FILE NOW: FILING FEE IS $61.25

NONPROFIT (E D FLORIDA DEPARTMENT OF STATE
CORPORATION a Sandra B. Mortham
ANNUAL REPORT Secretary of State #*

1996 . DIVISION OF CORPORATIONS

DOCUMENT # N326:l (3)

1. Corporation Name

CROTON MEADOWS HOMEOWNERS ASSOCIATION, INC.

0 R A

Principal Place of Businoss Mailing Address
CROTON MEADCWS H/O ASSOC. ING. CROTON MEADOWS H/O ASSOC. ING.
PO BOX 362192 PO BOX 362192
ﬂgLBDURNE FL 32906 HgLBOURNE R 3. Date Incorporated or Qualifiecd 3a. Date of Last Raport
06/02/1989 03/30/1995
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number ?QA Applied For
2 26 59-3011973 €& 'w _p ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . ""s 15 Additional
pvs ;] 5. Certificate of Status Desired O Foe Roquired
City & Statle City & State 6. Election Campaign Financing 0 $5.00 May Be
23] B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibl under s. 199.032,
m El 29 30 Florida Statutes ] Yes%o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Mag K H. 1Jarson S
TROAST. RIN 82| Sireet %{Jresa(l’.o.aox Ngber Is Not Acceptable) Q
1909 GLEN MEADOWS CIR 1“1 LEN MBAPpoWS (IR,
MELBOURNE FL 32935 83 :
‘ 84| Cit 85| zi -~
" MELBOVR (NG . FL | 55

| 1. Pursuant to the provisions of Sachions 617 0602 and 617.1508, Florida Statutes, the sbove-named corporalion sUDMTS e Btatomant Tor The pUHose of ohang%n% its registered offiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lo

familiar with, and accegt the igaw. Section 617.0503, Horida Statutes.
SIGNATURE Mwé[ % [ s A //-ﬁllfl”v ad /1256

| Signalure, tyhed or prirted nan e of registered agent and e if app cable. NOTE: Raplatered Agonl Bignalure required when ranslatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12
TRLE [CIDELETE 11 TILE PL Change [ Addition
NAME $|20A3‘|" RIN 1.2 NAME MARK. . PAM2s0m § H
STHEFTADDRESS | 1909 GLEN MEADOWS CIR 1asmeeraress | YA NG CLEN MBA 0oL G R.
LY -S1-2Ip MELBOURNE FL 14 CITY-51-2IP MRe BOURNE., EL. 32635
T D [CIDELEE 21TIME [Tchange [T Addition
NAME JACK GRADE 2.2 NAME
stReeT a0DRESS | 1922 GLEN MEADOWS CIRCLE 23 STREET ADDRESS
Cily-S1- 21 MELBOORNE FL 2 4CITY-ST-2P
TITLE D [JOELETE 31TIE [JChange [ Addition
NAME GREENSPAN, CLIFFORD 32 NAME N
staeer aooRess | 1802 WOODBERRY CiR 3.1 STREET ADDRESS
ChY-51-2P MELBOURNE FL 34 CITY-ST-21P UQ_J;.DD 17 3 <4 ?SD
e SD CIDELETE ITRTT: =03706736~=01098==0iffree Tl rdacor |
e DOLORES SHARP conme ¥¥¥E1.25
sweeranoress | 1947 GLEN MEADOWS CIRCLE 43 STREET ADDRESS
CITY-S1-21P MELBOURNE FL 44 CITY -ST-2IP
Tims D OJDELETE §1TITLE [} Fchange [ Addition
hAME O'BRIEN, FRANK 52 NAME RIN TROAST -
strzen aooeess | 1809 WOODBERRY CIR saseeeTaoress | 1900 GLEN MBADOW S C . P
CITY-ST-2IP MELBOURNE FL S4CIY-ST-2P Mg boyvz iy, £t + DI]H)
TITLE [CIDELETE 61TME {JChange [ ] Addition
NAME 6.2 NAME e
STREET ADDRESS , 63 STREET ADDAESS ) -7 ('
CiIY-ST-2P 5.4 CITY-ST-2P

14. 1 do hereby certify that the infarmation suppiied with this filing is voluntarily furnished and does not gualify for the exemption staled n Sechion 118.07(3)(k), Florida Statutes, | 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 lega! effect as if made undar
cath; that | am an officer or directar of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: W%M%ﬂ-—— Maet H. ﬂﬂf&!ﬂﬂs /'49 - ¢C YP-22370/0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone 4

CR2E037 (12/95)



