—

'~ FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE

CORPORATION B2y Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1996 ) DIVISION OF CORPORATIONS

DOCUMENT # 715465 (1)

1. Corporation Name

MANOR HOUSE OWNERS ASSOCIATION, INC.

Principal Place of Busians Maiing Addrass “"m “m "m I’m I’m '“l‘ Im m” N" I‘I‘lmn Ilm I‘m ’"/
509 WEST VENICE. 509 WEST VENICE.
VENICE FL 34285-2012 VENICE FL 342852012 -
3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/22/1968 /11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1347163 Not Applicable
ite, Apt. ¥, etc. Suite, Apt. #, ot iti
Suite, Ap ot Hite, Ap e 5. Certificate of Status Dasired O $8'75 Add,'t")"al
22 EI Feeo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution a Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
[24] 25 29] 30 Florida Statutes [T ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglslered Agent

B1| Name

VICTORY, JEROME H.
509 W. VENICE AVE.

205 83
VENICE FL 34285

82 Street Address [P.0. Box Number is Not Acceptable)

84 City 85| Zip Code

FL

1l.‘gxrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
registered agent, ar both, in the State of Florida. Such chan%a was authorized by the corporation’s boara of dirgctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE T e e e e e
Slgnature, typed or prirted name of rugisterud agent and tite if appilcabla {NOTE: Registerad Agenl signalure required when rainstat ng) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DREGTORE 1113 o
TiiLe T DbeLETE 11TME [ Change [ Addition g
NAME POWELL, MARGA N. 1.2 HAME P
steeer aopaess | 509 W, VENICE AVENUE 13 STREET ADDRESS §
GITY-§T-21P VENICE FL 1460y 51-2p &
TITLE PD [JOELeTe 21THLE P 'ﬂ.Change {1 Addition ™ | QO
HAME VICTORY, JEROME 22 NAME
steeraooress | 509 W, VENICE AVE 2.3 STREET ADDRESS
CITY-§7-21P VENICE FL 2 4CITY-§T-7p
TLE 1] CJDELETE 31T ACICIIO 1T 23 9= [ Addition
NAME SHALDA, LOUISE 3.2 Na -06/04 /36-~01035--D04
seer avoress | 509 W. VENICE AVENUE 33 STREET ADORESS LE L 0 BN
CITY- 51 2IP VENICE FL 34 CIIY-5T-21p
TME D [JDELETE 41TIILE TD BRGhange L1 Addinon
NAME REID, MARIAN 4. 2NAME
streer aporess | 509 W VENICE AVENUE 43 STAEET ADDAESS
CaY-§T-76F VENICE FL 440I1Y-5T-2IP v
TITLE [JoELETE 5.1 TINLE [ Change Addition
NAME 52 NAVEE TRUNZO, PR UL Re
STREET ADDRESS sasteeTanoress | 5690 W VEWNICE puE
gITY-§1-2p 54 CITY-5T-2Ip VEMICE L
TITLE [JDELETE 61TILE D [ Change mddition
NAME 52 NAME e, FEp NV
STREET ADDRESS easmectanress | §09 W VEXICE Aug
CITY-ST- 2P B4 CTY-ST-21P VENMICE F L.

14. 1 do hereby coertify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3MK), Florida Statutes. | fu
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 made
aath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my nam
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATU RE: T IGNATu;%;%ﬁ%ﬁéﬁzxﬁ suen.ma OFFICER DR nrnscr%o T ﬂ’)ﬂ?/ { D{¢//! R Dﬂ)‘gﬁ? S//é

aytime Phane #
TR Y Fl . B 'y




