FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE

Sanira B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 715465

1. Corporation Name

MANOR HOUSE OWNERS ASSOCIATION, INC.

(1)

Principal Place of Busingss

509 WEST VENICE
VENICE FL 34285-2012

Mailing Address

509 WEST VENICE
VENICE FL 34265-2055

NGO

I 4

3. Date ir\oc:laﬁr"aéaéjs or Qualified

™ P B10871658"

2, Principal Place of Busingss 2a. Mailing Addrass 4. FE| Number Applied For
B el 1347163 o Appici
Suite, Apt. #, elc. Suite, Apt, #, atc. N $8.75 Additiona!
m pos 6. Cartificate of Status Desired (] Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible jax under s. 199.032,
;‘ 25 2 30 Florida Statutes [ Yes No
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
VICTORY, JEROME H. 2| Steel Address (P.O, Box Number Is Not Accaptabie)
509 W. VENICE AVE.
205 83
VENICE FL 34285 B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
aoffice or regislered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent | am famifiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ggsa of changing its registered

appointment as registered

55.

IGNATUR
16 URE Signiature, lypod o+ printed nami of registersd agent and tile if applicable (NOTE Ragistared Agent signature required whan rainatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE D P DELETE 11 TITLE P [T change Pl Addition
LA TN ZD
NAME LINO, FRAN 1.2 NAME fo] ¢ £
swrertanoaess | 50@ W VENICE AVE vasteeaooness | 509 w0 YEAIC Vil
Y- ST-21P VENICE FL 1.4 CIFY-5T-20 SEVICE Fio 3428 %
TLE P I DEETE 21 TITLE [T Change™ ] Addition
HAME VICTORY, JEROME 2.2 NAME
seeraooress | 508 W, VENICE AVE 23 STREET ADDRESS
CiTY . ST- 2 VENICE FL 2.ACITY-ST-ZIP
TILE D LT pecETE 3 TIRE [J Change [ Addition
NAME SHALDA, LOUISE 3.2 NAME
smeet a0oiess | 508 W, VENICE AVENUE 3.3 STREET ADDRESS
o7y - §1-21P VENICE FL 34, CITY-S1-2P
TIE ™ CIDELETE + Jarmme LT change  TCI Adaition
HAME REID, MARIAN 4.2 NAME
steet aonRess | 509 W VENICE AVENUE 4.3 STREET ADDRESS
Cily-5T-2P VENICE FL 44 CITY-5T- 2P
e v [J DeLete 5.1 TITLE (I change  [ZJ Addition
NAME TRUNZO, PAUL 5.2 NAME
staeeranoaess | 509 WEST VENICE 6.3 STREET ADDRESS
Tl -ST-21P VENICE FL 34285-2012 5.4 CITY-ST-2P
TINE 3 ortere 6.1 TITLE {J Change T2 Adanion
HAME 6.2 NAME
STREFT AUDRESS £3 STREET ADORESS
CITY-8T- 2 64 CITY-8T-21P
14. | do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)ti), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effact as If made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Black 12 or Block 13 if change

SIGNATURE: _

SIGNATURE ANG TVEED OF Pi

1 (HeD At vt 1. leary 4517 P S IY

ITED NAME OF WOBMG OFFICER OR DIRECTOR

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)



