NONPROFIT
CORPORATION
ANNUAL REPORT Do Secretary of Stale
1996 g o/ DIVISION OF CORPORATIONS

DOCUMENT # NS4000006328 (8)

1. Corporation Narme

{TI?TUY\NIBS«IPR'NGS HOMEOWNERS ASSOGIATION OF POLK CO

‘ R

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham

Principal Place of Business Mailing Address
522 HIGHWAY 92 522 HIGHWAY 92
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incorporated or Gualiiied 3a. Date of Last Report 7
12/27/1994 06/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
-2—1] 25] NOT APPL'CABLE ( Nol Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, Apt. 4, etc Hho. At #, elo 5. Certificate of Status Desired O $8.75 Additionat
EI m Fae Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
IE?] ?ﬂ Trust Fund Contribution L Added 1o Fees
Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under g, 199.032,
24 25] |26] 30 Florida Statutes O Yes 0o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SPNEY' JAMES C B2[ Streol Address (P.0. Box Number Is Not Acceptale)
522 HIGHWAY 82
AUBURNDALE FL 33823 83
B4 ity F L 85| Zip Code

11. Pursuzant to the provisions of Sections 617,050 and §17.1508, Florida Siatules, the above-named corporation submits this statement for the purposs of shanging its registerad office
or registared agent, o both, in the State of Florida. Such change was authorlzed by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

SIGNATURE T i e e
Slanalire, typod or privled nwme of rogistered agant and G I applealide, {NOTE: Fegis'sren Agant sigriature required viien reinstatng) DATE :6.

1z, OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 15 o

L D [JOELETE TITHLE (JChangs [ ] Addition ‘.N:

NAME SPIVEY, JAMES C 1.2 NAME B

seer aooress | 522 HIGHWAY 92 1.3 STREET ADDRESS &

oirY-$1 -2 AUBURNDALE FL 33823 14CITY-57-2 &

L 1] [IDELETE 21T Olchange [ Additon | O

NAME SPIVEY, JAMES M 2.2 NAME

smeeraooeess | 522 HIGHWAY 92 28 STREET ADDRESS

CITY - S1- 2P AUBURNDALE FL 33823 2.400Y-57-21p

TIeE D [IDELETE 41TNE [JChange [T} Additicn

NAME SPIVEY, RODNEY 37 NAME

sreeTaooress | 522 HIGHWAY 92 53 STREET ADDRESS

CITY- 5721 AUBURNDALE FL 33823 34.CITY-§1- 7P

TITLE CIDELETE 41TITLE ClChange  [] Addition

NAME &2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CiTY-SI- 7P 44 CNY-5T-7P

TILE CIDELETE 51TWLE CJChange [J Addition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S$T- 20 5.4 BITY-§T- 2P

TE [CIDELETE 6.1 TILE [Jchange [ Addition

HAME 62 NAp

STREET ADDRESS 63 STREET ADDAESS

CITY-57-2P BACIY- SI- 7P

14. | do hereby certify that the information supplied with 1his fing is voluntarily furaished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. T furthor
certify that the information indiicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recalver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl hanged, or on an attachment with an address,

SIGNATURE: __

Diat " Dagtinie Phane #




