, NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 752606 (4)

1. Corporation Name

o

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of St.are &
DIVISION OF COﬁF’OHATIONS

FILE NOW: FILING FEE IS $61.25
T

Y 3

LAKE ELLEN VILLAS, INC.
Principal Place of Business Mailing Address Hllm "m mll ||||| |||" II"I |H| “l“ |||” |||'| ||I|| "I“ ||||\ "ll
% CHRIS BROWN % CHRIS BROWN
3417 ELLENWOOD LANE 3417 ELLENWOOD LANE
TAMPA FL 3618 TAMPA FL 33618 :
3. Date Incorporated or Qualified 3a. Date of Last Report
05/23/1980 11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 59-3095876 Not Applicable
ite, . #, el ite, Apt. #, 8ic. it
Sute. Apl. 4, et Sulte, Ant. #, eto 5. Cerlificate of Status Desired M $8.75 Addtional
a 27 Fee Reguired
City & State | __ City & Stale 6. Flection Campaign Financing $5.00 May Be
;;l . ,28.1 Trust Fund Contribution | Added to Fees
Zip Country 2p Country 8. This corparation has liability for intangible tax under s. 199032,
;1 2_5| E H3—0‘I Florida Statutes O ves Cno
g. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81, Name
ANCHOH PROPERTY MANAGEMENT, |NC. 82| Streat Address (P.0. Box Number is Not Acceptable)
5519-8 HANLEY ROAD
TAMPA FL 33634 8
[
84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad office
s or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of drectors. | nersby accepl the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617.0603, Forida Statutes.

SIGNATURE ___ : .
Sgnal e typed or prnted nams of regaiored agent and W f appiable NETE: Rogistersd Agerl signalurs récpined when instaiing: DATE &
12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TITLE S gl DELETE 11TILE s OChange [ Adoition | 3=
NAME MCDANIEL, LYNN 1.2 NAME ~
swest aokess | 3418 ELLENWOOD LANE 1.3 STREET ADDRESS LORL DAVIS % ]
CiTY-5T-2P TAMPA FL 33618 14G/Ty-ST-2IP 2?13 ELL?O?E'Eﬁﬂﬂ 2
TILE T [ DELETE 21TTLE TAMPA; FL 33010 Crange [ Addition | O
NAME LORI DAVIS 22 NAME T
sweeer anoress | 3443 ELLENWOOD LANE sssmeeeranoness | MARLENE PLATT
CITY-5T- 2P TAMPA, FL 00000 33618 2.4CITY-$T-2P 3414 BLLENWOOD LANE
TITLE v [CICELETE AITIE TAMPA, FL 33bl8 [JChange [ Addition
NAME BYRON EAKIN 32 NAME
staeer aopess | 3405 ELLENWOOD LANE 33 STAEE! ADDRESS
CITY-§1-21P TAMPA, FL 00000 33618 34, LiTY-ST-2P
TITLE D XIDELETE 41TITLE D [Change [ Addition
NAME GERMAIN, TIM 4.2 NAME CATHY COCCIA
steeer anoress | 3424 ELLENWOOD LN 4.3STREET ADDRESS 3411 ELLENWOOD LANE
GiTY-S1-2P TAMPA FL 33618 440ITY-ST-ZP TAMPA, FL 33618
THLE P D [JDELETE 51 TITLE [JChange [ Acdition
NAME CHRIS BROWN, 52 NAME
sreeTanoress | 3417 ELLENWOOD IN 53 STREET ADDAESS
CITY-ST-21P TAMPA FL 33618 5ACITY-ST-2P .
TITLE D KJOELETE BATIE . . IO T ol oI [ Addtion
HAME BARBERY, HOWARD 62 NAME © -04/15%/ 95--01119--00)
stpeer aconess | 3407 ELLENWOOD LANE &3 STREET ADDRESS G125
CITY-§T-21P TAMPA FL 64CIrY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and aoes not qualify for the exemplion stated in Section 1189.07(3)k), Florida Statutes. | further
certify that the informationssgicadd on g anndkl report or supplemental annual report is true and acourate and that my signature shalk have the same legal effact as if made under
oath; that § am an officer Hr %t r of the Norpdhtion or the receiver o trustee empowered 10 execute this repart as feakgridﬁtﬁp@cp 617, Florida Statutas; and that my name

[

appears in Block 12 or Block Y31 chanfiedor dh an attachment with ﬁ;?jddress. g/)_ oy
Lot Far 4 J
SIGNATURE: _ _ a-aa-9 B 286 -

" SIGNATURE ﬂ’iﬁzé H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Date Diantrns Fhare #
—




