FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749237

1. Corporation Narme

ERS ASSOCIATION, INC.

TOWN HOMES OF PARADISE PARK, FIRST ADDITION, OWN

(4)

Principal Place of Business

Mailing Address

G r

22]

27

33560 PARADISE BLVD P O BOX 000023
P O BOX 003023 P O BOX 003023
IJ?ALANTK) FL 32903 :TISDIALANTIC FL 3209 3. Date Incorporated or Qualified 3a. Date of Last Raport
10/09/1979 06/21/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
;l EI 59'2 1 47920 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. 5. Corticale of Status Dasired ] $8_75 Additional

Fes Required

City & State
23]

L Crty & Stale

6. Election Campaign Financing
Trust Fund Centribution

O] $5.00 May Be
Addad to Fees

2 COImlry
25

H

28
2ip Country

29 E

8. This corperation has liability for intangible tax pnder s, 199.032,
Florida Statutes [J ves [H

9. Name and Address of Current Reglstered Agent

10. Name and Addross of New Reglstered Agent

LAIRD, DONALD
33560 PARADISE BLVD.
INDIALANTIC FL 32903

L]

-

Nre Sally A Granholm

B2 Streat Address
35

-51 tepradise

{P.O. Bo, urnber is Not Acceptable)
Blod..

83

» Cw(ldua/lam@c FL |* 23%“303

or registered agent, or both, in the State of Florida
familiar with, ang accept the obhgatlons of, Section

b P T Loy reg~tered agent ad

Such chan%e was authorized by the corporahon s board
T 7.0503

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office

f directors. | hereby accept the appointment as registerad agent. | am

jorida Statutes.
SIGNATURE __ 5 {% A.6 Granholm CQ// / Q,/ G&
Sipatane: typeo o fite 0 A Ak NOIE Reghs drnDAQe angndtara rsqmreo wheﬂ rarma(mg] date 7

&

12. OFFIGERS AND DIREGTORS ADNDITIONS/CHANGES TO CF FICL S AND DIREGTORS N 17
TIMLE PD [JDELETE 11 THLE [JCnange [ Addition
HAME HOLADAY, DAVID 12 HAME

sireet anoness | 335-51 PARADISE BLVD. 13 STHEET ADDRESS

Ciry-s1 -2 INDIALANTIC FL 14CITY-51- 2

HILE sD [CIDELETE 21TLE [l change [ Addition
HAME KIRTS, CYNTHIA 22 NAME

sieel aooress | 335 - 68 PARADISE BLVD. 23 STREFT ADDAESS

Y-S0 2P INDIALANTIC, FL 00000 , 2 4TITY-S1-2°P

TIeE TD beiere 31TNE [OcChange [ Addition
NAME LAIRD, DONALD 32 NAME

stmeer aooaess | 335-60 PARADISE BLVD. 33 STREET ADORESS

CiTy 57 7 INDIALANTIC FL P 34 CITY-ST-2IF

TiLE VP ,&DF[ B3 IERIT: [dCrange [ Addibion
HAME GALLAGHER, SUE 42 NAME

streer anoness | 335-49 PARAIDSE BLVD 43 STREET ADDRESS

Cin-S1-2i INDIALANTIC FL 44CTY-ST- 2P .

TiLE D [CI0ELETE Y TITE \(T-) D S Cnange [ Addilon
NAME MOYE, BRENDA 52 NAME

st anceess | 335-75 PARADISE BLVD 53 STREET ADDRESS

CITv-ST- 2P INDIALANTIC FL §4CITY-ST-21P

; CJDELETE B.1 TITLE TDS(A\\ H G— mbn ‘10 I " Otherge [Xadditan
NAME 62 NAME 335 5‘ l GLV‘a,disC ‘Bk é

SIREET ADDRESS 63 $TREET ADDRESS

LT 51- 2 l 6401751 21F Tondialan hf/ FL 32403

[

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quality for the exemption stated in Sechon 119.07(3)(k), Floricla Statutes. | further
certify tnat the information indicated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o axecute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an atachment with an address.

2)alye  He7775-6393

)l
SIGNATURE: M A o
TURE ANQ AYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lt Dayime Pnoce #

CR2E037 (12/95)



