SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AF1ER SEPTEMBER 30, 1998,
AMOUNTY DL ON OF Bt FORE 04/30100: $61.75 (Il TNSSOLVLL, MINIMUM AMOUNT DUL TO REINSTATE: $236.75).

{ NONPROFIT FLORIDA DE PARTMENT OF S1ATE
CORPORATION . Sandra B. Mortham ' o
ANNUAL REPORT LN T Secralary of State ‘ Y f“"'vl
1998 T DIVISION OF GORPORATIONS S 'l

DOCUMENT # N93000005053 (4) SR A SR

4. Corporation Name B

DEER TRAILS NORTH PHASE TWO PROPERTY OWNERS' ASS

OGATIN, NG A

Fuincipal Place of Business Mailing Address
10133 RACHE! CHERIE DRIVE 10133 RACHE! CHERIE DRIVE. 3. Date Incorporated or Qualified o
POLK CITY FL 33868 POLK CITY FL 33868 11,10’1993
us us 4, FE1 Numbor ' Appliod I or
59'3223046 ‘ Not Applicablo
2. Pringipal Place of Businass 70 Mailing Addross /! 5 Corificato of Sla.tus besired ) $8.75 Additonat
21 | ?G| i Fer Reguirod
Suite. Apl. #, elc. Suile, APt #, et 6. Eloction Campalgn Financing . $5.00 may e
?2| ) 27| Trust Fund Contritauition | . Added to f oos
City & State Cily & State 7. Is his nonprofit corporation & homeowners assaciation?
23] 28] o [ lves [ INo
7ip Country 21p Country E. This corporation owes or has paid tho current year Intangibla
24 , 28] 20| 30| Personal Proporty Tax dua June 30. [ Yes | [No
~ 8. Namo and Address of Curront Reglstered Agont 10. Namo and Address of New Rogistered Agent
81| Name
AMMON: STANC 82] Stest Address (P.0. Box Number is Nat Accoplable)
10133 RACHEL CHERIE DRIVE .
| POLK CITY FL 33668 83
B4| Cily 85| Zip Code
FL

1. Pursuant 1o the provisions of seclions 617.0502 and 617.1608, F lorida Statutes, the ahove-namad corporation submits this statomont for the purpose of changing ils registerod
ofhice of roglstoted agort, or bath, in the Stato of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accepl the appoinlment as registorad
agenl. 1 any fariliac with, and accopl the obligations of, soclion 617.0503, Florida Statules.

SIGNATURE . , ‘ . —
Slgualie, tyjnd o prinded tomt of togrstard Bgent and e B ajlcatic (NOTE Raglstered Agont signalure cuguired whon ralistating DATE

12. OF FICE RS AND DIRE CTORS 13, ADDIIONSIGHANGL S TO O IGE RS AND DI GTORS 1N 12

TiLE M [ Joeten LT [ Vcrange [ ) Addion

NAME AMMON, STAN E 1.7 NAME

siceraooress] 10133 RACHEI CHERIE DRIVE 13 STKL T AIDRESS B T 2F Rl P I

AU A C e e

cnvsi2e | POLK CITY FL 33868 14CnYST I DA/ ge-=01065- 005

i VPD [ loere ZATITLE AN G ], TS [kl J £

HiaMi AMMON, GLIFFORD H 72 NAME o ot e o et e o gy T

swecanoness| 10244 RAGHE CHERIE DRIVE 23STREL T ADDRESS P L | .!,!.'."" e e e I.'E. -

|G o e Fleldt e v

nit STD [ | oFsEt 31Tt B [ IC'hang(: F1 Adfj)llim

NAMI STEVENSON, DON 32 NAMI

strectanoai ss [ 10228 RACHEL CHERIE DRIVE 43 STHEE ] ADDRESS

oITY-ST7e POLK CITY FL 33868  Jusonvsae _ N N 7

Tk [ lofien 41IE [ |change [ | acstion

RAMI £7NAMI

SIREFTADORI 85 4.3 STREE Y ADDRESS

ez o Jesonvstze - B

TLE [ |DELF1E baTiLE [ IChang(' [ |Aﬁdmon

NAMI 52 NAM:

STREF T ADBRESS BASIKE FT ADDKESS

TSI 54 CIT-51700 7 )

e [ |ocueu 61TME [ |change [ | Addition

NAMIL 6.7 NAME

STREL T ATDRI 5 63STREE] ADDRESS

CiTYST2E 64 GIT-S1A7

14. | heroby coriify that the information auprhncl willi this fibngl doos not gualily for the exomplion stated in soction 119.07(3)i), Florida Stalutes, | furlher certify that the information
indicaled on this annual reporl or supplenionlal annual reporl is fruo and accurale and that my signaturo shall havo the sane legal effoct as If mado under oath; thet | am
an officor or direclor of the corporalion or the receiver or lrusloo empowored lo executs this report as required by Chaplor 617, Florlda Statutos; and that my name appears
in Block 12 or Block 13 il chanpod, or on an atlachtment with an addross

SIGNATURE : . 32—:4;« C A etrr Vs Y </ - SEY Y7 e

BHGNATURE AND IYPLD OR PRINTED NAME OF BIGNING OFFICER OR DIRFCTOR Date Dialinne Fhone #

o Zraz

CRZEQ37 (5/98)




