- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B d e i FLORIDA DEPARTMENT OF STATE .
CORPORATION e dl Sandea B. Mortham Mar 17 1998 8:00am
ANNUAL REPORT Y s ; Secretary of State

1998 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001341 (5)

1. Corporation Name

MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC.

AV A

* | Princlpat Place of Business Mailing Address
1304 COVINGTON DR. 1304 COVINGTON DR, 3. Date Incorporated or Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
4. FE| Number Aoplied For
. 59-3439280 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Coertificate of Status Desired O $8'75 Additional
21 E' Fes Required
Suile, Apt. #, slc. Suits, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
z-z] 2—71 Trust Fund Caontribution 0 Added to Fees
City & Stafe City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Oves Dwo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 ;ﬂ ;I ’ Personal Proparty Tax dus Jung 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3 81| Name
""OMPSON. LEXC " [82] Street Address (P.O. Box Number is Not Accaptable)
1304 COVINGTON DR.
TALLAHASSEE FL 32312 83
84| City 85| Zip Code
FL

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

; SIGNATURE Signature, typed o printed name of ragislared agent and title It apphcable {NOTE: Registered Agent signature requirad when reinstaling} DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1LE D 7 DELETE 1ATME Ul change T Addition |32
NAME THOMPSON, LEX C 12 NAME r@
sreev aporess | 1304 COVINGTON DR. 1.3 STREET ADDRESS
£ATY-$T- 2P TALLAHASSEE FL 32312 14 CITY-ST- 2P ﬁ
TIE 1] T DELETE 21 YITLE [T change [ Addition |©
NAME THOMPSON, CAROL A 23 NAME
streeraooness | 1304 COVINGTON DR. 23 STREET ADDRESS
CAY-ST-2P TALLAHASSEE FL 32312 2 4 GITY-5T-2IP
TMLE D BEG3 31TILE TdChangs L Addition
HAME FONVIELLE, C. DAVID 2.2 NAME
staeerapoeess | 3755 BOBBIN MILL RD. 4.3 STREET ADORESS
CITy- §T- 2. TALLAHASSEE FL 32312 3.4, CITY-5T-2P
TILE [ oeceTe L1TITLE L) Change L] Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-57-2P
TLE L} OELETE 5.1 TITLE L[] change LT Addition
NAME 5.2 HAME
STREEY ADORESS 5 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-2IP
e [T DELETE 6.1 THLE [ change T Addition
NHAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY- ST-29 64 CIrY-ST-2P
14. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If mads under oath; that | am an
officer or diragtor of the corporation or 1he receiver or frustes empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chgpged, or ?\\n}llachment with an address, —
CIAMATIIDE. ﬁ(\ ,}me-a ‘ Lu(ﬂ‘;dl PR Y TP NI A el b A




