FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N24885 (8)

1. Corporation Name

ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

AN O O A

Principal Place of Businass Mailing Addrass
P O BOX 406 P O BOX 406
GOTHA FL 34734-7408 GOTHA FL 347347408
3. Date Incorporated or Qualified 3a. Dett% Ioé §7s1t H;gon
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 ;l 59-2874139 Nat Applicable
Suite, . #, 2 Suite, Apt. #, etc. it
uite, Apt. #, etc Le. AL 4. 810 5. Certifcate of Status Desired O $8.75 Addiional
m —2—7—1 Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E;I ":ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24) 25 29 [30] Florida Stalutes [} ves Ot
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUFFORD, SHEPARD PA 82| Steot Address (P.O. Box Number is Not Acceptabile)
20 NORTH AVE
STE 1107 83
ORLANDO FL 32801 84| Ciy FL |35 Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
. or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drrectors. | hereby accept the appointment as registered agent. | am
)

farniliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE . . . R e
Signalyre. typed or prnted name of registered agart and Title if apnicable (NOTE - Registerad Agant signdlurs rewuired whan raiastating: DATE

1z OFFICERS AND DIRECTORS 13. AODTIONS CHANGES 10 OF FIGE S AND DIRE GOSN 12

e P [JOELETE 11 TILE [QChange [ Addition

NAME ENDRE, THOMAS 12 NAME

sreeaonress | 950 ALMOND TREE CIRCLE 13 STREET ADORESS

CITY-5T-21P ORLANDQ FL , 1.4 CITY-53-2P ,

TLE VP [WADELETE 21TIILE YV TJchange [ Addiion

NANE GILMORE, STEVEN 22 NAME (ooper Karen

smeet aooness | 1244 ALMOND TREE CT 2asmeeraoness | £ 83 Admpnd Tree Cr

CITY-ST-2P ORLANDO FL 2 40ITV-51-2F O le-do. F.

TITLE T [JDELETE 31TILE " [DChange [ ] Additon

HAME DECOURTIVRON, JULIE 32 NAME

sreeracoress | 997 ALMOND TRERE CT 33 SIREET ADDAESS

CITY-ST-2IF O'RLANDO FL 34 CITY-ST-2IP

TIRE b CIDELETE 41 TITE ClChawge L] Addition

NAME VAUSE, RAY 4 ZNAME

seerappress | 980 ALMOND TREE CR 4.3 STREET ADDRESS

Ty -ST-2P ORLANDO FL 44 CITY-ST-2P

TITLE D CIDELETE 51TILE — Ghgnge [0 Addition

NAME STARK, LENNY 52NAME E:E%%E;%}_ﬁ‘éﬁ?_%%“

swaeer aooness | 1039 ALMOND TREE CIR. 53 STREET AUDRESS 961, 25

GIy-ST 2P ORLANDO FL / 540ITY-ST-2 oo

TITLE D ADELETE 61 TILE D [ change ddili

NAME BOBALIK,SOE 62 NAME Ku 1\0; JuKﬁ QW 1

streeT aporess | 1230 ALMOND TREE CR £.3 STREET ADDRESS £ > (.

CHTY-SI-2IP QRLANDO FL E4CITY-51-2IP fode Alm nd riee Cr 1 y

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Staluth;;_}l further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath: that | am an officer or digegtor of the corparation or tha receiver or truslee empowered 16 execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or B if changed, or vn an attachment with an address. -

SIGNATURE: _ ) 46& W | 239 %/ﬁf/

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR "Dt Daylime Prone ¥

CR2E037 {12/95)




