FILE NOW: FILING FEE IS $61.25

FILED

office or registered a
agent, | am lamiliar with, and accep! the obligations of, Seclion 617.

SIGNATURE

NONPROFIT I FLORIDA DEPARTMENT QF STATE .
GCORPORATION ) Sandra B: McMKam ADI' 16 1998 &8:00am
ANNUAL REPORT e R Secretary of State
1998 o DIVISION OF CORPORATIONS S C Cretal y Of State
DOCUMENT # N97000001503 (8)
1. Corporation Name
SPORTSMAN'S VILLAGE PROPERTY OWNERS ASSOCIATION
e A 0 O A
Principal Place of Business Mailing Address
C/0O MARLENE ZIEGLER C/Q MARLENE ZIEGLER 3. Date Incorporated or Qualified
BOX 1412 BOX 1412 03/18/1997
MOORE HAVEN FL 33471 MOORE HAVEN FL 33471 T FE Nonbar Appliod For
Kﬁl—- [~ 7 ﬁ".} 6 gé Mot Applicable
2:' Principal Place of Business ;-:.'1 Mailing Address 6. Certificate of Status Desired 15| siisnzqﬁxm'
Sulte, Apl. ¥, elc. Suite, Apl. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
'El '3_7] Trust Fund Contribution Added to Foas
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23 20] B ves [No
I~ Zi Count Zip Couniry 8. This corporation owes or has palid the current year Intangible
Zp " . 2] :] Personal Property Tax due Jurw 30. [ ves Kﬁgo
me and Address of Current Regiistered Agent 10. Name and Address of New Registered Agent
81| Name
EEG-ER- MARLEN 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 COOK 613
43 MALLARD LN »
MOORE HAVEN FL 33471 o FL o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

nt, or both, In the State of Florlda, Such change wals:l|ault_:wc>lrslfalci't by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

Sigrature, typad or priniad nama of ragistersd agent and (il ¥ appicable {NOTE: Ragh o Agent sigr quired whan relnatating) DATE
1z, OFFICEAS AND DIREGTORS 18, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE D DELETE 1.1 THLE Y- (N Change ] Addition
KAME WAGEMAKER, ROBERT L W 1.2 NAME FFPAUL LS ?iﬁh e. s .
sraeer aporess | 43 MALLARD LN 135weer aooness | (o OF BROAD COuLT, . &
CITY-51-2F MOORE HAVEN FL 33471 werv-stze |/ P58, Ft. SY{0Y-
TE D P DELETE 21 TTLE - ¥ Change L] Addition
A JEGLER, MARLENE 2200 Ton CAARINSTD Ms W.
staeeTanoaiss | 43 MALLARD LN 23sTReET AD0RESs | £ B0 ~ AR VP Prace S
CTY-ST-1# MOORE HAVEN FL 33471 . l 2 4 CITY-ST- 2P L
TmE D X DELETE 3ITILE 5 - —— B Change ] Addition
WE WHITTAKER, PAUL 32 NAME DiAvr M- KedLE
smeetaporess | 43 MALLARD LN p———r Y Y- T A DX I IR
cy-ST- 2 MOORE HAVEN FL 33471 awenv-size | A4 Fa EL 32—
TILE L] OELETE A1TME S —'T' — [ Change [T Addition
NAME 4 2NAME T™HY BROOKE- w0
STREET ADDRESS 4.3 STREEY ADDRESS %op S RaAwD PrACLE, S W
ciry-si-2p 4ACITY-5T-2P A4 IL.@S_EL_M
TILE T oeLete 51TMLE TJ Crange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TLE LT DeLEtE £.1TITLE L crange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-2IP

CR2E037 (10/97)

14. 1hereby certifx that the information supglied with this Tiing does nol gualily for tha exemﬁtion stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under cath; thai | am an
officer or director of the corporation of the recelver or trustee erggowered 1o execute this repon as requived by Chapter 617, Flofida Statutes; and that my name appears in

S Yt 0. Redre //31/ 2 (WMI—MS"F

| SIGNATURE:




