SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1087

FILED

AMOUNT DUE DN OR BEFORE 9/47/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

53

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

Secretary of State

DOCUMENT # N0529

1. Corporation Name

rrl‘%RBOHTOWN VILLAGE PROPERTY OWNERS ASSOCIATION,

(4)

Principal Place of Business

%G. GUY BATSEL
1861 PLACIDA RD.. STE 104
ENGLEWOOD FL 34223

Mailing Address

7092 PLACIDA RD
G/0 TIM FITZSIMMONS
CAPE HAZE FL 33346

AR R A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasi Raport

us
09/21/1984 05/01/1996
2. Princlpal Place of Business 2a, Malling Address 4, FEI Number Applied For
21 26 59'2507779 Nat Applicable
fte, Ap!. #, atc. Suile, Apl. #, elc. )
Sulte. Apt. 4, et ule. Ap el 6. Certificate of Status Desired (| 38.75 Additional
§| 2_-[[ Fae Required
City & Stete City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
—Zﬂ ;;] ;—ﬁ-l 30 Personal Proparty Tax due June 30. Yes [:]' No
9, Name and Address of Current Reglstered Agent 10, Neme and Addreas of New Reglstered Agent
81| Name
PIERCE, ROBERT L 82| Stoel Address (P.0. Box Number s Not Acceptabla)
7092 PLACIDA RD
SUITE 1724 83
DAPE HAZEFL 33946 B84 Cily FL 85 Zip Coda
11. Pursuant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a

;fent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. { am {emiliar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

appears In Blogk 12 or Block 13 If ¢l
FYywy S swe /BT __ V

SIGNATURE
Sipnature, typed o prinled name of regislerad aganl and titie if applicalilo {NOTE: Reglstered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN,12
TILE PD ELETE LITLE 7o ] Crangs P Addition
NAME HUMMON, JOHN 1.2 NAME WAYN E AUSTIN
steer aohess | PO BOX 330 N/A Lasteer aoress | O BeX ¢
orv-st-2p | PLACIDA FL uars.e | CAPE HAel F6 389¥He -,
THLE ) ] bELETE 2 TITLE vp (T Change &L Addilion
NAME LYNCH, TERRY 22 NaME Oick EAUER
stReet apDzss | 7090 PLACIDA RD 23 §raeeT DDResS | J7H o Jfa}m AR — Porano rd, Suireio
onv-sr-2e | CAPE HAZEL FL 33046 ) 2aprv-size_ | POLAND; ON Yo iy
LE ST Wioeieie  Baime D v [HChangs 11 Addition
e 0'BRIEN, JUDY w2 e ey LN A Lh
smeeTaponess | P O BOX 441 N/A sastreet sooiess | 40 99 £ 2 sadl
CITY-ST- 2P CAPE HAZEL FL 33948 34.CIY-ST- 2P add HALE, .
TITLE i] L] DELETE A1TMLE D LS change A Addition
NAME BECKSTEAD, DEAN 4.2 NAME HotH CRESWEW e
sTReeT ADDRESS | 70082 PLACIDA RD 43STREET ADDRESS. | P74 AL gues) AV
CITY-5T-2P CAPE HAZE FL . aan-s1-20 | LA TIeA, M 4P 317 L,
L D AX] DELETE 51 TITLE sp . [T Change mddilion
NAME BOSCH, TOM V 52 NAME iz HdamnTon
stheet sovhess | 7070 PLACIDA ROAD, #1122 53 STHEET ADDRESS PP @70 OLA-CIPR ed size3
cmv-staze | CAPE HAVEL FL 33946 seonv-si-e_ |CALE HATE, f£C 3P4
e ] 1 DELETE 6.1 TITLE v L) Change 11 Addition
N o 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2iP
14. | do hereby certlfy that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! offect as it made under oath; thal
t am an officer or director of the corporgtipn or the receiver or trustos empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
g$d, or on an attachment with an address.

1IfXMNAT M HDED

nolactor

Aug 12 1997 8:00am

" CR2E0G? (4/97)



