FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT LR Secretary of State
g Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000005189 (3)

1. Corporation Name

OSCEOLA PLANTATIONS OWNERS ASSOCIATION, INC.

0 O

Principal Place of Busingss Mailing Addross
255 N LAKE AVE 255 N LAKE AVE PR PP —— T
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 “LQ&_;I{EQSS uente
4, FEI Number Applied For
59'34162 15 Nol Applicable
2. Principal FI of Busi . Maiji dd
Principal Pleos of Businoss 28, Mg z'? 5. Coriificate of Status Desired [ $8.75 Addtional
I21] 28] Sox._ 233 Feo Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;’;I Trust Fund Contribution d Added to Fees
City & State ity & State /0/ 7. Is this nonprofit corporation & hameowners association?
3 lthe (Suller (e TIno
Zip Country Zip Counyry, 8. This corporation owes or has paid the current year intangible
24 El EEI 302 0 ﬂ ;Jl y J /’ Personal Property Tax due Juna 30, O ves pol'So
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
ROBERTS, AVERY C 82] Stroct Address (P.O. Box Number Is Not Accepiabie)
255 N LAKE AVE
LAKE BUTLER FL 32054 83
B84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accopl the obligations ol. Soction 617.0503, Florida Statutes.

SIGNATURE .
Stgewture. lypod o printed namo of ragislatod agenl ang utio it applcable {NOTE: Registared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [T DELETE 19 TALE [ ] Change ] Addition
NAME ROBERTS, AVERY C 1.2 NAME
staeer aooress | 265 N LAKE AVE 1,3 STREET ADDRESS
CITY-S81-21P LAKE BUTLER FL 32054 14 CITY- §T-21P
TITLE D 7 DECeETE 21TLE [JCrange ] Addition
NAME BOLES, LINDA C 2.2 NAME
streey aooress | 8788 CRYSTAL LAKE RD 2.3 STAEET ADDRESS
oITY- 5T 2P STARKE FL 32091 2.4CITY-ST-2P -
T 0 | R AT LT Crange L] Addition
NAME WOODINGTON, BILLY 3.2 NAME
staeeraboness | 285 N LAKE AVE 33 STREEY ADDRESS
CITY-ST- 2P LAKE BUTLER FL 32054 34,601y -51-2P
TLE [T petETE 41 7TLE T change 1] Addiiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CTY-§1-2P
TITLE [J DELETE §.ATILE "Ll Change T 1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-57-21P
TiTeE T oELeTE 6.1 TITLE 1 Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14, | hereby carlify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(8)(i), Florida Statutes. | further cerlify that the information
inglicated on this annual report or supplemental,annual report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgliyer or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chan . of on an allgchment with an addross.

CIANATI IRE- ABRNY e LN2F ‘?07)792*?\'39

CR2E037 (1097)



