FILE NOW: FILING FEE'IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

2

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

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

N94000005776 (9)
THE PENINSULA ON LAKE HARRIS PROPERTY OWNERS ASS

14. | heraby cermﬁ that the Information supplied with this filin
Indicated on thi

officar or diractor of the corporgtion or the Leceiver or trfistee @
Block 12 or Block 13 If W. or on anjAtachment With an

rF . S5r. S SsFL BT .. 10"

s annual raport or supplemantal annual rgport is

g RSO A 0
Principal Place of Business Mailing Address
10400 CR 48 10400 CR 48 3. Date Incorporated or Qualified
HOWEYN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
4. FEl Number Applied For
59-3285548 Not Applicable
2. Principal Placa of Business 2a, Mailing Address 5. Certifioate of Status Deslred O ss_-,s Additional
21 26] Fee Requlred
Suite, Apt. #, slc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 may Be
@ m Trust Fund Contribution Added 10 Fees
City & State City & State 7. §s this nonprofit corporation a homeowners association?
23 28] Oves e
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24} 265 29 ?o] Personal Property Tax dua June 30, [Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
81| Name
PACKING HOUSE BY-PRODUCTS CO. 82| Strea! Address (P.O. Box Number s Not Acceptable)
10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 &
84( City FL 85| Zip Code
11. Pursuant to i andy517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
ofiice or regisy drida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am & of, Section 617.0503, Florlda Statutes.
SIGNATURE
B NN aphiicable {NOTE: Raglsterad Aganl signalurs required when rednstating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMeE DP TJ DELETE 14 TLE Ll enange LT addiion | =
NAME BEAUCHER, ROBERT 12 NAME §
stmeer aporess | 1104 TANGERINE AVE. 1.3 STREET ADDRESS
av-s.ze | _HOWEVAN-THEHLLS FL 34737 e 4
TITLE D T DELETE 21TME [Jchange LT Addiion |O
HAME LINE, THOMAS P 22 NAME
sweeTaooRess | 1130 PENINSULA DR 23 STREET ADDRESS
CITY-S1-2P TAVARES FL _ 2.4CNV-ST-2¢
TME DVST 1} DELETE 31 TMLE T Change L] Addillon
NAME LINE, DONNA B 32 NAME
steeTanoress | 1130 PENINSULA DR 3.3 STREET ADDRESS
QIy-§1- 2 TAVARES FL 34, 0TY-ST-2P
THLE | DELETE 417TALE [Jchange L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITy-§T-21p _ 44 CTY-ST-2IP
TMLE {1 DELETE 5.1 TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-ST-21P __ 5.4 CTY-ST-2P
TNLE L] DELETE 6.1 TMLE J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-2iP
not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

rua and accurate and that my signature shalt have the same legal effect as If made undet oath; that } am an
owerad to execute this report as required by Chaptey 6174 Florida Statutes; and that my narmp appears In

gl 2g1.224 .21,/




