FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000001815 (7)

1. Corpération Name

THE MCORINGS HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 20 1998 8:00am
Secretary of State

L T

agent, ] am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.,

Principal Place of Business Mailing Address
18 LEEWARD DRIVE 18 LEEWARD DRIVE 3. Date Incorporated or Qualified
GRAWFORDVILLE FL 32827 GRAWFORDVILLE FL 32327 04 IOSp 11996
4. FE! Number Applied Far
59-3407105 Not Appiicable
2. Principal Plage af Business 2a. Mailing Address i
pa ¢ 5. Certificate of Statiis Desired [ $8.75 Additonal
;‘ 26 Fes Required
Suite, Apt. & etc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 nay Be
m ;f Trust Fund Contribution [ Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners assoclation?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation cwes or has paid the eurrent year Intangible
;' E] §| E' Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81} Name
THER[AQUE’ DAVID A 82| Street Address {P.O. Box Mumber is Not Acceptakle)
909 E PARK AVE
TALLAHASSEE FL 32301 8
84| City EL |ss' Zip Code
11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the abovs-hamed carporation submits this statement for the purpose of ghanging its registered

office or reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accegpt the appointment as reglstered

indicated on this annual rgpert or supplemental ann
officer or direcior of the gbrporgt
Block 12 or Block 13 if ¢hang

SIGNATURE:

with an addre

SIGNATURE
Signature, typed < prinled nama of registered agant and titl if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [T DELETE L1TITLE [T Change L] Addition
NAME LENAERTS, JOHN 12 NAME
street anoress | 18 LEEWARD DRIVE 1.3 STREET ADDRESS
CITY-ST-7F CRAWFORDVILLE FL 32327 1.4 GITY-5T-2p
TILE 0 [T pELere 21TITLE [IcChange [ Addition
NAME NOVINGER, BETH 22 NAME .
streeranoress | 40 LEEWARD DRIVE 2.3 STREET ADDAESS
CITY-ST-21P CRAWFORDVIU.E FL 32327 2. 4 CTY-8T-2IP
TALE VD £ 1 DELETE 3.0 TLE [T change ] Addition
NAME EHRENHARD, JOHN 2.2 NAME
swree aopmess | 20 LEEWARD DRIVE 3.3 STREET ADDRESS
CITY-SI-ZP CRAWFORDVILLE FL 32327 34.CITY-§T-2P
TITLE [T peLETE 4.1 TITLE T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-51- 2P
TILE 1 peLeTE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 54 CITY-ST-2IP
TITLE E 1 DELETE 6.1 TMLE [J change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY -ST-7IP
14. | hereby certify that the Informatian supplied with this filing does naot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the informatlon

report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

?ﬁ@ paVi Ul 98  Bo)9e-9373

CR2E037 (10/97)



