FILE NOW: FILING FEE IS $61.25

FILED

* NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 O O am

Sandra B. Mortham

Secretary of State

DOCUMENT # N96000001375 (2)

1. Corparation Name

WORTHINGTON PLACE HOMEOWNERS ASSOCIATION, INC.

Il

DTN R

Principal Place of Businoss T ) Mailing Addrass
81 N. CARQL AVE. 81 N. GAROL AVE. 3. Date Incorporated or Qualifiad
MASCOTTE FL 34753 MASCOTTE FL 3475%
4. FEI Number Applied For
59-3514203 Not Applicable
2. Principal Place of Business 2a. Mailing Address
L—] e 5. Centificate of Status Desired (| $8.75 Aqduional
’;ﬂ 26 Feo Required
Suite, Apt. #, elc. Suite, Apl. #. etc. 6. Etection Campaign Financing $5.00 mMay Be
22] [27] Trust Fund Gontribution Added to Fos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 2—31 Oves [dnNo
Zip Country Zip | Country 8. This corporation owes of has paid the curent year intanglble
24 ;;] Fyl 30] Personal Property Tax due June 30, Oves ONo
8. Name anhd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
sa"OENTHN.ER, JACK A B2| Stroet Address (P.O. Box Number is Not Accaptabla)
81 N. CAROL AVE.
MASCOTTE FL 34753 *
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of FloridaSuch change was authorized by the corporation's board of diractors. | hereby accept the appoiniment s registared
agent. | am famihar with, and accapt tho obligations of, Seclion 617.0503, Flarida Statutes.

14. | harsby cerlifg ihat the infermation supplied with this fiing does not quality for t
15 annual report of supplemontal annual report is true and accurate and that my signature ehall have the same lagal effect as if made under oath; that | am an

officer or direclar of the corporation of tho receivor or trustee empoweraed to execule this reporn as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, o on an attachment with an address.

SIGNATURE: QA-‘

indicated on ¢

SIGNATURE ___ . -
Signature. typed o piniled namae of 1egslensd apont ard bbg It applcabie (NOTE: Rogistersd Agent signature raquied when reinslating) DATE
12. OF FICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE oP T DELETE 11TmE D o [Tchange [ Agdition
e SCHOENTHALER, JACK A 12navE SChoE MTHaler Simmy
g1 A LaReol AVC

srreciaoess - 81 N. CAROL AVE. 1.3 STREET ADDRESS scotte. FL IWNSD
CTY-ST- 7P MASCOTTE FL 34753 . 14 EITY-§1- 7P mn &
TME DST M peceTe 21 TITLE [T change ] Addition
NAME SCHOENTHALER, JIMMY 22 NAME
smeeTanoress | 81 N. CAROL AVE. 2.3 STAEET ADDRESS
oiTY-S1- 2P MASCOTTE FL 34753 2 4CITY-5T-2P -
TLE D T DELETE 31THLE T[] changs — [_] Addition
NAME SCHOENTHALER, THERESA 1.2 NAME
sreeTaporess | 81 N CAROL AVE 3.3 STREET ADDRESS
CITY-§T-7P MASCOTTE FL 3.4, CITY- §T-21P
TILE [ Joecete 41 TITLE [T change — ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1.21P o 44 CITY - ST-2IP
TME LT peLeTe 51TIILE [Jchange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2p
e [T oecee 6.1 TITLE ‘ [J Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2F §ACITY-51-21p

he exemption stated in Section 119.07(3){i). Florida Statutes. | furthar cerlify that the information

- TTAK

SCHOEWTHALER  [-6-9g% 38429-33&¢

CR2ED37 (1097)



