FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

DOCUMENT # 00004343 (9)

NA-DELL HEIGHTS HOMEOWNERS ASSOGIATION, INC.

Mailing Address

105 MCKAY DRIVE
HAINES CITY FL 338444000

Principal Place of Busingss

105 MCKAY DRIVE
HAINES CITY FL 33844

R WA

3. Date Incorparated or Qualified | 3a. Date ol Last Report
00/06/1904 08/14/1966
2, Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
21 26 59’33 [Not Applicable
Siile, Apt. A, otc. Suite, Apt. ¥, eic. B . $8.75 adgitonat
El —z}—] 6. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2—8] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
;’] _231 ?9-1 ;ﬂ Florida Statutes [J ves E No
9. Name and Address of Current Registered Agant 10. Name and Addross of New Registered Agent
B1| MName
TALARICO, RALPH 82| Street Address {P.O. Box Number is Not Acceptable)
105 MCKAY DRIVE
HAINES CITY FL 33844 83
84| City 85| Zip Code

FL

. Pursuant 1o the provisions of Sections 617.0502 and 617.15608, Florida Statules,
agent. | am familar with, and accept the obligations of, Section 617,

SIGNATURE __

office or ragistered agent, ar both, in the State of Florida. Such change Ogasﬁlaqtgorslfetd ‘by the corporation's board of directors. | hareby accept the appointment as registered
, Floridla Statutes.

the above-named corporation submils this statemant for tha pur| of changing its reglistered

Sigature typod o printed narme of régaterad agenl and il if appicable. (NOTE: Registerad Agent signature 1equirsd when rainsteting) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [J DELETE 11 TNLE U changs [ Addition: g
NAME TALARICO, RALPH 1.2 NAME g
smuee? aooness | 105 MCKAY DRIVE 1.3 STREEY ADORESS o
oTY-51- 1P HAINES CITY FL 33844 14 0Y-ST- 1P &
TITLE sh [T oeete 23TLE [C) Change L Addition [
NAME FOWLER, RENEE 2.2 NAME
steeraooness | 1108 PENINSULAR DRIVE 23 STREET ADDRESS
CilY-ST- 2P HAINES CITY FL 33844 2. 4EIY-§T- 2P
TILE vD L] oeLere L1TLE ] Changa T Aadition
NANE ARCHER, ROBERT 2 NAME
streetaooness | 141 MCKAY DRIVE 33 STREET ADDRESS
CiY-51-2P HAINES CITY FL 33844 34, BITY-S1- 2
e [J DeLETE 4.11:: [Jcmange [ Additien
NAME 4. MAME
STAFET ADDRESS 4.3 STREET ADORESS
Y- ST-2P 44 0ITY-ST-2P
TILE ] DELETE 51THLE [J Change  [J addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ChTy-51-70 54 0ITY-ST- 2P
TnE [ DeLETE 6.1 1TLE [ changs [ Addition
NAME 5.2 NAME
SIREEY ADURESS 6.3 STREET ADDRESS
GiTY-§1-21P £4 CTY-ST- 2P

[14. Tdo hereby certify that the Information supplied with this filing does not quality for the exemplion stated In Section 118.07(3)), Florida Statutes. { further cerlify that the

| am an officer ar director of the corporation or the receiver 2]
appears in Block 12 or B,

ith an addre

information indicated on this annual report or supplemantal annual reporl is tiue and ascurate and that my signature shall have the same legal eflect s if made under oath; that
[luat¥e empowered 1o execute this repon as required by Ch

ter 617, Florida Statutes: and that my hame

97

58,

/)

SIGNATURE: —

4

1Y 5t Daylima Fnone # 0063712



