. FILE NOW: FI

E IS $61.25

NONPROFIT e
CORPORATION '
ANNUAL REPORT

19962989,

LING FE
iE ;g,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # 771154

1. Corporation Name

(2)

ETHAN'S GLEN HOMEOWNERS' ASSQCIATION, INC.

Principal Place of Business

2202 NE 39TH AVENUE

Mailing Address

2202 NE 39TH AVNUE

ARG B

FL [*

OCALA FL 34470 OCALA FL 34470
us us
3. Date Irv ated or Qualified 3a. Date of Last Report
11/08/1083 111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 2945 ME A LruE |8 3905 N.E A Laye 59-2339861 Not Applicable
Suite, ApL. #, olc, Suite, Apt. #, elc. ) ] $8.75 Additional
@ —;7—' 5. Certificats of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] Ccnle /[ B AR P Trust Fund Contribution O Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax, under s. 189.032,
24] 7 LY 70 5] U< [20] SYY 7D 0] ¢S Fiorida Statutes 0O ves [ho
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
8% Name
0N
HERNDON, WILLIAM F. 82| Stroct Address (B.0. Box Namber is Not Acceplabie) M R
2202 NE 39TH AVENUE
OCALA FL 34470 83
84| City

I Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registerad agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

%Iorida Stat

@ above-named corporation submits this statement for the purpose of changing fls registerad offica
e was authorized by

the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE:

E(GNATURE AND TYPED OR PRINTED NAME ;F 1oHING OFFICE!

cerlify that the information indicated on this annual report or supplemental annual report s
oath: that | am an officer or director of the corporation or the receiver or trustee eMpPOWBre
appears in Block 12 or Block 13 if changed, or on an attlachment with an address.

N/

true and accurate and that my signature shall have the same leg:
d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

a5,

SIGNATURE JL\_{U/IF?M I HeRndon ! " . 2/3

Signature, typed or printed name of regstered aganl and blie if appliaRoie INOTE isterpd Agent Sgnature raguired when reinstating) E
12, OFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE {RDELETE 1.1 TITLE vD [ Change Addition
NAME 12 NAME prvl R HARTM AN 2
SIREET ADDRESS s DRSS | 2307 N E YO AL,
CITY-ST-21P 1.4 CITY-5T-2P OcalR. L 2 uyvo
TILE CIDELETE, - 21TTE [JCrange [ Agdition
NAME HERNDON, WILLIAM F. 22NAME CGeprnrd
sthee sookess | 2202 NW 39TH AVENUE 2asTREET ADDRESS | T FAS N&E A2 S »
GITY-S1-2P OCALAFL 34470 5 2 4C/TY-ST-2P ocin FL B8¥¥70
TITLE ELETE 31TIME . {7 Change Addition
NAME V. NR. 32NAME ?,Iﬂ;w/J Hvdred "
sTrcer AooRess | 3907, STREET SISRECTADDRESS | 2309 WNE Pue
LITY-SF- 2P L 34 CITY-ST-2IP derle Fi. 34y
TILE S+ [IDELETE 4TTILE Clchange [ Addition
NAME REFFNER, ALICE & 2NAME
siweer oeess | 3913 22ND ST 43 STREET ADDRESS
CITY-§1-2P OCALA FL 34470 A4 5ITY-S1-2IP
TTLE D [JDELETE 5.1 TIMTLE [DChange [ Addition
HAME GROFF, THOMAS H. 52 NAME
seeet aooress | 3919 22ND STREET &3 STREET ADDRESS
crv-sr-ze |, OCALAFL 24476 54CITY-5T-2P
TIILE B PRDELETE §1 TITLE [CdChange L} Addition
HAME SCHULYZ MARY C. £.2 NAME
STREET ADDRESS VE | 6.3 STREET ADDHESS
CITY-ST-2P ALA FL 64 CITY-ST-2P
14, 1 do hereby certify that the information supplied with this fiing is valantarily Turnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

al efiact as if made under

OF DIRECTOR

.2/25/% (352) 234 -189%
T Date J N X" Deytfine Prone

CR2E037 (12/95)



