" FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal’ 1 7 1 99 7 8 . O O dam
2 CORPORATION Sandra B. Mortham
£.|  ANNUAL REPORT _ Secratory of St Secretary of State
¥ 1997 ” DIVISION OF CORPORATIONS
g 1, Corporation Name N24885 (8)
%’( ALMOND TREE ESTATES HOMEOWNER'S ASSOCIATION, INC
%, :| Princlpal Place of Business Mailing Address
F
s |POBOX®E - P O BOX 406
? | GOTHA FL S4734-2400 GOTHA FL 347340406
f.? 3. Date Incorporated or Qualified 3a. Date of Last Hepor!
- 02/17/1888 996
q 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
‘ﬁ- E ;;] 59'2874139 Not Applicable
- Ite, Apl. #, 8lc. Suite, Apl. 4, elc. it
W Sulte, Ap . P 5. Certficate of Status Desired A $3.75 Adqrt|onal
v 122 Eﬂ Fes Reguired
t_ City & Stata City & State 8. Elaction Campaign Financing £5.00 May Be
|28 ?s] Trust Fung Contribution Added to Fees
£ ~ ‘
i Zip Country Zip Counlry & This corporalion has liability for intangiole fax under s. 199.032,
i Jaa] 28] 20 30 Florida Statutes vos [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteraed Agent
:. 81| Name
v
% . OLFFOFD, SHEPARD PA 82| Street Address (P.0. Box Number is Not Acceplable)
| 20 NORTH AVE
2| STE 107 o3
i ORLANDO FL 326801 8| Oy 35] 7 Code
. 3 FL
1| 11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
- office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accepl Ihe appointment as registered
. agent. | am familiar with, and accept the obligations of, Saction §17.0503, Flarida Statutes.
1| SIGNATURE
%“‘ Signatwre, typed or printed nama a! tegistered agent and title if applicablo, (MOTE: Registered Agent signature reguirad when reinslatng) DATE
‘ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i KT P T DELETE 11 MILE [T change Y Addition &
NAME ENDRE, THOMAS 12 NAME 5
stReeTabDRESS | - 950 ALMOND TREE CIRCLE 13 STREET ANDAESS o
E]_ctrr-sr-2w ORLANDO FL 14 CITY-5T- 2P ZIP 32835 S
i e W OJoeceTe 21 TITLE BZ change T Addition | O
6] e COOPER, KAREN 22 MM
=1 smeevanoress | 1033 ALMOND TREE CT 23STREETADDRESS (| OB B ALMOND TRERE. GIRULE
+ [emy-st-2p ORLANDQ FL zaomy-sr [ORLANDO , FuL 32635
S me T [T DELETE 3 TILE TREASURSK DX change [ Addition
z HAME DECOURTIVRON, JULIE 1.2 HAME OAN BBAS | SUSARD C
t| smeeraponess | @97 ALMOND TRERE CT saseriaoongss | HND AnmeppTree LI
! cim-sr-zp ORLANDO FL soreste | Ckiande, Fr, 32835
i TITLE D [T oecete PRROIT: bigeaTon’ W Change [ Addition
ol e VAUSE, RAY 4.2 NAME G LASHOWIE §TEV£IO
H] smeeraooress | 980 ALMOND TREE CR 43 STREET ADDRESS B 20 Atmord Taveline
g omv-st-2e | ORLANDO FL swonvsrze | Oppande Fi. 32835
e D T otteTe 51 TILE ? Changs Addition
H e STARK, LENNY 62 NAME
é STREET ADDRESS 1038 ALMOND TREE CIR. 5.3 STREET ADDRESS
2| _omr-st-zp QRLANDO FL secnv-si-zp | ZAP B2 PRS
.41 TIILE D [J DeLere 61TNLE M Change ] Addition
L KULP, JUKE 82 NAME KuL de AKE
* smeraooress | 1048 ALMOND TREE CR 6.3 STREET ADDRESS
1 TY-S1-2p QRLANDO FL. 6.4 CITY-51-2IP 2P 298R5
. 14. 1do heteby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i), Flerida Statutes. | furlher certify that the
] foy‘r’r!a!ion Indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
. I'Am #n officer or director of the corporation or the receiver or trustes empowared ta execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
} #ppadrs In Block 12 or Block 13 if changed, or on gn-qutachment with an address,
} N ¢
ST \ . ,j u L B | D'; ; . .
| @IGNATURE: <4 LA U VAL 2 Xohawent) ! escimm i veidate oo 2ot CAcra) vt -ocal




