FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

POCUMENT #

Corporation Name

N96000006168 (6)
mgKVIEW ON MERCY DRIVE HOMEOWNERS ASSOCIATION,

FILED
Feb 10 1998 8:00am
Secretary of State

Princlpal Piace of Business

3348 EDGEWATER DRIVE
ORLANDO FL 32004

Mailing Addrass

3348 EDGEWATER DRIVE
ORLANDO FL 32604

AT

ARV A

3. Date Incorporated or Qualified

4. FEI Number

Applied Far

59-8392721

Noi Applicable

2. Principal Place of Business 2a. Mgiling Address
P ¢ §. Certificata of Status Desired O $8.75 Additional
T‘LI E] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaigh Financing $5.00 may Be
E] ;i Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
El ’E\ Oves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l-l El EI 5] Personat Property Tax dua Juna 30. vYes [no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WMETREE. MARY L 82| Streel Addrass (P.O. Box Number is Not Acceplable)
3348 EDGEWATER DRIVE
ORLANDO FL 32804 83
841 City FL 85| Zip Code
11, Purstani to the provisions of Sections 617.0502 and 617. 1508, Fiorida Statules, the abova-named corporation submits this statement for the purpose of changing its ragistared

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 If chang:

! /)/7/,/

ILSMATIIDE.

dﬁ/n A

SIGNATURE
Signatura, lyped of prinled name of regisiated agenl and tite K apphcable {HOTE- Reglslerad Agenl sigralure required when reéinslating) DATE Q

12. QFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [J DELETE ERLT: LT Change [ Addition | =
NAME DEMETREE, MARY L 1.2 HAME §
stRecvaboress | 3348 EDGEWATER DRIVE 1.3 STREET ADDRESS &
£ITY-ST-2P ORLANDO FL 32804 14CITY-ST-2IP &
TIME D L1 pereve 21 TITLE [ change [ Addition | O
NAME NICKELSON, VICKI 2.2 NAME
streeT ADDREss | 3348 EDGEWATER DR 2.3 STREEY ADDRESS
BITY-S1-2P QRLANDO FL 2.4 CITY-5T-2IP
TITLE D L DELETE 31TNLE T change [ Aadition
NAME MAGLIULA, CYNTHIA S 32 NAME
sweeTaooress | 3348 EDGEWATER DRIVE 3.3 STREET ADDRESS

| Giry-sT-2p ORLANDO FL 32804 34.0TY-57-2P
TITE 7 GELETE 41TILE [ Cnange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2iP 44CITY-ST-2P
TINE T DELETE 51T1LE “[Jchanga ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-21P 5.4 CITY-5T-2IP
TLE (] DELETE B.1TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDAESS
oiTY-s1.21P 64 CITY-ST-20P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receir\:er or lrust:te empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in
Or on an attachmen! wit




