| NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1996 . ,, ’ DIVISION OF CORPORATIONS

DOCUMENT # NO8893 (2)

1. Corporation Name

ELYSIAN FOREST HOMEOWNERS' ASSOGIATION, INC.

Principal Flace of Business Mailing Address ”““m m ||b|“

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham

MR IR R

3981 ELSIAN CT. 3981 ELYSIAN CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
04/23/1985 04/19/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
121] 26| 59-2839942 Not Appicae
Site. ApL. 4. etc. Suile. Apt. #, etc. 5. Cerlificate of Status Desirad ] $8.75 Additional
22 ;] Fae Reguired
City & Siate Crty & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fung Gonlrioution U Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El 2_9| ;(_)] Florida Statutes [ ves OINeo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DUBOIS, DAVID N. B2| Strast Address (P.O. Box NUmber is Not Acceptable)
3981 ELYSIAN CT =
TALLAHASSEE FL 32311
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appeintment as registerad agent. | am

familiar with, angd acceghthe obligglions of, Section 617.0503, Florida Statutes. / /
SIGNATURE M% 1>Af/'/4jj«d wBals , fres.dled Y o “4i< {96
Sgriatung, typad o

< —
printaca naMe cl ragistared agent 2 title | appl cabks [NOTE: ﬂc—g'smrs»d Agent sigrature required when reinstahngl DATE

CR2E037 (12/95)

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDD [IDELETE 1.1 TINLE [JChange [ Addition
NAME DU30|5' DAVID N. 1.2 NAME

sTreeT aDDRESS | 4981 ELYSIAN CT 1.3 STREET ADDRESS

GITY-ST-ZIF TALLAHASSEE FL 14 CITY-$T-2P

TMLE SD [CJDELETE 21TLE [dChange [ Addition
NAME RAKESTRAW, CAROLYN 22 NAME

STREET ADORESS | 3046 ELYSIAN CT 23 STREET ADRESS

CITY-8T-2F TALLAHASSEE FL 2 4CHTY-$1-7P

TTLE m [ ADELETE 31TILE [JChange [} Addition
A DUBOIS, P JANE 32Ne

STREETADURESS | 3081 ELYSIAN CT 33 STREE! ADDRESS

CITY-§7-2IF TALLAHASSEE FL 34 CITY-S1-2IP

TITLE [CIDELETE 4ATITLE {OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7- 2P 44 CITY-5T- 2P

TILE [CIDELETE S1TINE [Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-2IP

TITLE [CJDELETE 61TITLE CJchange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not aualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual “eport or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under
oath: that | am an officer or director of the corporat on or the recelver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: _,éﬁa/ L) ot idn Jeirdt] Dubo’S Wsig, Qo) 875039

NTEC NAWME OF EIGNING OFFICER OR DIRECTOR De's Daytime Prone &




