FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ik
CORPORATION Sandra B. Mortham

ANNUAL REPORT f . o Sacretary of State Secretary Of State

1997 = DIVISION OF CORPORATIONS

DOCUMENT # N93000002627 (8)

1. Corporalion Name

MAYGROVE VILLAGE HOMEOWNERS ASS. INC. |

Principal Place of Businass Mailing Address ‘ Illml' Ill Ilm m" “mll“l IIm nm Iml »Ill Iml ”m II“ |I||

1725 GIB-GALLOWAY ROAD 1725 GIB-GALLOWAY RD.
L %
33009 L 3800 .
LAKELAND FL MSKEL‘ND F 3. Date Incorporatad or Qualified | 3a. Dale of Last Report
v v 1 4199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
5] P 50-3224203 Not Applicable
;_-;lemo_ Apt. #, etc. ;ﬂ Suite, Apt. #, eic. 6. Certificate of Status Desired 0O sap'isla:qdjmm '
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_BJ Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 :’;I ;;l 30 Florida Statules [dves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
" THBERT, PRISCLLLA
ZEHNER, DOROTHY 2 Stre%t Ad‘dgress 0. Box’Number s Not Acffpnabl% -~
1725 GIB-GALLOWAY RD. L1728 GIB-CALLOWAY RDy #/7
8 (9
LAKELAND FL 33808 84| Ci
Y 88| Zip Coge
LAKELAND FL | $2270

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abova-named Gorporation submits this stalement for the purpose of changing lts registered
othce of registered agent, or both, in the State of Florida. Such change was authorized by thi corporalion's board of directors. | hereby accept the appoiniment as registered

agenl. | iliar with, a‘qd accept the opRgationg of, Seglion 617.0503, Florida Statutes.
SIGNATURE < %?/ylj
Signattte, lypad of printed name ol registephd sgent and tile if applicatye. [NOTE Registared Agent aignatre requined when reingtating) DA

12 OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T DELETE 11TIE L] Change L] Addition
NAME JUBERT, JOSEPH 1.2 HAME

sreet aooress | 1725 GIB-GALLOWAY RD., #19 13 STREET ADORESS

Oy - S1- 7P LAKELAND FL 14 CIY- 1. 2P

TIE v ] DRLETE 217TME T Chaage ~ L] Addiion
NAME SHINDEL, CARL 22 NAME

sweeranoaess | 1725 GIB-GALLOWAY RD., #22 2.3 STREET ADDRESS

CITY-S7-2F LAKELAND FL Naaom-srmw e

TILE D T pecete aTmE ‘ " [Jchange™ [_J Addition
NAME BURNHAM, LOUISE 32 NAME

smeeranoass | 1725 GIB-GALLOWAY RD., #15 3.9 STAEET ADDRESS

CITY-51-2P LAKELAND FL 34.CITY-§T-2F

me D T OELETE 4.1 TTLE [T change” L Addition
NAME METEKEL, BILL 4.2 NAME

sreevaponess | 1726 GIB GALLOWAY #71 4.3 STREET ADDRESS

Ciry-51-2P LAKELAND FL 44 CITY-ST-2P

e b {J DELETE 51TMLE o # TEhangs LT Addition
RAME JUBERT, PRISCILLA 6.2 HAME D, . ZEY

sreeTaooress | 1725 GIB GALLOWAY RD.# 19 I s35TREETADORESS | § 7728 YZ'I B- (rAALD 51%'/ RD., wo

oNY-S-2P LAKELAND FL seonv-si-ze | ALAKELAND ( EA DI LID

TiTLE D [ DELETE 6.1 11LE L] Change  £_J Addition
HAME SHAW, GEORGE §.2 NAME

sweeraress | 1725 GIB-GALLOWAY RD., #38 .3 STREET ADDRESS

CITY -ST- 2P LAKELAND FL G4 CITY-§T-2P

14. | do hereby carlify that the information supplied with this filing does not guatify for the exemption staled in Saction 119.07(3Ki), Floride Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the gorporation or the receiver of trustge empowered e this report es required by Chapter 617, Fiorida Statutes; and that my name

hn an attachmeni b an eddress
Y -25-97 (34))259- 4432

L Date Tayiime Phone ¥ gOTO204

A axec

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E037 (9/96)



