FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 2 FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Saciotryof S Secretary of State

1 998 DIViSION OF CORPORATIONS

DOCUMENT # N96000000653 (3)

1, Corporation Name

COMMUNITY, INC. g
SWEETWATER SOMGEERIIEL It W ~Cr

(R R

Principal Place of Buginess Mailing Address
2180 WEST SR 4% P.O. BOX 505 3. Dale Incorporated or Qualifiad
SUITE 8000 LAKE ALFRED FL 33850
LONGWOOD FL 38775504 us /12/1996
us 4. FEI Number Applied For
58-3371524 Mot Applicable
2. Principal Place of Business 2a. Mailing Address R . I
= "4635 US HWY 17/92 WEST [ 2180 WEST SR 434 5. Cotostc ofSatusDosied  [1 98,7 ddona
Sulte, Apt. ¥, stc. Sufte, Apt. #, 8lc. 6. Elaction Campaign Financing $5.00 May B
E]_ E SUITE 5000 ) Trust Fund Contribution a Added to ::ese
City & State City & stale - T 7. lIs this nonprofit corporation a homeowners assoclation?
m]  HAINES CITY FL ] LONGWOOD FL e T e
Zip Cous Zip Countrv 8. This corporation owes or has paid the current year Intangible
m 33844 LEI rﬁg —E] 32779 L;' us Personal Property Tax dus June 30. [ » Yes ﬁm
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agent
B1] N ‘
A \ oLl /A &
' MS w 82| Street Address (P.0. Box Number is Not Acceptable)
180 WEST SR 434, SUITE 8000 | gco N, MAMLAND AuE
‘LONGWOOD FL 32779-5044 _ Cﬁ wie. #8060 c
ity . 85| Zip Cope
MALTLAND FL [°\$595 ¢

11, Pursuant to the provisions of Sectrons 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its fegistered
sradgont.of boluin the State of Florida, Such change was authatized by the carporation's board of diractors. | hereby accept the appaintment as registered
gAd B 1 the obligatigeedf, Saclion 61?,‘,503, Florida Statutes.

CO5 ia . LEE JAY COLLING =23~

SIGNATURE .

Shyadtl podl g ore d BT Registerad Agenl gignature requirad when rainstating) DATE
12. Fi OFFICERS AND DIRECTORS (W KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE iy DELETE 7 @ 117mie “DP DA Change 1 Addition
NAME ALLEN, RICHARD D 12 NAME ARLENE M. NICKENS
smeeTaporess | 87 STRAPHMORE DR, 1.3 STREET ADDRESS 116 VICTORIA DRIVE
£y~ ST- 2P HAINES CITY FL 33844 14 EAY-§1-7¢ HAINES CITY, FL, 33844
ME (] T#] DELETE 21TMLE DV CJ Change BT Addition
NAME WESLEY CRABTREE 2.2 NAME ELVIRA W, HARRISON
sweeranoress | 16 EDINBURGH DR. 2.3 STREET ADDRESS 131 VICTORIA DRIVE
CTY-S1-2¢ HAINES CITY FL 24CITY-5T-2P HAINES (CITV. FL. 33844
TITLE bs J&J DELETE 31TILE DS . [T Change TR Addition
e ARLENE NICKENS 32NAE VIVIAN WELLS
smeer ooress | 116 VICTORIA DR, 33 STREET ADDRESS 182 DARTMOUTH DRIVE
CITY=5T- 2P HAINES CITY FL 34, OITY-S7-2P HAIMNES PITY.  EL 332844
e T TJ DECETE A1 TIME '"‘i'El';—ﬁ-:-l'[':"--::,‘.i';:::-"-:v*:: 'a—,]g.__LJEhanue CT Additian
NAME CLIFFORD JACKMAN 4.2 NAME ~{14 GG 3
smeerooness | 150 TOWNBRIDGE 43 STREET ADDRESS SRRE] O
¢irY- §T-2P HAINES CITY FL 44C1TY-5T-2P A e
e 0 & DELETE 5ATITLE 7 T Change  [X] Adaition
HAME WALT HILL 52 NAME HERBERT R. ROWE
staeevaooness | 154 VICOTORIA DR. 53 STAEET ADDRESS 269 DARTMOUTH DRIVE
Ciry-T-2P HAINES CITY FL. 54 CITY-ST-ZIP HAINES CITV Fi 33844
TITLE D A DELETE 61TITLE D v T Change [ Addition
NAME ROBERT DONKER 5.2 NAME ARNE ERIKSEN E
streevaporess | 82 STRAPHMORE 8. STREET ADDRESS 55 STRAPHMORE DRIVE P
emv.srze | HAINES CITY FL 64 CITY-S1-2P HAINES CITY, FL. 33844 ue)

14. | heraby cerlify thal the information sup!plied with this filing dooB not quallly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an
officer or director of tha carporation or the receiver or trustee empowered 10 executa this repott as requirad by Chapler 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ¢ on an atjaghment with an address.
_ S o ARLENE M. NICKENS
SIANATIIRE- %,@wke T B o

CR2E037 (10/97)



