FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # N224S1

1. Carparation Name

MANOR HILL OWNERS' ASSOCIATION, INC.

(3)

NSRRI A

Principal Place of Busingss Mailing Address
C/O BERT J. HARRIS. Il
212 INTERLAKE BLVD.

LAKE PLACID FL 33852

C/Q BERT J. HARRIS. I
212 INTERLAKE BLVD.
LAKE PLACID FL 33852

3. Date ngorporated or Qualified 3a. Date of Last Report

| ) 09/10/1987 04/07/1995
2. Principal Place of BusinessManotT H1 L1 | 2a. Maing adaess Manor HiT1 HOMEs et Nurbo Agplied For
2t| Home Owmers' Assn., Indz] Owners' Assn. Inc, 59-2854963 Nol Applcable
Suite, Apt. 4, et Owmers ' Assn. T Suite, Ant. #, ol . ) . N $B.75 Additional
—2;I PO Box 1787 rgj'? ) ﬁb Box 1782 ) 5. Caertiticate of Status Dosired ] Fee Required
Cily & State . Gty & Stale . 6. Fleclion Campaign Financing $5.00 May Be
E‘l—l SEbr ing s F 1 or ida 2_81 Se_bilng ’ __1_—':} Or 1 d37 Trust Fund Gonlkinution (N Added 1o Fees
Zip Counlry | Zp | Country B. This corporation has liabilly for mtangible tax under s, 199,032,
;;] 33871 25 nghl&ﬂdg 291 33871 3fﬂ H]'._ghl ands Floricta Statutes. vos [BNo
9. “I_"_Jarne and Address of Current Herglrstered Agent L 10. Name and Address of New Registered Agent
81| Name h 1
Dorothy Olson
HAHR'S, BERT J.,l“ 82| Sweot Aduress (PO Bdx Number is Not Acceptatile]
212 INTERLAKE BLVD. 3215 Monza Drive
LAKE PLACID FL 33852 83
84| cry |ss Zip Code
SEBRING FL | 33872

11. Pursuant 1o the provisions of S
or registerad agent, or bolfu

familar with, and a e obhgalions of -on LN 7 0503, Florida Statutes
2 e %/“ v R

Stions 617.0502 and 617.1508, Flonida Statutes, 6 above-nameo corparation submits this stalernent for the purpose of changing its registered office
lhe: State of Fiorida. Such change was authorized by the comoration's baard of directors. | hereby accept the appointment as registered agent. | am

%7/7/

SIGNATURE _ e - o . o
Atz Ty i prrited dan gFnf oyt Ag At A M2 Th Pt s | &g 11 T e ] o el g

12. OFFICERS AND DIRECIORS 13. _ ADDE IONS CEHANGE = 10 07 HIGERS AND DIREG EORS 1N 12

TITLE p [CJOELETE TITILE [JChange [ Addition

New AMAROSA, LOUIS 12hane

sireeranoness [ 3801 SUNRISE DR 13 5IREET ADDRESS

CY-§1-7P SEBRING FL naersiae 4 ,

HILE VP [CJDELETE 21TILF [Jcrange  [] Addition

NAME GENTILE, WiLLIS 22 NAME

strec! apoRess | 3705 SUNRISE DR 23 STHEE | ADDRESS

CTy-si-2ie SEBRING FL _ 2 40 -S1-21

THLE ST [CIDELETE LRRIIY: [JChange [ Addition

NAME RICE, KAY ANN 32 HAME

streeT anoress | 3902 SUNRISE DR 3 3STREET ALFESS

¢y -51-2P SEBRING FL 3 34 CITY-S1- 2P

THILE ) [JoeeTe 41 TILE [dchange [ Addition

NAME MARTIN, WARREN 4 2NAME

streer ancress | 2831 SUNRISE DR 43 $TREET ADDRESS

CITY-ST- 7P SEBRING FL 44 09TY-51-71p

TITLE D [IDELETE 51THLE [JCharge  [] Add tion

Navi OLSON, DOROTHY 2 i

sTReETAD0RESS | 3295 MONZA 5 3 STHEES ADDRESS

CITV-§T-2P SEBRING FL 54C1Y-§1-7

TILE [ IDELETE 61 TITLE [Change  [] Additian

NAME 62 NAME

STHEET ADDRESS 63 SIREET ADDRESS

Ciy-St-2p £4CTY-ST-76

appears in Block 12 or Block 13 if changed, or on an attachrrent with an address.

SIGNATUREFCULS AmarosaPres.
g

pINTED NAME OF SIGNING OFFICER OR DIRECTOA

14, | do herehy certify that the informaton suppiied with th.s filing s voluntarily turnished and does nol qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. | turthar
certify that the information indicated on this annual report o supplamental annual repont is true and ascurate and that my signature: shall have the same legal effect as if made under
oath: that I am an officer or director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Flarida Stalutes; and tnat my name

3/27/96 941-471-2428

St o TDsgtae Frone £

CR2EQ37 (12/95)




