FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N326;42

1. Corporation Name

CROTON MEADOWS HOMEOWNERS ASSOCIATION, INC.

(3)

us

Principal Place of Business

CROTON MEADOWS H/O ASSOC. INC.
PO BOX 362192
MELBOURNE FL 3233

Maifing Address

CROTON MEADOWS H/O ASSOC. INC.
PO BOX 362192

MELBOURNE. FL 526:36-2182

us

FILED

Jan 24 1997 8:00am

Secretary of State

WA

3. Date Incorporated or Qualified 3n. Date of Last Report

1]

2. Principal Place of Business

2a. Mailing Address

28]

4, FEI Number Applied For

59-3011973

Not Applicabie

Sune, Apt. #, elc.

Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired

24]

25)

2] 0]

?2] ;] Fas Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo -

23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country

B. This corporation has liability for intangible tax under 5. 189.032,
Floriga Statutes O ves No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PARSONS, MARK H
1919 GLEN MEADOWS CIR
MELBOURNE FL 32835

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registe'red
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agen: and te  applicabue

{NOTE Registared Agent signature required whan relinstaling)

DATE

12, OFFICERS AND DIRECTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b m&m 11TMLE [J Change [T Adoition
NAME TROAST, RiN 1.2 NAME

street anreess | 1909 GLEN MEADOWS CIR 1.3 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 32935 14 GITY-ST-2P

TE D LT DELETE 21 T [T Change  T.T Additicn
NAME JACK GRADE 2.2 NAME

sweet anoress | 1922 GLEN MEADOWS CIRCLE 23 STREET ADDRESS

CITY-ST-2IP MELBOORNE FL 2.40my-stze '

L 10 ] DELETE 31TIRE [T Crange LT Addition
NAME GREENSPAN, CLIFFORD 32 NAME

sireetanoress | 1802 WOODBERRY CIR 3.3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 34, CITY-ST-TP

e SD [T oeLere 41TITLE L] Change  {_I Addition
NAME DOLORES SHARP 4.2 NAME

steeranoress {1947 GLEN MEADOWS CIRCLE 4.3 STREET ADDRESS

CITY-5T-2P MELBOURNE FL g 44 CITY-ST-21P

jat: D %DELETE 51TILE D T change mddilion
NaE O'BRIEN, FRANK 5.2 NAME O'BRIEN, ARNR

smeeraooress | 1809 WOODBERRY CIR S3ISTREETADDRESS | | 06 LLOOCD RBARY CIRCLLE -

CiTY-SI- 2P MELBOURNE FL 5.4 CITY-51-2IP M BLOOORNE, Pl D31 D

TLE PD [J DELETE BATITLE [Tchange ] Addition
NAME PARSONS, MARK H 6.2 NAME

steet anoress | 1948 GLEN MEADOWS CIR. 6.3 STREET ADDRESS

CTY-S1-27P MELBOURNE FL 32835 6.4 CITY- §T-2P

SIGNATURE:

chment with an address.

CoMARE WL PARSONS

14. | do hereby certify that the infarmation suppliea with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that
| am an officer or direclor of the Gorperalian o the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &

V197 4oz 7237010

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Date Daytima Phona # 0019628

CRRE037 (9196)



