FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

S$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Narme

N97000006335 (0)
WATSON OAKS PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

APPRUYEL

¢
AN

¥
FILED

9821 PMI2: 35

SECRETARY OF S7AT
HALLARASSEE. FLORIGA

FL

5705 GREENWAY CIRCLE 5205 GREENWAY CIRCLE 3. Date Incorporated or Qualified
LAKELAND FL 33805 LAKELAND FL 33805 7
4. FEI Number Applied For
L2l 107 Mot Applicable
2. Principal Place of Business 28, Malling Address 5. Centificate of Status Deslred O $8.75 Additional
;—l ;\ Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & S1810 City & State 7. Is this nonprofit corporation a horpeowners association?
;l 28 Yes [ o
Zip Country Zip CGountry 8. This corporation owes or has paid the current year Intangible
;4—-' 2_5] ;a m Personal Property Tax due June 30.  [1Yves [ No
9. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
REHBERG, JAMES H B3| Sirenl Addvess (P.0. Box Number s Nol Accoptable)
5705 GREENWAY CIRCLE
LAKELAND FL 33805 63
84| City 88| Zip Code

03, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
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 eppaintment as fegistered
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE:

indicated on this annual report or supplemental annual repart Is true and accurate and t
officer or diractor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Biock 13 if changed, or on chment with an address.
: - < F b goo b
/fij; ‘o TR

e

SIGNATURE
Signatuee. typed or printed name of regletered agent and utle if applicabla. (NGTE: Registered Agent signature raqulred whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T DELETE T1TTLE (I change L] Addition
NAME REHBERG, JAMES H 1.2 NAVEE
srreetaponess | 5705 GREENWAY CIRCLE 1.3 STREET ADDRESS
CITY-81- 1 LAKELAND FL 33805 14 CITY-ST-2Ip
TITLE ov ] DELETE 21 TNLE O change [T addition
NAME REHBERG, LINDA G 22 NAME
smeeranoness | 5705 GREENWAY CIRCLE 23 STREET ADDRESS
¢y-51-2p LAKELAND FL 33805 2 4CITY-§1-21P
ME 3 L DELETE A1TITLE [J Change [ addition
NAME HOFFMAN, LK. 3.2NAME
smeeraooress | 5705 GREENWAY CIRCLE 3.3 STREET ADORESS
CITY - 51-2P LAKELAND FL 33805 34.CITY-§T-21p
TMLE ] pECETE 41TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 7P 44CITY-ST- TP
THLE CI oeLEte 51 TITLE {1 Change [ Addilion
NAME 52 NAME m \Wé
STREET ADDAESS 53 STREET ADDRESS L \
CITY-ST- 2P 54 000Y-ST-7P
TITLE [T pELETE 61 TILE [Jchange ] Addition
NAME 62 NAME
STREEY ADDRESS £.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY-ST- 2P
4. | heraby certl

that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){0), Florida Statutes. | further certify that the infarmation
al iy signature shall have the same legal effect as if mada under oath; that | am an

CR2E(Q37 (10/97)



