FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortrham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N1 1918

. Caorporation Name

gTILI.Wé\TEH OF FLYING CLOUD HOMEOWNERS' ASSOCIATI
N, INC.

(2)

Principal Place of Business

2180 WEST STATE ROAD 434

SUITE S000

LONGWOOD FL 32779

Maiting Address

2180 WEST STATE ROAD 434

SUITE S000

LONGWOOD FL 32779

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

11/06/1985 (5/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26) 59-2667041 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
Ap e, Ap 5. Certificate of Status Desired (| $8'75 Add.monal
22 3;1 Fee Required
City & State City & State 6. Elaction Campaign Finanaing 0 $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Ceountry . Ip GCountry 8. This corporation has liability for intangible tax under s. 189.032,
24 [25] 29] a0 Florida Statutes ves [Y] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W.. JR. 82 Street Address (PO, Box Number is Nat Acceptable)
SENTRY MANAGEMENT
2180 WEST STATE RCAD 434, SUITE 5000 83

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-namad 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 authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e L i e e e _— R
Signature, typed o prnted nae o registenad gent and tie ) apylal b NOTE Re: e Agant Sigrul He recuared wh o rainstating! DATE
2. OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES 10 OFFICE IS AND DI CTORS IN 12
TITLE PD []OELETE T1TTE [JChange  [] Addition
NAME ROBINSON, PETER 12 NAME
STREET ADDRESS 614 APPLETON PLACE 13STREET ADDRESS
GiTY-5T-2IF OVIEDOQ FL VACITY-5T- 2P
Tine SD [CIDELETE 21TIMLE Ochange [ Addition
NAME FOX, PHIL 22 NANE
sweer anpress | 522 LAGOON DRIVE 23 STREET ADDRESS
oY-S1- 7P OVIEDO FL 2 4CTY-5T-7IP
TITLE TD CTOELETE 31TILE [ Change  [7] Addition
NAME BYORICK, ROSELLE 32 Nt
siaeer anress | 2880 BROWARD CT 33 STREET ADDRESS
CITy-S1-29 OVIEDO FL 34 CITY-5T- 7P
TILE VD [JDELETE 4.1 TITLE [dchange [ Addition
NAME BHIKHA, SAM 4 2 NAME
staeer apoRess | 2836 NORTH WHISPER BAY 43 STREET ACDRESS
CITY-5T- 2P OVIEDO FL 44008129
TLE [_JOELETE 51 TIRLE [IcCherge [ Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CiTY-ST-2F 54CITY-81-2IP
THLE CJDELETE B1TIILE [Jchange [ Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1-2P 64CITY.ST- 2P

14. | do hereby certify that fhe iniorm‘agjn suppliod with 1his fling is voluntarily furnishad and does not qualify for the exemptian stated in Section 119.07{2)k). Florida Statutes. | further

oath; that 1 am an offider or direcjor
appears in Block 12 of Block 1§
4

SIGNATURE:

certify that the informq\ien indicate:

N
—Nisithrune
PETER B.

XPED OR PRINTED NAME

an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

we corporation Q' TR ivel or trustee empowered to exgejie this repart as requred by Chapter 617, Florida Statutes; and that my name

ROBINSON

— ot 4=t

( Uxﬂ\ﬂ;&- 55R

Daytime: Picoe &

CR2EQ37 (12/95)



