SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

W

" NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT "

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N950

1. Corporation Name

00001341 (5)

MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1304 COVINGTON DR.
TALLAHASSEE FL 32312

Mailing Address

1304 COVINGTON DR.
TALLAHASSEE FL 32312

O M

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 28 Nat Applicable
Suite, Apt #, slc. Suite, Apt. #, etc ] ] $8.75 Additional
. f
—2;‘ pon 5. Certificate of Status Desirad ] Foa Required
City & State City & State 6. Etection Campaign Financirig ] $5.00 may Bs
23 ;! Trust Fund Cantripution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032
24 El ;l ;I Florida Statutes Yas No
9. Name and Address of Current Registersd Agent 10. Name and Ackiress of New Registered Agent
81| Name
THOMPSON, LEX C 82| Street Address (PO, Box Number s Nol Acceptabio)
1304 COVINGTON DR.
TALLAHASSEE FL 32312 83
84 City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida. Such chan |
agent. | am farniliar with, and accept the obligatans of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
a was authorized by the corporation's board of directors. | hereby accept i

appointment as registered

Signalure, typed or prictad nama of regsterad agent and tille it applicable {NOTE" Registerad Ages

Nt gignature required whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ okuEE 11TILE (] change [ Addition
NAME THOMPSON, LEX C 1.2 NAME
STREET ADDRESS 1304 COVINGTCN DR. 1.3 $TREET ADDRESS
CHTY-ST-1IP TALLAHASSEE FL 32312 1A4CITY-ST-2P
Tne D [ JoeLeTE 231TmE [J Change ] Addition
HAME THOMPSON, CAROL A 22NAME
STREET ADDRESS 1304 COVINGTON DR. 23 STREET ADDRESS
¢ITY-ST-2IP TALLAHASSEE FL 32312 2 4CITY-ST-2F
TE D L_JDELETE 31TMLE [Jchange [ Addition
NAME FONVIELLE, C. DAVID 32 NAVE
STREEY ADDRESS 3755 BOBBIN MILL RD. 33 STREET ADDRESS
CTY-ST-2P TALLAHASSEE FL 32312 34.CMTY-§1- 2
e [ oeLeTe 41TME [ ] change " [ ] Aadition
HAME 4 2NAME
STREET ADORESS 4 3STREET AZIDRESS
Y -5T-2P 44 CITY-ST- 2P
TITLE [ ] oEcere 51TIE [ Tcnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P SALHTY-ST- 7P
TiTLE [JoeLete 61 TITLE [Jchange [ adition
NAME 6 2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
-SI-2P LACIY ST 7P

14. | do hereby certify that the infarmation supplied with this filin

g is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. |

made under path; that | am an officer or director of the corporation or the receiver or ruste

further certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if

& ampowered 1o execute this report as required by Chapler 6§17, Florida Statutes: and

that my name appears in Block 12.0r Bloc_l?w ifc
L
s LY
SIGNATURE: A

ey

Gosgpaad QLE

, or on an attachment with an address.

14’);

8IGKATURE AND TYPED B PRINTED NAMIFDF SIGNING OFFICER OR DIRECTOR

e

IR P

T/t (0) 45 Leod

Daytime Prane &

CR2E037 (3/96)




