FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 763222 (7)

1. Corporation Name

ggLONY DON PEDRO PROPERTY OWNERS' ASSOCIATION, |

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

R AL

Principal Place of Business Mailing Addrass
900 E. PINE STREET STE. 126 500 E. PINE STREET STE. 126
ENGLEWOOD FL 34223 ENGLEWOOD Ft 34223
s Data(lbn?ciri)ﬁaéeéjzor Quadified Ja. Da(t)e4 cif2 L4a!s'ti Ssgyt
2. Principal Place of Busingss 2a. Mailing Address .« FEI Number Applied For
21 [26] 59-2377071 Not Appiicable
Suite, Apt. #, elc: Suite, Apt. #, stc. i
vie. AP e ulte, Ap ¢ . Certificate of Status Desired O 58-75 Additional
22 27] Fee Required
City & Stale City & State . Etaction Campalgn Financing ss_oo May Be
28] Trust Fund Contribution = Added to Fees
Country Zip . This corporation has liability for infingible tax under s. 199.032,
[25] 20 [30] Florida Statutes Yos (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOWNSEND, JAMES D. 82| Street Address (P.O. Box Number is Not Acceptable)
900 E. PINE STREET STE. 126
ENGLEWOOD FL 34223 83
B4| City FL 85] Zip Code
11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o prinled name of registinea agerl and lite # applicable (NOTE- Registered Agant signature required when reinstating) DATE —Ef
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [JDELETE 1ITITLE [JChange [ Addiion | =
HAME JENSEN, GERALD 12 NAME 5
stnee aopress | 5001 LBS FWY, STE 840 1.3 STREET ADDRESS <
CITY-§1-2IP DALLAS TX 14 0TY-5T- 2P &
TILE VD [CIDELETE 21700LE [Tcnange L] Addition  |©
NAME LESLIE, RICHARD 22 NAME
steeer sooress | PO BOX 5200 NA 23 STREET ADDRESS
oy st 2P GROVE CITY FL 2 4CITY-S1-2P
TITLE TD [JDELETE 21 TINLE ..o [Change  [] Addiion
NAME BAILEY, ELWOOD 3.2 HAME
sreer anoness | PO BOX 5059, N/A 4.3 STREET ADDRESS
CiTY-S1-2IP GROVE CITY FL 3.4 CITY -ST-2P
e SD CIDELETE 41T0LE [Ochange [ Addition
HAME BATTERTON, MARY L 4 2 hNAME
steer aomess | 1000 GRIZZLY CT 43 STREET ADDRESS
CITY-S§T-2IP APOPKA FL 440TY-$T- 2P
TIE [JDELETE S1TLE ClChange L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ci1v-51-20 5.4 CITY-$T-2IP -
TITLE {IDELETE 6.1 TITLE [Cchange [ Addition
NAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 64 CITY-5T-2F
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemanta! annual re| is true and accurate and that my signature shall have the same legal effect as if rade under
oath; that t am an officer or director of th& corporation or the receiver-erdrustes e red to execule this raport as requirexd by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if or on an attachment wi
SIGNATURE: __ )/1&/ 2/20/9( _ 7I-475773]
w l Dele Derytime Pnone 3




