FILE NOW: FILING FEE IS $61.25
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o5 Sandra B, Mortham
ANNUAL REPORT Sy Secretan} of State *
1997 AP DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # N95000001341 (5)
MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Flace of Busmness

1304 COVINGTON DR.
TALLAHASSEE FL 32312

Malling Addross

1304 COVINGTON DR.
TALLAHASSEE FL 323122505

" FILED
May 02 1997 8:00am
Secretary of State

ARSI

8. Date Incorporated or Qualified

™ “Bi0iee8

2. Principal Place of Business 2a. Malling Address 4, FEINimber Applied For
21 [26] -3439280 Not Applicable
Suite, Apt. #, els. Suite, Apl. #, efc. ] $8.75 Additional
Ez—\ —2;‘ 5. Certificate of Stalus Desired O Foe Required
City & State City & State §_ Election Campaign Financing $5.00 May Bs
23 m ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation hag liabllity for intangible tax under 6. 189.032,
24 I25) [20] [30] Florida Statutes Oves CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1{ Name
THOMPSON, LEX C 83| Shreet Address (P.O. Box Number is Not Acceplable)
1304 COVINGTON DR.
TALLAHASSEE FL 32312 &
84| City

FL [®] o

SIGNATURE

117 Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing s raigistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of diractars, [ hereby eccept

agent, | am tamiliar with, and accep! the obiigations of, Section 617.0503, Florida Statutes,

B appointment as registered

*
Stgnature, typad or prinled name of ragrsterad agent i

ndl litle i applicable

{NOTE: Rogleterad Agant signature raquired whar rainalating)

DATE

1 am an oHicer or director of the corporation or 1
hangad,

appears in Block 12 or Blogk 13,k

[

informatior indicated on this annual report or sugg

a

Al QL]

1D

2-/7-27

12, OFFICEAS AND DIRECTORS 1a. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e D 173 DEcETE LATLE LdChange L) Addivion
NAME THOMPSON, LEX C 12 NAME
stngeranoress | 1304 COVINGTON DR. 1.3 STAEET ADDRESS
GiTY- 51 2P TALLAHASSEE FL 32312 1A CITY-$1.2IP
e D [T oeLere 2ATINLE LJ Change L7 Addition
HAME THOMPSON, CAROL A 22 NAME
streer anoaess | 1304 COVINGTON DR. 2 STREET ADDRESS
Qy-s1-2 TALLAHASSEE FL 32312 2.4CITY-S1-2P
TIILE D [ J OELETE 31TTE [T Change LT Addition
NabE FONVIELLE, C. DAVID 3.2 NAME
sweer appress | 3755 BOBBIN MILL RD. 4.3 STREET ADDRESS
env-sr-av | TALLAHASSEE FL 32312 $4.CTY-5T-2P
L LT DELETE 41MILE T Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
£IY-S1- 2P 44C1Y-81- 7P
T CTBRETE 5.1 TITLE T T Change L] Addition
NAME 5.2 NAME
SIREE? ADDRESS 5.3 STREET ADORESS
LY-Sl-2p 5.4 01Ty -S1-2IP
TIE LT oeete G TITE LT Change™ L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-§1-2p 6.4 CITY-S1- 2P
14. | do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

femental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
receiyer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
achmant with an address.

Sws- by

SIGNATURE: ‘,ﬁ,{

MATURE A

TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 0008438

CR2EG37 (9/96)

—_———

[



