SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT - FLORIDA DEFARTMENT OF STATE
CORPORATION %4 q"\) Sandra B Mortham
ANNUAL REPORT C \‘;g 2 Secrelary of Siate
1996 gt .// DIVISION OF CORPORATIONS

SOGUMENT #  N94000004343 (9)

1. Corporation Name

NA-DELL HEIGHTS HOMEOWNERS ASSOCIATION, INC-

A A

-
principal Place of Business Mailing Address
105 MCKAY DRIVE 105 MCKAY DRIVE
HAINES CITY FL 336844 HAINES CITY FL 33844
I e
3. Dale Incorporated or Quallied 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
2 26 . 59'3318%6 ) Mot Applicable
Suite, Apt # etc Suite, Apt. # elc . R 1
P e Ap 5. Certificate of Status Desred 3 $8.75 Additana
22 27 Fea Required
City & Stale City & State 6. Elcchion Campamgn Firancing D $5.00 May Be
23 28 Trust Funed Gontnbution Added o Fees
Zip Country &p Country 8. This corporation has liability for inlanginie tax under s. 199.032
24 25 28 30 Flarida Statutes Yes No .
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
e I
TALARDO, “ALPH 821 Street Address (PO. Box Number is Not Acceptable)
105 MCKAY DRIVE |
HAINES CITY FL 33844 83
T I — ]
84| City FL I Zip Code
[ .
11, Pursuant to the provisions of Sections B17 0502 and 617.1508, Florida Statutes, the Above-named cofporation submits this staternent far the purpase of changing iLs reg}sleredA.
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s noard of directars. | hereby accept the appointment as regislered
agent | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statuies
SIGNATURE e e e e iy [
Signatara typed of prided rame of regeteni agent and Wl = If appa A (NOTE Regstered Agrnt s,grature recquired when feinslating) DATE .
12, OFFICERS AND DIRECTOR | RE2 T ADDIMONSCHANGES 1O OFFIGE ns ANL DIRECTORS 12 ) ’g
TITLE F"j i'DELElE L1 TITLE Change l Addtion | &5
NAME TALARICO, RALPH 12 NAME 5
STREET ADDRESS 105 MCKAY DRIVE 1 3 STREET ADDRFSS i
oy s1-2p HAINES CITY FL 33844 14Ty s1-28 e
[ e 1] JDELETE 21 TILE Change Fadinon |©
NAME FOWLER, RENEE 27 NAME
SIREET ADDRESS 1108 PENINSULAR DRIVE 23 STAEET ADDRESS
CTY-ST-2P HAINES CITY FL 33844 2 4CTY-ST-2F |
TILE VD [Torcete IITILE [T Changs  [_J Acdition
NAME ARCHER, ROBERT 32 NAME
STREET ADDRESS 141 MCKAY DRIVE 33 SIREET ADORESS
LT -5T-2IP HAINES CITY FL 33844 44 CITY-ST-2IP
TTLE [ Jorere 41 TiTLE [ 1 change Addition
NAME 4.2 NAME
STREFY ADDAESS 43 5TAEET ADDRESS
CITY -51- 7P o . 44011y -8T-2IP
TITLE DELETE 51 THILE [ Teohange [ Adetan
NAME 5.2 NAME
SYREF T ADDRESS 53 STREET ADDAESS
CITY-§1-29 §4CITY-57-2P .
TIRE [ oeEre 81 TIILE ] Crange Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
ClIY-S1-Z1F 64 (Y-SI-2iF
14. | do herehy cerlily that the information supphed with this filng is volyniarily furmished and goes not qualify for the exemptian stated in Section 110.07(3)(K), Florida Statutes |
further certify that the information ndicated an this annual repQrt supplemental annual reporl is true and accurale ang that my signature chall have the same legal effect as if
made under oath, that | am a director of the carperdtgh or th ceiver or trustes empowered 10 execute this regort as requlred by Chapter B17, Florida Statutes; and
that my name appears in Block 12r Biyck 13 | went with an address
SIGNATURE: Ao
- SIGNATURE e mDmECTOR Tanae et ®

0018176




