FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

NONPROFIT SE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76707

(9)

SURREY WOODS TOWNHOME ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Sep 25 1997 8:00am
Secretary of State

NG GAR RED A

GRIECO, NANCY
2830 B STONEWAY LANE
FY. PIERCE FL 34982

% NANCY GRIECO 9% NANCY GRIECO
2030 B STONEWAY 284 BRSJEONEWRLZ
. PIERCE FL 34982 FT. PIE FL 340828175
‘_F'; P AL us 3. Date Incorporated or Gualified 3a. Dato of Last Féeé)orl
02/18/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;B-I 476982 Not Applicable
@, ApL. &, etc, Suile, Apt. #, elc.
j Butle, Apt. ¥, et P 5. Centificate of Status Desired W $8'75 Addltiorsal
22 [27] Fen Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
EI ;‘ Trust Fund Conlribution Addad to Feses
Zip Couniry Zip Counlry 8. This corporation has liabitily 1or infangib!e tax under s, 199.032,
[24] 25] ;} [30] Fioride Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Street Addrass (P.O. Box Number is Not Acgeptable)

83

84| City

FL

85| Zip Code

11, Pursuant to thje provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by 1he corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuwa, typed o prinled name of 1egisiated agen! and titic it spplicable. {NOTE: Registered Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PD JR{DELETE 14 TITLE [Tchange [ Addition
NAME JULIAN, CHARLES 12 NAME
sThEeT ADDRESS | 2830 B STONEWAY LANE 1.3 5TREET ADDRESS
ITY- 512 F1. PIERCE FL 14 CITY- ST-7IP
TILE D [ oELeTe 21 TITLE [ Change [ Addition
NAME HARK, KENNETH 2.2 NAME
staeeraporess | 2830 B STONEWAY LANE 22 STREET ADIDRESS
CiTY-§1-2P FY. PIERCE FL 2.4 CITY-81-21¢
TITLE 0 ] DELETE 31 THLE [JChange  [J Adsition
Name JERMAN, GEORGE 3.2 NAME
staeeTanoress | 2815-A STONEAWAY LANE 3.3 STREET ADDRESS
CITY-§1-21P FT PIERCE FL 34982 ) 34.CTY-ST-20
TILE D % DELETE S1TMLE [T Change  TCJ Adifion
HAME LEWIS, JIMMEY 4.2 NAME
sreeTapoRess | 2831-A STONEAWAY LANE 4.3 STAEET ADDRESS
CITY- ST-21P FT PIERCE FL 34982 44 0TY-81-21P
TTLE D TJoecete 51 TMLE [T Change L] Addition
NAME NANY teiecO 5.2 HAME
STREET ADDRESS 33'50 - STONeLWA CRD 5.3 STREET ADDRESS
vtz | BorT . PIErce Bl Pe[AB 2. 540V-S1-2P
TLE [ ] DELETE 8.1 TILE [ Change LT Asdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF l 6.4 CITY-5T-2IP

appaars In Block 12 or Bloclﬂ c

angad, or on an attachmepf with an agcress,

PY APV PO I ¥ J B oA P W K K

/} f — /)’M —

14. | do heraby carlify that the information suppfied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicaled an this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that
| am an officer or direcior of the corﬂoranon or 1he receiver or lrurtee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

PR TR R Y

CR2E037 (9/96)



