FILE NOW: FILING FEE IS $61.25

NONPROFIT | & TS FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

1998 br _1_9;“. DIVISION OF CORPORATIONS
DOCUMENT #  NOLOODOQAO A |

1. Corporation Namo
Belmont Wocds Pronperty Owners' Assoclation of

Polk County, Inc.

FILED

Jun 17 1998 8:00am

Secretary of State

Principal Place of Businoss Mailing Address
200 Lake Morten Dr, 100 8. Kentucky Ave., Sulte 2350 7
Lakeland, FL. 33801 Lakeland, FL 33801 3 Da%g“/’%%” 11938’50“3"“9“
4. FEI Number Applied For
59-3363513 Naot Applicable
2. Principal Place of Businoss 2a. Mailing Address B. Cerlificalo of Status Dasired 0 $B.75 Additiona
’m _'El Fee Roquirgd
Suite. Apl. K, olc Suite, Apt. 4, elc 6. Election Campaign Financing $5.00 May Be
22 ;_'r_—l - Trust Fund Contribution Added to Feas
City 8 State City & Statc 7. s this nonprofil corporalion a homeowners Bssocigtion?
E] _El Elvs Ono
Zip Counlry | 7P Country 8. This corporation awes or has paid the current year Intangibie
24 E‘ mﬂ ;0—] Personal Property Tax due June 30 O ves Kl ne
§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Replsterad Agent
81| Name
Martin, E. Snow, Jr.
200 Lake Morton Drive 82| Streel Address (P.O. Box Number is Not Acceptabie)
Lakeland, FI, 33301 a3
84| City FL 85} Zip Cooe

1, Pursuant ta the provisions of Sections 617.0502 and 617.1508. florida S1alutes. the above-named corporalion subrmils this slalemant for the purpese of changing its registered

office or registered agent ar both inthe Stale of Flonda, Such change was awthorized by the corporation's board of directors | hereby accepl the appaintment as registered

agent. | am familiar with, and accept lhe obligations ol, Section 017.8{.03, Florida Slalules
SIGNATURE ____ ... __.. ... . e

Signalure typed or pr e namn of regadened aneal e el apgd cable (NOTE - Rogisterod Agorl signature required when reinslal ng) DAYE

12, OF FICE RS AND DIFE G1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD T vecere 11T O Change [T Avdition
NAME Mims, William T. 1.2 NAME
strectaporiss | 100 8, Kentucky Ave., Suite 250 13 SIREET ADDRESS
CIrY-S1-2iF Lakeland, FL 33801 14 CITY-§1-2IF
e vD [ peLee 21TMLE L Change T Addition
NAME Mims, Paula M. 27 hAME
STREE ADDRESS | 1000 S, Kentucky Ave., Suite 250 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CITY-5T-2IP
M !S.;J;alandT—FL——-BSBOJ_ O oEcete 31T LI Change ™[] Addiion
NAME 35 NAME
STREET ADDRESS McKay Sarah D. 3.3 STREET ADDRESS
av.ze 1 100 8. Kentucky Ave., Suite 250 S,
TITE Takeland, FI.--33801 T oetere A1 TILE T change [T Addition
NAME 4.7 NaME
STREET ADDRESS 43 STREET ADDRESS
iTY-ST- 1P 44 LY-ST-2IP
TILE O oecere 51IME T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY- 2P 5.4 CITY-ST- 2P
e Dottere BTN . o Change T Agdition
NAME 67 NAME N T4
STREET ADDRLSS 89 STAEET ADDRESS HE ) bnﬂ
Ci1y-51-7p 5.4 CITY-S1-2iP

oflicer or director of the corp
Block 12 or Block 13 il ¢hap

QIGNATIIRE:

g. or onan gltachmenfyith an address.
Q‘M N anaLghla M, Mims

14, | hereby corlify that the mlormation supphed willi Qs filing does not qualify for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certily [hat the information
indicated on this annuat report of supplemental annual repart is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
qlion ar the: recaiver of ruslee empowered 1o exocuto this reporl as reguired by Chapter 817, Flonda Statutes: and that my name apeears in

6/8/98 (941) 688-6602

CR2E037 (10/97}



