T ‘
N FILE NOW: FILING FEE IS $61.25 FILED |
CNO;{OPSE‘Il':gN FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am i : )
CR 1 atherine Harris ‘
ANNUAL REPORT l(Sn:::‘ret.’alry o:‘Stalt: ecretary Of State

1999

DIVISION OF CORPORATIONS

04-20-1999 90017 033 ****61.25

DOCUMENT # N95000001341

-t. Corporation Name

MIDWAY FOREST HOMEOWNERS ASSOCIATION, INC.

Mailing Address

1304 COVINGTON DR.
TALLAHASSEE FL 323t2

Principal Place of Business

1304 COVINGTON DR.
TALLAHASSEE FL 32312

00 o

T
|

ok

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2] 03/21/1995
Suite, Apt. #, etc. - Sulte, Apt. #, efc. 4. FEI Number Applied For
22 —2?[ 59'3439280 Not Applicable
City & State Gity & State , . $8.75 additional
o - e e —— e s s - Certifcate of Status Desired L1 T oo iegmams
Zip Country Zip Country 6. Election Campaign Fihancing 0 $5.00 may Be
Zl El 29 B] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMPSON, LEX C 32| Street Address (P.O. Box Number s Not Acceptable)
1304 COVINGTON DR.
TALLAHASSEE FL 32312 8
84, City FL 85| Zip Code .
bove-named corporation submits this statement for the purpose of changing its registered

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was awthorized

by the corparation’s board of directars. | kereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '
Signature, typad or printed name of registered agent and tile If applicatre. (NOTE: Registered Agent signature raquired when reinstating) DATE a—:
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 =4
TILE D ] DELETE 1.4 THLE (JcChange (] Addiion | T
NAME THOMPSON, LEX C 12 NANE ~
street aneess| 1304 COVINGTON DR. 13 STREET ADDRESS &
cmv-st.ze | TALLAHASSEE FL 32312 14 CITY-ST-ZIP &
TMLE D [ DELETE 21 THTLE T]Change  [JAddition | ©
NAME THOMPSON, CAROL A 22 NAME |
streeTaporess| 1304 COVINGTON DR. 23 STREET ADDRESS
crvstze | TALLAHASSEE FL 32312 §2ecmvstze _ ST
fme __ _—|.D= . — [ S oo [Pl DELETE - R34 TMESST < - = —F=—=—"""" " [IChange [ Additien
A TME oot
NANE FONVIELLE, C. DAVID 32NAME
streeT aporess| 3755 BOBBIN MILL RD. 33 STREET ADDRESS
arv.sr-z¢ | TALLAHASSEE FL 32312 34, CHTY-ST-2P
TILE [ DELETE 41TME )Change [ Addition
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CITY.ST-ZP ’
TME [] DELETE 51TIMLE [Change  [JAddition | |
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME {1 DELETE 6.1 TITLE [OcChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P GACITY-ST. 2P

14. | hereby certify that 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 information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or gn an attachgent with an address, with all other like empowered.
LA S—29
Date

Daytime Phone # N |



