NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # N32460 (0)

1. Corporation Nama

SOUNTRY CREEK ESTATES HOMEOWNERS' ASSOCIATION, |

S — RO

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

FILE NOW: FILING FEE IS $61.25

2180 W, SR 44 2180 WEST S.R. 434
STE. 5000 SUITE 5000
LONGWOOD FL 3218 ngGWOOD FL %2779 3. Date Incorporated or Qualfisd 38. Date of Last Report
05/23/1989 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Appliag For
I21] 26 59-2054422 Mot Applicable
Suite, Apt. #, stc. ., Sute ARt #, elc. 5. Cerlitcate of Status Desred ~ [] $8.75 addtional
22 a7 Fea Required
Gity & State | City & State 6. Etection Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199032,
(24] |25] 29 30 Fiorida Statutes O Yes [Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Name
HART, JAMES Ww. J B2 Streot Address (P.Q. Box Number i3 Not Acceplable)
SENTRY MANAGEMENT, INC.
2180 WEST S.R. 434, SUITE 5000 8
LONGWOOD FL 32779 84| City FL ISSJ Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 517.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATRE ______ e e S S P
Sigralure, typed or printed nama o* reglstered agent ancl btk applizable {NOTE: Reg'stered Agent sigrature required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORE TN 15 &
TILE ” CFOrLETE 11TLE [~ V D KIChange [ Addition g
HAME 12 NAME COUTIERE, ANN MARIE [
STREET ALDRESS 1asteeraooress | 641 QAK HOLLOW WAY b
CITY-51-21p LACTY-§7.2p ALTAMONTE SPRINGS FL S22y &
TLE JIDELETE 217ME rp B Change R Addition™ | O
NAME 22 NAME mike AMovelli

STREET ADDRESS 23STREET ADDRESS |o5 7 Cﬂ’lk Hetlow Uj“']‘

Ciry-§1-21p soov st | B/ famoude .SIbr?ngs FL 32714

TILE DELETE 31TME ? Change Addilion

NAME - 32 NAME DiantZ Douth waife. - N

STREET ADDRESS 35 5theer anvress | © 7.3 oak tellow Chy

CITY-ST-2P sev-size A ffantpute Serings FL 2y

TIILE [ﬂpELETE 41T0LE ) L @'Cnange thdition

NAME 4.2 NAme Savn'ir jl\\a(l

STREET ADURESS sssieerwviss | & ¥G Ok Hollow Ly

CITY-S1- 2P satv-st2p | Aftr mpube Sprines FL 3wy

TIE gkﬁELETE 5TTIE D ! 77 " T¥JChange  [J Additon

NAVE 52 NAME JTowu Staflord

STREET ADDRESS SISTHEET ADDRESS | 667 Cak  foffew iy

Ciry-st-z2 S4C0Y-5T-2P 4//454405{{{ .Soﬂ'hss A TAUE ,

THLE ?ﬁmrs §1TILE D N ’ [ [ Change T Agition

NAME 6.2 NAME Efleen Thnseon

STREET ADDRESS sasmeer anoeess | @76 Oa f‘ Hollow LUay

OY-ST- 2 INGS FL 32714 saonvstze | Altemonte Spenas . FL 2a/¢

14. | do hereby certif)f that the information supplied with this filing is votuntarily furnished ang doss not qualify for the exemphion staled in Sotior 1 19.07(3){k}, Florica Statutes. { further
certity that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shafl have the same legal effect as if made under
oath; that I am an officer or diractor of the corporation or the receiver or frusiee empowered 1o executa this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if cha . Of an an ent with an adafess.

| sianTuRe: - X9 feh  (pDbts (s

RFAND TYPED OR PE)

KE NOVEL)L

€0 NAME OF SIONING OFFIGER OR DIRECTOR Daytme Prone 8

I




