FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIOA DEFATENT O STATE Jan 24 1997 8:00am
ANNUAL REPORT ;

- Secretary of State

1997

DOCUMENT # 72937 (6)

1. Corporation Name

CANDLEWYCK EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass “IIII’ ‘II'I Iml l"l”'“”"l' I"IIIIII Ill" I’I" Iml I||||I'|" IIII w

1300 VILLAGE WAY 1300 VILLAGE WAY
£.0. BOX 574554 P.O. BOX 5"5352‘85
LANDO FL 32857 ORLANDO FL 7-4554 i
OR FL 32057-1554 3. Date Incorperated or Qualified | 3a. Date of Last Report :
04/16/1974 03/05/1996 |
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For ‘
[21] 26 23-7366899 Not Applicable
Suite, Apt #, &1 Suite, Apt. #, elc. i
e, Apt % 81 . P §. Certificate of Status Desired ] $8.75 Aditonal
22] 27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E m Trust Fund Contribution |:| Added to Faes
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032, ;
[24] 28] 28] 30] Floricla Statutes Bves Ono :
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent :
81| Name '
HADLEY, ROBERT 62| Sireet Address (P.0. Box Number is Not Acceptabie)
1257 AMERICANA PLACE :
ORLANDO FL 32807 8 |
84| City FL |® Zip Code :
11, Pursuant ta the provisions of Seclions 817.0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agsent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE: 5= )

SIGNATURE

Signature, typad or printed name ol registerad agant and Title it applicable {NOTE" Registered Agent signature required when resnstating) DATE ¥ i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 %) ‘
TITLE PD [T DELETE 13 TLE [JChangs L} Adaition g j
NAME HADLEY, ROBERT 12 NAME M
sweer aooness | 1257 AMERICANA PLACE 13 STREET ADDRESS § ?
CITY-§1- 2P ORLANDO, FL 00000 14C1TY-ST-2P &
TIRE VD [T DELETE 21 TMLE O change [ Addition |©
NAME MARU, ROSARIO 22 NN |
strert acoress | 1235 CARRIAGE LANE 2.3 STREET ADDRESS '
CiTY-S1- 7P ORLANDO FL 2.4 CITY-ST- 2P
TLE sD IX] GELETE 3.1 THTLE 2] U crange ] Addiiion
HAME SHAKAR, MIKE 32 NAME Ruwth tedirko
sineeraporess | 1203 CARRIAGE LANE aasmeeTADoness | 121G, HeriTage LAve
CIrY-S1-2P ORLANDO FL 2a.0mv-m-20 | M lppeds 3. 32k
TITLE ED) TR DELETE A1TITLE + P ’ [LJ Change  [X] Addition
NAME SHAKAR, MICHAEL 4 2HAME LesTer Sutten
sweeraporess | 1203 CARRIAGE LANE sasmerTaooness [ 1234 Vi LLage Laay :
CITY-51- 7% ORLANDO FL 4.4 CITY-ST- 2P Melnwde  F 1 32%61 i
TITLE D DELFTE 5.1 TITLE 7] L3 Change BT Addition
NAME HADLEY, ROBERT 5.2 NAME Oharvlette C)OK ;
seeeraporess | 1257 AMERICANA PLACE s3sTEETAODRESS | 1R L VikbLAage [SLE
CITY-S1-2IP ORLANDO FL 54 CITY- §1-21P Oelawda L 323%01 ‘
T D Bl OELETE 6.1 TILE 0 Change [ Aadition ;
NAME REBER, LUCILLE 5.2 NAME
smeeTaooness | 1250 VILLAGE WAY 63 STAEET ADDRESS ‘.
CITY-ST- 2P ORLANDO FL 64 CITY-51-2P :
14. | do hereby certify thai the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the '

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ghanged, or on an attachmenl with an address.

ﬁ%bik‘v W.HAT: Ly ll nkc\’l Yo i-273- y$ K '

ER OR DIRECTOR Date ¥ ‘ M Daytime Pnons ¥ 0018064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN:



