FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

ING FEE IS $61.25

Ui FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

729375

1. Corporation Name

(6)

CANDLEWYCK EAST HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

1300 VILLAGE WAY
P.O. BOX 574554
ORLANDO FL 32857-1554

Mailing Address

1300 VILLAGE WAY
P.0. BOX 574554
ORLANDO FL 32857-1554

DO

3. Date Incorporated or Qualified

3a. Date of Last Report

04/16/1974 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 28] 23-7368809 Not Appikcabie

Suite, Apt. #, atc.

Suite, Apt. #, elc.

$B.75 Additional

5. Certificate of Stat ired
;;] -E\ ertificate of Status Desire: O Fee Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Faes
Zip Country Zip Country 8. This corporaticn has liablity for intangible tax under s, 199.032,
24 25] I29] 30] Florida Statutes B ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81| Name
Ro]wérT Hf}afieu
EPPINGER, JEAN 82 Strool Addross (P.O. ?’T Nurmber is Not Acceptable) &
1304 VILLAGE WAY / mer(cava Place
83
ORLANDO FL 32807 K
84| City |as Zip Coda
Melands FL 32807

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submy
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diract
familiar with, and accept th

bligations of, Section 617

503, Flotida Statutes.

ts this statemment for the purpose of changing its registered office
ors. | hereby accept the appointment as registered agent. | am

Qi&_&"}; 193G

SIGNATURE Signature, yped o prirted name of rogistersd agen: and e if appli-abhe. TE: Reg stered Agent signaiure requred wher reinstating) DATE

12, GFFICERS AND DIRECTORS LFTE—\J 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITE BdrEL 11TITLE PD (M Change ] Addition
NAME EEHN@R JEAN 12 NAME HRADLEY, R°5¢"T?L

STHEET ADDRESS \ 13 STREETADDRESS (12 571 Aomericeana Aee

CIrY-ST- 3¢ ;]?‘Lﬁfm 14GTY-51-21 Grloawde, 3. B2%a1

TTLE ) ' BQUELETE 21TIHE v D " Clchange 5 Addition
s PEARCH, ROBERT 22 MARY, Resadio

STREET ADDRESS | 9246 AMERICANA PLACE 23 STREET ADDRESS C'-,Q 35 Gavrraqe Lave

City-sr.zip 2 4CTY-5T-2P -

TLE ggl ANDO (] CELETE AATITLE 5 [)EP\NJG =t % 8ol [JChangz [ Addition
NAME SHAKAR, MIKE 3.2 NAME MMOVLER, RLvil da

STREET ADDRESS 1203 CARRIAGE LANE I3STREETADORESS | {2 \WiL\.moe L\.am\

CITY -ST- 2P ORLANDOC.Fl gacnstr | Mel\nedo, ¥V D351

TITLE T BIDELETE 41 TITLE P } [Mchange  [] Addition
NAME THOMAS, ROBERT 42 NAME SHOKAR, (dachnel

SIREET ADDRESS | 41208 CARRIAGE LANE 43 STREET ADDRESS | | 7% Coarry aaqe LRwe

CITY-S1- 2P ORLAND(.E| 44 CY-ST-2P Girlarde AL 31361

TILE 0 [ IDELETE 51 TTLE ) ) TIcrange 34 Aduition
NAME HADLEY, ROBERT 52 NAME E\)er, Luoitie

STREETADDRESS | 4967 AMERICANA PLACE sasmeranpess | 1 256 NilLage Sasasg

CITY-ST-21P ORLANDO Fl 54 0ITY-S1-71p Oeldeeda , AL 32807

TINLE [TIDELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY - 51-21P

14. | do hereby certify that the infarmation sy
certify that the information indicated on ¢
oath; that { am an officer or director of the corporation or the recenver or trustee

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S=-0.2% LS A\,

SIGNATURE AND TYPED O PRI

S,

W, Hgm‘ﬁg:'r__Qg:_&ﬁ - AaNtLI

_ Hopwey
NTED NAME_ OFFICER OR DIRECTOR

pRlied with this filing is voluntarily furnished and does not quality for 1he exsmption stated in Section 119.07{3)ik}, Florida Statutes. | further
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

2Oz - eRlely

Daylime Phone &

CR2E037 (12/95)




