|
NONPROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 759514 (3)

1. Corporation Nam
STURBRIDGE VILLAGE HOMEOWNERS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25

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

AR MM

Principal Place of Business Mailing Addrass
13857 WELLVIEW TRACE 13857 WELLINGTON TERR.
STE D STE DA
ESEST PALM EBAHG FL 33414 SSEST PALM BCH FL 33414 3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1981 05/01/1995

4. FEI Number Applied For

il a7 0 Foreal W) Bhofal 17765 10 Foved 1] Bl s6506

Suit L #, etc. Suite, Apt, #, etc, ) . $8.75 additiona!
- 5. fi i
22] §u \20oa 7] Sode 130 Certfcate of Status Desied [ Foe Required

zi!Yi Sy City & §tat B. Election Campaign Financing $5.00 May Be
E ) AW F”L- E ¢ [ | 3} FZ Trust Fund Contribution O Added to Fees
7

Zip 7 Count Zi Gountry 8. This corporation has liabiity for intangible tax under s, 199,032,
24 3-3"’ ' q.l El GSA -El 534 ,qj E;I US H Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NELSON. MICHAEL ‘{_ , , B2( Strect Agdress (P.O. Box Number is Not Acceptable)
19657 WELLINGTON-TRACE . | 2765 [ Forest Ui
6B+ Side (300 8
WEST PALM BCH FL 33414 | Gy FL lss 25 Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this statemant for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent | am
familiar with, and accept tha abligations of, Section £17.0503, Fiorida Statutas.

SIGNATURE _ e o —
Signatura typed o prirted nanwe of registorad agenit and s it applizat.le (NOTE Rogistersd Agert S'QNature reured whor remstabegy DATE E

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIAEGTONS 1N 10 @

TITLE D [JosLETE FRRIITS [JCrange [ Addition g

NAME WHITE, DON 1.2 HAME 5

sreer aooress | 11871 STURBRIDGE LANE 14 STREET ADDAESS g

CITy - §1-2 WEST PALM EBHAC FL 14 CTY-ST- 2 &

TITLE bpP [JoeLETE 21TmE Cdchange™ [Jadction 1O

HAME ELMS, DORIS 22 NME . -

stheeraoress | 11883 STUBRIDGE LN 23 STHEET ADDRESS /U At CH/Z P S

CITY-ST-2PP WEST PALM BCH FL 2 4CITY-ST- 2P

n DST [CIDELETE 31 TNE [JChange [ Addition

NAME LUCIANO, IDA 12 NAME . J

STREET ADDAESS 11871 STURBRIDGE LN 33 SIAEET ADDRESS %é‘(// 5”{&/’0‘( g —

CITY-S1- 2P WEST PALM BCH FL 34 CIV-5T- 21

TITLE D [CIDELETE 41 TITLE [Jchange [ Additien

NAME REBBENACK, BOB 4 2 NAME

sTReeTaDoress | 16850 HUNTSVILLE RD 43 STREET ADDRESS

CITY-ST-2IP SIMA VORTOWN PA 440ITY-51-21P

THLE ) [CJDELETE 51TILE [OChange [ Addition

NAME NALVEN, ROD 52 NAME

SIREET ADoResS | 3343 WEST COMMERCIAL BLVD 53 STREET ADDRESS

CITY-ST-21P FT LADUERDALE FL 54CITY-SI- 2P

TALE [IDELETE 61TIIE Ochange ] Addition

NAME 62 NAME

STAEET ADDRESS £3 STAEET ADDRESS

1Y -51-21P BACTy-ST-2IP

#4. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(31k}. Florida Statutes. [ further
certify that the information inclicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal effecl as if made under
aath; that | am an officer or director of the carparation or the receiver or trustee empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, ar on an atlachment with an addrass,

SIGNATURE: > st ) o %"?/% —

IGNATURE ANG TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dapme Prane ¥

L




