L FILE NOW: FILING FEE 1S $61.25 FILED

; NONPROF .
e | May 14 1998 8:00am
: ANNUAL REPORT Secretary of Slate

1998 DIVI-SION OF coﬁarfompous 1 SGCI’GtaI'y Of State
PQ,QUMENT # N95000003881 (8)

ration Name

'MELBROOKE ESTATES HOMEOWNERS ASSOCIATION, INC.

D

i
}

Principal Place of Business Mailing Address
{7 | @2 5. FLORIDA AVE. P.O. BOX 326 3. Date Incorporatad or Qualifiec
t Il.’AsKELMD FL 33801 LAKELAND FL 33601 5
U
!.» S 4. FEI Number Applied For
? 593178464 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address
' P e 5. Certificate of Status Desirad O $8.75 Additional
21 28] ) Fee Reguired
Buite, Apt. #, elc. Suita, Apt. #, etc. 6. Election Campalign Financing $5.00 May Bo
[EI E Trust Fund Contribution ] Added to Fees
City & State City & Slate 7. s this nonprofit corporation & homeowners association?
T _ 23] Oves No
; Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E—] ;l ;| Personal Property Tax due June 30. Oves ONo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HOLTON, MARIE A. 82| Streat Address (F.0. Box Number Is Not Accepiabia)
1880 N. CRYSTAL LAKE DR.
#14 %
LAKELAND FL 33801 %[ Gy FL 85] Zip Code

1. Pursuant (o the provisions of Sactions 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accept the obiigalions of, Seciion 617.0503, Florida Statutes.

t | siGNATURE

A Signature. typed or printad nama ol 1egisterad agont and tilke il appiicabls (NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
ME P10 T OELETE I LATITE T Change L] Addition |2
HAME HOLTON, MARIE A 1.2 NAME
staeeraporess | 1880 N. CRYSTAL LAKE DRIVE 1.3 SYREET ADDRESS E :
LY. 8T- 2P %KELAND FL 33801 14CITY-51-2¢
TITLE B8 DELETE 21TILE SD XX change [ Addition
HAME DOWDLE, TAMERA A 2.2 NAME BILLY S. HOLTON
seeraDoress | B41T 18T STREET, SE 2astreersooress | 1880 N. Crystal Lake Dr. #14

+ 1 cv-srae %ELAND FL 33813 2aomv-si-zp | Lakeland, Florida 33801

i | wme Y OELETE 31 TLE D %] Change [T Addition
NAME CHAMBERS, SUSAN E 32 MAME MARK CROVO

L | smezvaponess | 741 CEDAR KNOLL DR. S 33 STREET ADDRESS | 4026 W Bella Vista

i |env-sr-ze | LAKELAND FL 33809 34005120 | Takeland, FL_ 33810

AT LT DELETE 41TmE - - [ Change  [.7 Adftion
NAME 4 2NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-$T-ZIP
TILE ] DELFTE 5.1 TITLE L TChange T Addition
NAME 5.2 NAME

.| smeer apoeess 5,3 STREET ADORESS

.| oirv-sr-2e 54 CITY-§7-21P

R [J ocLeTe I TILE [JCharge [T Addition

b e 62 NAME

© | smemaporess | 63 STREET ADDAFSS
CITY-ST-2P 64 GITY-ST-ZIP

14, | hereby certlly ihat the information supplied with this filing doas not qualify for the axemﬁtion stated In Section 118.07(3)(), Florida Statutes. | further cerlify that the Information
indicated on thig annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or director of the corporation or the receiver or trustee empowered lo execule this report as recuired by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

clrnkiarime. P oY (> ﬂx e 7 5-1-98 941/688-5274




