FILE NOW: FI

LING FEE IS $61.25

(HE

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT QF STATE

4 5 \5 Sandra B. Mortham
ANNUAL REPORT

Y
1 996 s ,}/ DIVISION OF CORPORATIONS

Secretary of Stale

| DOCUMENT # 752653 (6)

1. Corporation Name
%“ETI}IJC?ST TOWNHOMES CONDOMINIUM OWNERS' ASSOCIAT

Principal Place of Busingsg Mailing Address

3713 EDGEWATER DRIVE
SEBRING FL 33872-2035

3713 EDGEWATER DRIVE
SEBRING FL 33872-2035

A A A

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
N 05/26/1880 01/27/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 26 532122411 Not Applicatie
Suiter, Apt. #, ete. Suite, Apt. #, etc. iti
uito. At &, ot uie APt % ele 5. Cortificate of Status Desired n) $8.75 Additional
?2_| 27 Fee Required
__ City & state City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Gontribution Added 1o Fees
4w | __ Country ap Country B. This corporation has liability for intangible tex under s. 199.032,
4] 25| 29] 30] Florida Stalutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
POPOVICH, SYLVIA 82| Street Addiess (P.C. Box Number is Not Acceptable}
3713 EDGEWATER DRIVE
SEBRING FL 33872 83
B4| Ciy FL Issl Zip Cods

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s
familiar with, and accept the cbligations of, Sectian 617.0503, Florida Statutes.

SIGNATURE _

711, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

board of directors. | hereby accept the appoiriment as registered agent. | am

Strdire tyoed o pratad name of regeitired agent and IS if arpicaTIe

NOTE Fogisternd Agant sgnature requirad wher renstaling:

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [CJDECETE 1T TILE OChange [ Addition
RANE POPOVICH, STEVEN 1.2 NAME
steeer acoress | 3713 EDGEWATER DRIVE 1.3 STREET ADDRESS
CHY-51-21P SEBRING FL 14 SITY-ST- 2P
T VD CJGELETE 2HTILE Odchage [ Addition
NAME KINSLEY, ROBERY 22 NAME
sieer apoAess | 3706 EDGEWATER DRIVE 23 STREET ADDRESS
|_CiTv-s1-2p SEBRING FL 2 4 CHTY-5T-21P
Lt PD [JCELETE A1MLE [ChChange [ Addition
HAME SACHETTI, DONNA 32 NAME
sraeeT aonress | 66 MARGARET ST. 33 STREET ADDRESS
CIY-ST-2P SAULT STE. MARIE ON 34.CI1Y-§T- 2P
ILE [3] [JoELETE 41 TLE [ hange [ Addition
NART KINSLEY, DOROTHY H 4.2 HAME
street anoress | 3705 EDGEWATER DRIVE 4.3 STREET ADORESS
CITY-ST- 217 SEBRING FL 44 CITY-5T-2P °
MILE Qv CI0ELETE S1TITLE [ Change [ Addition
KMz POPOVICH, SYLVIA 52 NAME
streer apoRess | 3713 EDGEWATER DR 573 STAEET ADDRESS
L GITy-5i-2p SEBRING FL 5400TY-SI-2P
TITLF [IDELETE 6.1 TILE Cdchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITy-51-21p 64 CTY-ST-2P

appears in Black 12 or Block

SIGNATURE: _

‘%lchanged. or on an attachment with an addrass

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualify for
cerlify thal the informaban indicated on this annual report or supplemental arnual report is frue and accurate
oath; hal | am an officer or directar of the corporation or the receiver or trusies ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

the examnption stated in Section 119.07(3)(k}, Florida Statutes. | further
and that my signature shall have the same legal effect as if made under

941-421-3%97

SIGNATURE AND TYSED OR PRINFED NAME OF SIGNIN
=y o o N 1 . ;

FICER OR DIRECTOR
gty

//l?‘/f‘ 4
J  oed

Daytime Phone #

CR2E037 (12/95)




