'FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT N Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000006622

1. Corporation Name .

MEMORY LANE HOMEOWNERS ASSOCIATION, . INC.

Principal Place of Business

4508 COUNTRY GATE COURT
VALRICO FL 33694

Mailing Address

VALRICO FL 33694

4508 COUNTRY GATE COURT

Apr 06, 1999 8:00 am
ecretary of State

04-06-1999 90025 038 ****6].25

IIIIWIIIIIlIHI'IIN\IIMIINIIH!IIII'HINAIIINII\”IIIIIIIIIHIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Dover

FL

ol . ) 12/26/1996
Suite, Apt. #, etc. | - . . Suite, Apt. #, etc. 4. FEI Number Applied For
- B T e L s e b G e R Lo hed - - R e 2 o ey e i = -
[22] 27] NOT APPLICABLE Not Applicable
City & State City & State . " $8.75 additional
El .‘ —;ﬂ 5. Certifcate of Status Desired [ " Fee Required
Zip Country. Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;4-| : 1;5_1 2_9] 1;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
- i 81 Name Kim S t
CHAPMAN, ROBERT E 82( Street Address (P.0. Box Number is Not Acceptable)
4508 COUNTRY GATE COURT =
VALRICO FL 33694 2207 Colewood Lane
: 84 Cil 85| Zip Code
v 53537

SIGNATURE

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he

reby accept the appointment as-registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .

Signature, Typed of prinisd name of fegisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D WLETE 11TME Secretary ElChange [ Addition
NAME CHAPMAN, MORGAN M 12NAME Dee Johnson '
STREET ADDRESS| 508 _CHASTA]N ROAD 13smreerabress | 2104 Colewood Lane
CITY.ST. 2P SEFFNER FL 33584 14 CITY-ST-2P Dover, F1 33527
TMLE STD mﬁLETE 2ATIMLE Treasurer E Change D Addition
NAME CHAPMAN, SYLVIA G 2ZNAME Kim Smoot
smreeT aporess| 4508 COUNTRY GATE COURT 2ISTREETADDRESS [ 2207 Colewcod Lane
cmyv:stze= = | VALRICO-FL 33594~ = o s~ o =R 4 0Y-$T-2P~ . |© DOVeid s FL 33527 "0 F 55 st S ~e— o L
TME PD : ~RDELETE 31TIME President - fg Change  [] Addition
NAME CHAPMAN, ROBERT E : 32NAME Shelia Chapman .
sreeTaDoRess| 4508 COUNTRY GATE COURT 33STREETADDRESS | 2205 Colewood Lane
crv-si-z¢ | VALRICO FL 33534 34, CITY-ST-2P Dover, Fl1 33527 : :
TME [J DELETE 417ME Director [0 Change Addition
NAME 4.2 NAME Steve Chapman i
STREET ADDRESS sasmeeranoress | 2205 Colewcod Lane
CITY-ST-21IP 44 CIFY-ST-2IP Dover, F1 33527 .
TiTLE [ DELETE 51 TME Director [JChange [ Addition
NAME SZNAME Hubert Beasley '
STREET ADDRESS S3STREETADDRESS | 9902 Colewood Lane
CITY-$T-21P 54 CITY-ST-2P Dover, F1 33527 . - .
TITLE [J DELETE 617TIME Director .~ .. '[JChange £ Addition
NAME S2NAHE Thomas Johnson ‘ -
STREETADDRESS SISTREETADORESS | 2104 Colewood Lane -
Cmy-st-zp 84 CiTy-ST-ZP - Dover, F1 33527

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In

Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in -

Block 12 or Block 13 if chéindwd, or on an & .“

SIGNATURE:

EIGNATURE AND

ent with an addresg

ADAT 53

TYPED OR PRINTED NAME

with all other like empowered.

OF SIGNING OFFICER\DR DIRECTOR

A EA

MPIAEADST f44 10N




