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SECl)Il%NDTIc s CORPORATION WII.I. BE DISSOLV
AM ED BEFORE 3 : §1 L

|EIJ ON OR QFTER AUGUST 9, 1906,

AND_
FILED

CORESE/%}':I%N ”".".‘ e’ FLORIDA DEPARTMENT OF STATE

Sandra B. Martham |9?8 FEB 2 i f-l 2
ANNL;AngEPORT LS Sec?atary of State D
5 % DIVISION OF CORPORATIONS SECRETARY OF STAT
v TALLAHASSEE, URIDA

=t
DOCUMENT # N94000000764 (0)

WASHINGTON PARK HOMEOWNER'S, INC.

U_‘P@,d\

ob

Principal Place of Business Mailing Address

DO NOT WRITE IN THIS SPACE

of
ﬂ|z|r.asmmwsm”f5f~e‘:"fz»PB

JIMMY DAVIDSON'S RESIDENGE P.0. BOX 484 3. Date Incorporated or Qualfied | 3a. Date of Last Report
817 WILSON ST. MOORE HAVEN FL 3471 0 15“99’4 e e
MOORE HAVEN FL 33471 g[
4, FEI Number X Applied Far
. Not Applicable
2. Principal Place of Business 2a. Mailing Address . . $8.75 Additional
21 m B. Certificate of Status Desired Ol Fee Roquired
Sufte, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Finansing $5.00 May Be
22] [27] Trust Fund Contrioution Added to Fees
City 8 State City 8 Stale 7. Nonprofit with IRS 501(c)(3) ' FILING FEE IS
E —2—51 Tax Exempt Status EB’ $61.25
Zip Country Zip Courtry - 8. This corporation has liabillty for Intangitje tax under s, 199.032,
;:‘ E‘ 29 El Florida Statutes {1ves [B%\Iao
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIDSON, JAMMY 82| Stroet Address (F.O. Box qm
817 WILSON 8T. Tmmm‘_ e
MOORE HAVEN FL 33471 83 wekd 20, 00 wewnd 20, 00
84| City 85] Zip Code

FL

11. Pursuant to
or registert
familiar with tnd accep! the obfg!

ns of, Sectign 61»2 0503, Forida Statutas.

provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing Its registerad office
gent, or both, In the State of Florida. Such changs was authorized by the corporation’s boarg of directors. | hereby accapt the appointment as registered agent. | am

207 ~96

SIGNATURE -MMAA&%
Sighliture, typod or pai nama ra}ﬂlnr(ﬂ agﬂnl an1 e i€ anplmnh\e NOTE: Reglatered Agent signature requing when reinetating] DATE
12. L/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE LITIE ASsi Stant Selreian [Hlhange ™ T Addition
NAME 1.2 NAME Annie ﬂﬁ?jw éma)ﬂ -*p2
STREET ADDAESS VSSREETAOONESS | /D BRohartd Fvenge,
CAY-ST- 2P 14 CITY-§T- 2P A,[ DORE, /-/ﬁ ven, F{ 3347
TITLE 211ME gea S UR [#Change L] Addition
NAME 22 NAME arre/) 1'eka e
STREET ADORESS vastreersooriss | /OB S e-é’c:, STHeeT
iTY-5T-2P 2.4 CITY-5T-2P AleoRRe. Adrven, 1= EB4T/
TME A1 TITLE #55‘;‘.5{:20 844 whep T3 nange L] Addiron
NAME 22 NAME mq,
STREET ADDRESS 33 STREET ADDRESS 7 (] / /V
CITY-ST- 20 34.CITY-57-7P Magg 3 Fl 33 o7} )
TMLE 44TILE Finane }q} Sea [*JChange [ Addition
NAME 4, 2 NAME fricle Brown
STREET ADDRESS a3streE oohiss | R 0@ /OTh Street”
OTY-ST-2P wor-st2e_ |Alwore HAvea, Fl 3347
TTLE 51TILE nj ~lia mentarian . [TChange [ HAddilion
HAME 52 NAME ‘Oﬂ Rpel ya M. Dﬂ-u.cﬂean - D
STREET ADDRESS 53 STREET ADDRESS p 17 Wiison STHeet
CITY-ST-2IP 54 CITY-81-21P MeoKe 1A Yen, F 2avyT{ B
TILE 61TILE O ¥t [_] Change [ fFAddition
NAME 62 NAME t}vﬁo flvc Tﬁ/ D
STREET ADDRESS sastarer anpriss | 1 OR 5 JY. s Strecl”
CITY-ST-2IF 64 0ITY-51- 7P MWRC/ /—f#ym , Fl 3347, /

14. | do hereby certi

appsars in Block 12 op Block 13 if changed, or on an attachment with an adoress,

SIGNATURE:

BIGNATURE AN

YPED

Dﬁv cl&Dn

thal the mformation supphed with this fiing is voluniarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the Information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustes empowerad to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

/-22.-98 {74/) Gfto- 935

PRINTED NAME OF BIGNING DFFIGER OH-bIHEC’TDH

wvima Fhone 4

CR2E037 (3/95)



