SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9600

1. Corporation Name

0004805 (5)
VALLEY VISTA PROPERTY OWNERS' ASSOCIATION, INC.

Princlpa! Place of Business Malling Address

FILED
Jul 15 1998 8:00am
Secretary of State

AR AR

200 LAKE MORTON DR 200 LAKE MORTON DR 3. Date Incorporated or Qualified
LAKELAND FL 33301 LAKELAND FL 33801 03/16“996
4, FE| Number Applled For
58-3403463 Not Applicable
2. Principal Place of Busi 2a. Malling Add
pa Ha usiness 8. Wallng Address 5. Certificate of Status Deslred M $8.75 Additional
m EI Fee Required
Suite, Apt. ¥, ele. Suite, Apt. 4, elc, 6. Etaction Campalgn Financing $5.00 May Be
El ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;;‘ 2_I!] Yas No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;I m ;l m Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
MARTIN, E. SNOW JR 82| Street Address (P.O. Box Number Is Not Acceptable)
200 LAKE MORTON DR
LAKELAND FL:33801 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fambier with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typad or printed name of registecsd agenl and title if applicable {NOTE: Raglsisrad Agent signaiure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TmE DSt [] oetete 1ITITLE [ cnange [ acdibon
NAME LOFTIN, WILLIAM H 12 NAME

smeevaobress | P BOX 5812 N/A 1.3STREET ADDRESS

cy-s1.2e LA&LAND FL 33802 14 CITY-5T-2IP

TITLE ov [] peLete ZATILE [ change [ ] Addition
NAME ROGERS, CURTIS D 22 NAME

sTReeTADoRess | 5431 US 88 § 23 STREET ADORESS

orvstze | H| D CITY FL 33848 24 CITY-ST-2ZPP

WTLE DS (] oeteTe IATILE [ change [ Addition
HAME , WILLIAM T 3.2 NAME

sTREETADORESS | 5431 US 96 S 3.3 STREET ADDRESS

crvstze | HIGHLAND CITY FL 33846 34 CITYST-2IP ‘

TIE D [ pecere 44 TmE [ change [_] Addtion
NAME RODBERS, JOHN S 4.2 NAME

stReeTAboRess 5431 US 98 § 4.3 STREET ADDRESS

orvsrae | HIGHLAND CITY FL 33848 44 CITY.STZIP

Tme (] oeteTe S1TME (] change [ addition
NANE 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITYST-DP 54 CITV-ST-ZIP

TITLE [ veLete BATITLE [Jcnenge [ addition
HAME 62 NAME

STREETADDRESS 83 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZIP

Indicated on
an officer or di
In Block 12 or

s annual repor or supplemental annual report Is true a
SRty ety

aftachmant with an address.

C.D. Rogers

4. Thereby cerity tha! the Information suppilied with this filing does not qualiy for the exemplion stated In soction 119.07(3)(1), Florida Statutes. | further certify that he information
accurate and that my signature shall have the same legal effect as if made under oath; that § am

on or the recelver or trustee smpowersad to exacute this report as required by Chapter 617,

DV

lorida Statutas; and that my name appears

3 941-646-518

SIGNATURE:

G OFFICER OR HRECTOR

8

CRZE037 (5/98)

|

7[4/s

Dats Daytime Phone #



