FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N93000004429 (7)
NN(I;ERIALAKES COMMUNITY SERVICES ASSOCIATION V, |

Principal Place of Business
C/O AUGUST MPERIAL MANAGEMENT INC.

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

10 O 0

C/O AUGUST IMPERIAL MANAGEMENT INC. 3. Dats Incorporated or Qualified
5625 MPERAL PXWY. #110 5825 IPERIAL PKWY. #110 o
MULBERRY F{ 33080 MULBERRY FL 33060
4. FEI Number Applisd For
650528015 Not Applicable
2. Principat Place ol Busines . Mailing Ad
new siness 29. Medlng Address 5. Certificate of Stalus Desired [ $8.75 addtional
21 26 Fee Required
Suite, ApL. ¥, elc. Suite, Apt. #, etc. 8. Elaciion Campaign Financing $5.00 May Be
2] 27] Trust Fund Contribution Added 10 Feos
City & State City & Stata 7. 15 this nonprofit corporation a ners association?
_2;] ;;I Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;;I Parsonal Property Tax due June 30. 3 ves O o
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

5925 IMPERIAL PKWY. #110
MULBERRY FL 33860

AUGUST MPERIAL MANAGEMENT, INC.

B1] Name

82| Streat Address (P.Q. Box Numbwr is Not Acceptable)

84 City

05| Zip Coda

FL

11. Pursuant 1o the pravisions of Sactions 617 0502 and 617.1508, Florida Statutes, the al )
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Fiorida Statutes.

bove-namad corporation submits this statement for the pur

of changing its registerad

SIGNATURE
Bignature. typad or printed name of ragistered agent and tile 1 applicabla. {NOTE: Registered Agant sighature requirsd when relngtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTE VD [J DELETE 1ATME [ change T Addition
NAME STAGE, DALE 12 NAME
steet aboness | 3704 OPAL DR. 1.3 STREET ADDRESS
CITY-§1- 13 MULBERRY FL 1.4 LTV~ 5T-2P
TME PD [T oeLene 21TIE [ Change ™ T[] Audition
HAME MEISTER, JACK 22 NAME
smeeTaboeess | 3534 DIAMOND TERRACE 23 STREET ADDRESS
cy-sT-29 MULBERRY FL 2.4 CITY-5T-2P
TTLE ™ LT DELETE 3.1 TITLE [ Change  1_J Addition
HAME HANNUM, MARCIA 3.2 NAME
sweet anoness | 3544 DIAMOND TERR 3.3 STREET ADDRESS
CTY-5T-2P MULBERRY FL 34, CHY-ST- 2
THLE sD LT DELETE 41 TILE L) Change  [_J Addition
NAME PITT, ANDREA 4 2 NAME
streeTaporess | 3553 DIMAMOND TERR 43 STREET ADDRESS
omy-51-2 MULBERRY FL A4 CHTY-ST-2P
e LT oeLeTe 5.1 TITLE 1) Change L Acdition
HAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-29 54 CITY-ST-2P
e L] oEcere £1TITLE L) Change [ Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
iTY-ST-2IP B4 CITY-ST-2P

indicated on this annuat report of supp

SIGNATURE:

lormantal

chmant with an

asg,

14. | heroby cenifg that the Information supfglied with this filing does not qualify for the axemﬁtlon stated in Saction 119.07(3)()), Florida Statutes. | further certify that the Information
n thi [ | annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation o the receiver or trstee ey

gred 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chapgedyor on anatia:

Ry

CR2E037 (10197)



