FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # N94000004343 (9)

NA-DELL HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Mailing Address
105 MCKAY DRIVE

Principal Piace of Business

WA A

o

105 MCKAY DRIVE 3. Date Incor ifi
} porated or Qualified
HAINES CITY FL. 3644 HAINES CITY FL 33944 m“%ﬁ
4. FEI Number Applied For
59-3318056 Not Applicable
2. Principal Place of Busingss 28, Mailing Address
P "9 §. Certificate of Status Desired O $8.75 additional
21 EI Feo Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 . ;ﬂ Trust Fund Contribution Addad to Fees
City & Stale City & State 7. s this nonprofil carporation a homeowners association?
EL 28} Yes [ No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m ;ﬂ El 3_0] Personal Proparty Tax due June 30. Yes HNo
9. Nama and Address of Current Reglistered Agent 10, Name nnd Address of New Registersd Agent
81| Name ’
Tmon RALPH B2| Street Address (P.O. Box Number is Not Acceptable)
105 MCKAY DRIVE
HAINES CITY FL 33844 63
84| City FL 85| Zip Code

11. Purguant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Flarida Statutes.

SIGNATURE éﬁ{ LY THRLAR /L0

6. typéd of printe nama of regitleisd agent 8nd tiie 1l applicable (NOTE: Registared Agenl 8gnalure required when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e PTD L] DELETE LITITE [ change [T Addition
NAME TALARICO, RALPH 1.2 NAME
secraooeess | 105 MCKAY DRIVE 1.3 STREET ADDRESS
CITY-§T-2IP HAINES CITY FL 33844 14 BITY-5T-2IP
TILE 8D 10 DELETE 21 TLE [ change™ [T Addition
NAME FOWLER, RENEE 22 NAME
gtaeer apress | 1108 PENINSULAR DRIVE 23 STREET ADDRESS
CITY- §1- 2P HAINES CIiTY FL 33844 2 4CITY-ST-2P
TMLE [ J DELETE 21TITLE [ change ] Agdition
NAME ARCHER, ROBERT 42 NAME
sreevanpess | 141 MCKAY DRIVE 33 STREET ADDRESS
LiTY-S1- 21 HAINES CITY FL 33844 34.GTY-§T-2IP
TMLE [J okLene 41 TILE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEV ADDRESS
OTY-S7- 2P 44 CITY-§T- 2P
TILE CJ OELERE I 51TIMLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TE [CJ DELEYE B TIILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51- 2P B4 CITY-S1-7IP

he exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify thal the Information

14. | heveby certify that the informaltion supplied with this filing does not quality for 1
Indicated on this annual report or supplar;\e al ann :
ar | i

officer or director of the corporation
Block 12 or Block 13 if.ohs

SIGNATURE: N&/ A4~

srue and accurale and that my signature shali have the same lagal effect as if made under oath; that | am an
panowered to executa this report as required by Chapter 617, Figrida Statutes; and that my name eppears in

Y

CR2E0G7 (10/97)



