) FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N9B000005161 (2)

1. Corporalion Name

HERNDON WOQODS PROPERTY OWNERS ASSOCIATION, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

AU

Principal Place of Business Mailing Address
404 EUNICE DRIVE 404 EUNICE DRIVE 3. Date Incorporated or Qualified
LAKELAND FL LAKELAND FL 10’0” 1996
4, FEI Number Applied For
59-3454575 Not Applicable
2. Principal Place of Busingss 2s. Mailing Address iti
inelpa usines fing Adcre 5. Certificate of Status Desired ~ [J $8.75 Additional
;I—I ;I Fea Required
Suite, Apl. ¥, etc Suita, Apt. #, Bic 8. Election Campaign Financing ss.oo May Be
;;l E Trust Fund Contribution ] Added to Fees
City & Siate City & Stata 7. 15 this nonprofit corporation & homeowners association?
m ;] Oves [Ne
2ip Country Zip Country 8. This corporation owes or has paid 1ha current year Intangible
;;l 25 m 30 Personal Property Tax due June 30. O Yes L No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragisterad Agent
81| Name
BYWATER, JOSEPH G 82] Strest Address (P.O. Box Number is Not Acceplable)
2000 EAST EDGEWOOQD DRIVE
SUIE 1088 83
LAKELAND FL 33803 84] City FL Isﬂ Zip Code

agent. | am lamiliar with, and accapt the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regislered agent, or both, in the State of Florida. Such changa was authorized by tha corporation's board of directors. | hereby accept the appaintment as repistered

Signature, hyypod o printed name ol 18istecad agen! and ttls It applicable (NOTE: Registerec Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE PD [} bELETE 1ATIE [J Change 1 Addilion
NAME THORNBURG, LEE 1.2 NAME
sneeTAnaess | 2026 KIRKLAND RD 1. STREET ADDRESS
CITY-S1- 1P AUBURNDALE FL 33823 14 CITY-ST-2P
TINE VD [ DELETE 24 TITLE [ Change L] Addition
NAME HERNDON, JOHN B 2.2 NAME
sreer anoaess | 404 EUNICE DRIVCE 2.3 STREET ADDRESS
CiTy-ST-2P LAKELAND FL 33803 2 4CATY-ST-2P
TILE S0 [T oecere ITNLE [ 1 change  T_J Addition
AL BAKER, HOLLY H 32 NAME
sweet anpress | 404 EUNICE DRIVCE 1.3 STREET ADDRESS
CITY-57-7P LAXELAND FL 33803 84.CITY-5T-2P
THLE [T oelFiE 41TILE Tl change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-SI-21P A4 CITY-5T-21P
TILE CJoeETE S1TME [I'change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2IP
TITLE L1 oeLeTe 6.1 TIILE [Jchange 1] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- $T-21P 64 CITY- §1-2IP

CR2E037 (10/87)

indicated on this annual repor ar supplemental annual report is true and accurate and il

Block 12 or Block 13 if changed, ith en address.

14, | heraby certify that tho information supphied with this filing does not quality for the exemﬁlion slated in Section 119.07(3){1), Florida Statutes. | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation opthe rocalver or trysfoe empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

F-17-58  GYr-Eg6-562¢




