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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1 998 DIVISION OF CORPORATIONS

POCUMENT# NOBBS3  (2)

ELYSIAN FOREST HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

3962 ELYSIAN CT

Malling Addrees

M2 ELYSIAN CT

FILED
Apr 09 1998 8:00am
Secretary of State

AR

TALLAHASSEE FL 32311 TALLAHASSEE FL 32911 3. Date Incorporated or Qualified
o oy 04/23/1985
4. FEI Numbexr Applied For
o 59"‘2839942 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Suile, Apt. ¥, elc. Sulte, Apl. 4, elc, §. Election Campéign Financing $5.00 Mey Be
E 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. ls this nonprofit cotporation a homeowners assoclation?
-2_3-1 2_a| Pyes [CNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;‘ ;l ;l E‘ Personal Property Tax due June 30. Yes No
. Nama and Address of Current Registersd Agent 10. Name and Address of New Ragiaterad Agent
81| Name
THURBER, JOAN N 82| Street Address (P.O. Box Number is Not Acceptable)
3962 ELYSIAN CT
TALLAHASSEE FL 32311 8
84| City 85| Zip Code
FL |

agent. | am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508. Flonida Statutes, the above-named corporation submils this staterent for the purpose of changing ite registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed o printed nama of registored ageni and litle It applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

CR2E037 (10/97)

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [ peceTe 1A TME VD [ Change K Adoition
g THURBER, JOAN N 12 Nave RECLUSADD, DEMMS

seeet aporiss | 3962 ELYSIAN CT 1asReETDDREss | GIBE  IELY SYMA w"“]

OTY- 5T-29 TALLAHASSEE FL 1.4 GITY-51- 7P W nmoegsgss Eh 3 2300

TLE SD T oEETE 21 TME [T Change ] Addtion
NAME RAKESTRAW, CAROLYN 22 NAME

smreeTanonsss | 3946 ELYSIAN CT 2.3 GTREEY ADDRESS

CIFY-ST-21 TALLAHASSEE FL 2.4 GITY-ST- 2P

TOLE  |9) I oECETE 3.1 TIILE [ Change ] Addition
NAME DUBOIS, P JANE 32 NAME

stheer aporess | 3981 ELYSIAN CT 3.3 STREEY ADDRESS

CiTY- 5129 TALLAHASSEE FL 34, CTY-ST- 2

TMLE [T DELETE 4.4 TIMLE [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

ITY-51-2P 4.4 CITY-ST-2Ip

TME ] oEweTE 51 TITLE [J Change ~ ] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OITY-51-2% 5.4 CITY-ST-2IP

TME ] DELETE 6.4 TITLE [J Change L Addition
NAME . 62 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CITY-S1-2iP 54 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the examﬁgmn stated in Section 119.07(3)i}, Florida Statutes. { lurther certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes: and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
.snGNATunE:,ﬂ_/m_m)@f NeanN.Thurber g-3-9¢

y¥rv e 377




