FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

'ELYSIAN FOREST HOMEOWNERS' ASSOCIATION, INC.

DOCUMENT # N08893

(2)

Princlpal Place of Busingss

4981 ELSIAN CT.
TALLAHASSEE FL 32311

Mailing Address
3981 ELYSIAN CT

TALLAHASSEE FL 323110705

]

[22]

Suite, Apt. #, etc.

an Ch.

Suite, Apt. #, etc.
7]

sian_CT

5 us
v 3. Date Incorporated or Qualified 3a. Date of Last Reg)orl
04/10/199
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
59'2839942 Not Applicable

5. Cerificate of Status Desired

]

$8.75 additional

Fae Required

City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23] 5 - _\s_lﬁ&_br_Ej . 28-! Zgjlq L g_j_b_&_‘_’;ﬁl Trusl Fund Cantributian Added to Fees
Zip Counfry Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
;] 32 /H ?5‘ us 5] 323/ {/ ;)—l 4 s Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
81 Name
0 N T havber \oan N.
WB IS. DﬂMD B 82| Strect Addiess (P.O. Box Numbel is N.CI{ Acceptable)
4981 ELYSIAN CT 37y /ysian _<I.
TALLAHASSEE FL 32311 83 v
84| City 85| Zip Code
7-4“61110.5.5:.(. FL [ 1323/

Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Slalules, the above-named carporation submits this slatement for the purpose of changing its registered
orhce of registered agont, ar both, in the State of FleridaSuch change was aulhorized by the corporation’s board of diractors, | heteby accept the appaintmant as registered

SIGNATUR

Signature, typod

pnnlud nama t-l reQistared sgont and ties if apphcable

Regislered Agenl signature required when reinslatng)

agent, | familiar with, and ac p tho o lwgalwons of, Seclion 617.0503,  lorida Statutes
j@aoy . &“an #47_—11 ,urb_e_!:

April & /993

OFFICERS AND DIRECTORS __/ 13. ADDITIONS/CHANGES TO OFFCLRS AND DIRECTONS IN 17
TITLE [V DELETE 1T FO D 4 Change [ addition
NAME 0UBU|S. DAVID N. 12 HAME Thurber Mo an W.
seeranonss | 3881 ELYSIAN CT 1ASTREETALDRESS | 8 7 i‘.? El F] x Sian C_.'I‘
CITY-ST-21P TALLAHASSEE FL 14 CITY-51-2F 7allahassee , F/.
TTiE SD LT oeeete 24 TNLE i Ul change [ Addition
HAME RAKESTRAW, CAROLYN 2.2 NANE
staeeTappress | 3846 ELYSIAN CT 2.3 STREET ADDRESS
EITY-5T-21P TALLAHASSEE FL 2.400Y-§1-2p
" L 0 [ DeLETE 31TE [T changs™ [ Addition
¥ AME DUBOIS, P JANE 37 NAME
=7 | Beeeraopress | 3981 ELYSIAN CT 33 STREET ADDRESS
Y- 51-21p TALLAHASSEE FL 34, 0TY-ST- 2P
TLE T DELETE 41 1F U Charge [ Addition
3 4.2 NAME
REET ADDRESS 43 STREEY ADDRESS
¥-§1-21P 44 CIY-81-721P
: C1 beete SATITLE [T change [T addition
: Ve 5.2 NAME
KEET ADDRESS 5.3 STREET ADDRESS
¥-5T-21P 54 CITY-51-21P
T orurre 61TTLE [T change [T addilion
E 6.2 NAME

-S81-7P

6.4 CY-5T1-7iP

6.3 STREFT ADDRESS

71

A T 1 N

1 am an officer or diractor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 617, Fiorida Statutes: and lhat i
appears in Block 12 or Block 13 il changed. or on an attachmenl with an address. S«' 7

o, 7 )

|

I do herely certify thal the information supplied wilh this filing doos not qualily for the excmption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

Y name5

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



