box Number is Not Acceptable)
1725 GIB-GALLOWAY RD.
8 83
LAKELAND FL 33805 84| Ty FL [as[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporaton submits this statement for the purpese of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such charige was autharized by the corporation's board of drectors. | hereby arcept the appointment as registared agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes
SIGNATURE ___ [ el . o S
Signatune, typed or parted e of regetered Agedt and the @ apphean ANOTE " Fexpstored Agesl signdture reguiradd whya b DATE 6-
12, OFFICERS AND DIRECGTORS 13. ADDTIONS 'CHANGES TO OFFICERS AND DIREGCTORS 1N 12 %”
TILE P [JCELETE 11 MILE {ClChange  [J Additon | &2
NAME JUBERT, JOSEPH 12 NAME 5
sreer aporess | 1725 GIB-GALLOWAY RD., #19 13 STREEF ADDRESS &
CITY -5T-2F LAKELAND FL 140ITr-51-21p &
TITLE v [IoRLEIE Z1TILE [Tchange [ Addition | O
HAME SHINDEL, CARL 22 NAME
streeraporess | 1725 GIB-GALLOWAY RD., #22 23 SIREET ADDRESS
CITY-§T-2IP LAKELAND FL 7 40iTV-5T- 7P
TILE D [JDELETE 31TITLE "~ [OChange™ [ ] Addition
NAME BURNHAM, LOUISE 37 NAME
sreer anoress | 1726 GIB-GALLOWAY RD., #15 33STREET ADDRESS
CITy-S1-20 LAKELAND FL 34 CITY-ST-21P
TALE D [1DELETE 41T0E [ change [ Addstion
NAME METEKEL, BILL 4 2 HAME
sweeraooress | 1725 GIB GALLOWAY #71 4. STREET ADORESS
CITy -§1-21F LAKELAND FL 44CITY.ST- 2P
TITLE D [JDELETE 51DILE [OcChange [ Addilion
HAME JUBERT, PRISCILLA 52 NAME
staeet anoress | 1725 GIB GALLOWAY RD..# 19 53 STREET ADCRESS
Ciry-51-2IF LAKELAND FL 54CITY-51-2P
e D L IDECETE €1 TiTLE CJChange ] Addition
HAME SHAW, GEORGE 62 NAME
street aboress | 1725 GIB-GALLOWAY RD., #28 £ 3 SIREET ADORESS
QTY-ST- 2P LAKELAND FL B4 CTY-5T-21P
14. | do hereby certify that the informatian suppiied with this fling is valuntarily furnished and does not qualify for the exemphon slated in Section 119.07(3)(k), Florida Statules | further
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal bave the same legal effect as if made under
oath; that | am an oHicer or diractor of the corporation o the receiver or truslee empowerad 10 execute this report as required hy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, pr on an affchment with an address
( }’ = AU - &7
SIGNATURE: Nzl PRED . 4-19-96 _(941) 859-3324
PEDIOR PRINTE( MAME OF SISNING OFFICER CTOR Date: Lt e Phone #

I PR T U TR b PR, B, B



