o

FILE NOW: FILING FEE IS $61.25

| NONPROFIT
FLORIDA DEPARTMENT OF STATE F'
CORPORATION ") Sandra B. Mortham L E D

ANNUAL REPORT Secretary of State 96 MAY 10 py 3 50

1996 DIVISION OF CORPORATICONS SECRE TAP
DOCUMENT # N94000005776 (9) TALLAFASSFE P by

1. Corporation Name

THE PENINSULA ON LAKE HARRIS PROPERTY OWNERS ASS

0T, A A

Principal Piace of Business Mailing Address
10400 CR 48 10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS L 34737
3. Date Incorparatec or Qualified 3a. Date of Last Report
117231 9%5
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 ’E] 59-3285548 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, el 8. Certificate of Status Dasired [l $3.75 Adl:!iiiona1
2_2| ;] Fea Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 El Trust Fund Gontribution a Added to Feses
Zip Country Zip Country B. This comaration has liability for intangible 1ax under s. 199.032,
m E‘ ?B-i ?lﬂ Florida Statutes O ves K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PACKING HOUSE BY'PRODUCTS CO 82| Strect Addrass (P.O. Box Number is Not Acceptable)
10400 CR 48
HOWEY-IN-THE-HILLS Fi. 34737 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 817 0503, Forida Statutes.

SIGNATURE -
Skynatura, typed or pricled name of reyislerad agent and litle if applicarle [NOTE- Rugstered Agent sigraturs requred when reinstating) DATE f-n-
12. OFFICERS AND DIRECTORS 13. ADDT NG - HANGES 10 OFFIGE RS AND DIRECTORS N 12 &
TILE DP [JOELETE 11TITLE [QChange [ Additan :29__
NAME BEAUCHER, ROBERT 12 NAME 5
sraeet aopress | 1104 TANGERINE AVE. 13 STREET ADDRESS o
CITY-ST-2P HOWEY-IN-THE-HILLS FL 34737 1A CITY-51-21P &
TmE D [ TDELETE 217ILE Cichange  [J Addiion | O
NAME LINE, THOMAS P 22 WAME
smeeraporess | 1000 NORTH L AKESHORE BLVD. 23 STREET ADDRESS
CITY-51-2IP HOWEY-lN-THE-HlU.S FL 34737 2 4 CITY-ST- 2P
LE DVET CJOFLETE 31TILE [JChenge [ Addtion
NAME LINE, DONNA B 32 NAME
street apoess | 1000 NORTH LAKESHORE BLVD. 33 STREET ADDRESS
CITY -ST- 2P HOWEY-'N-THE*H'LLS H. 34737 34 CIY-ST-2IP
L [CDELETE 41 TITLE [JChange (] Additian
NAME 4.2 NAME
STREQ ADDRESS 43 STREET ADDRESS
CiTy-87-29 44 CITY- ST-2P
TITLE [CIDELETE 5 1 TIE
NAME J 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 0iTY-ST-2P
TMLE [JDELETE 6.1 TILE Ochange ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP £.4 CITY-ST- 2P

14. 1 do hereby cerlify that the Informaticn supplied with this filing }
certify thal the information indcated on this annual repart of Fupp
oath; that | am an officer iractor of the co,
appears in Block 12 or B

SIGNATURE:

arily furnished and does not qualify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. | further
lemaental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under

ration or thyf raceiver gr trustee empowered to exacute this report as required Dy Chapter 617, Flarida Statutes; and that my name
on an attacifment wi# an address.

GHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Gare Daytene Phore #




