FILE NOW: FILING FEE IS $61.25

" NONPROFIT
ORPORATION .
, ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary 31 Siatd *
DIVISION OF CORPORATIONS

PQCUMENT # N97000001160 (7)

SNK.»I:&CITCHELL SUBDMISION HOMEOWNERS' ASSOCIATI

Princlpat Place of Business Mailing Addrass

FILED
Mar 12 1998 8:00am
Secretary of State

LT D T

306 FLAGLER AVE 308 FLAGLER AVE 3. Date Incorporated or Qualifisd
NEW SMYRNA BEACH FL 33803 NEW SMYRNA BEACH FL 33802 QZU;&QQ?
4, FEI Number Apptiad For
5q -~ ] (Qﬂi_ttsca Not Applicable
2. Principal Placa of Busin 28. Mailing Addi
rineip usiness aling Address 8. Ceriificate of Status Desired [ $8.75 Addttional
2 26 Fes Required
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution Added to Foes
City & State . City & Stete 7. ts this nonprofit corporation a homeowners association?
_2;[ ;.;\ Yes [ No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
24| 25) _L;;l ?O-I Personal Proparty Tax due June 30. ] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
MITHCELL, STEWART 8 82| Strest Address (P.0. Box Number |s Not Accepiable)
308 FLAGLER AVE :
NEW SMYRNA BEACH FL 33803 83
B4} City Zip Code

FL *

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or bolh, in the State of Florida. Such chan, eovsvag,augrorézed by the corparation’s board of diractors. | hersby accept the appointment as registerad
, Florida Statutes,

agent. | am familiar with, and ascept the obligations of, Section 617.

CRZEQ37 (10/97)

SIGNATURE
Signature, typed or printed name of reg:stered agant and titla if applicable. (NOTE: Ragisiorad Agent eignature raguited when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “PD L] oELere 14 TITLE T Change ] Addition
NAME MITCHELL, FRITZ K 1.2 NAVEE
staeT aooess | 2214 COVENTRY AVE 1.3 STREET ADDRESS
CITY - 5T-2P LAKELAND FL 33803 14 CITY-8T-21P
TITLE VSTD [J okETE 2ATILE O change [ Addition
NAME MITCHELL, STEWART B 2.2 NAME
streer aooness | 308 FLAGLER AVE w 2. STREET ADDRESS
CITY.§T-2P NEW SMYRNA BEACH FL 32169 2.4 CITV-§T.71P
o D T oELETE 81TTLE [ change T Addition
NAME GILLESPIE, W M 3.2 NAME
sheeraporess | 690 N PENINSULA DR 2 STREET AUDRESS
CITY-ST-2P NEW SMYRNA BEACH FL 32169 34, GITY-ST. 2P
e J DeLeTE 41TRE [J Change™ [ Adgition
NAME £.2NAME
STREET ADDRESS 4.3 STREET ADORESS
OITY-ST-2P 440M-5T-2IP
TITE [ DELETE 51TNLE [T changs ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIFY - 57-2P e 54 CITY-ST.2P
TITLE I DELETE 61 TMLE LI Change ] Addilion
NAME 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2P £4 CITY-$T-2IP

14. | hereby cerlifg thal the information supplied with this filing doas not quaiify for the axemﬁtion stated in Section 119.07(3)(1), Fiorlda Statutes. | further certify that the Information
i r at my signaturg shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the réceiver or frustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

indicaled on !

Block 12 or Biock 13 If chang on an attachment with an address.
SIGNATURE: é&oﬂ Pt :

s annua! rapon of supplemsental annual rapor is trug and accurate and 1|

I/ cnpeuze- o367



