FILE NOW: FILING FEE IS $61.25

LN
TINONPRORIT 5 B FLORIDA DEPARTMENT OF STATE
= CORPQRATION ¥ Vg Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPQRATIONS

DOCUMENT # N32642 (3)

1. Corporation Nams

CROTON MEADOWS HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 22 1998 8:00am
Secretary of State

LA ER BRI

Principal Place of Business Mailing Address
CROTON MEADOWS H/O ASSOC. INC. CROTON MEADOWS H/Q ASSQC, ING. 3. Date Incorporatéd aor Qualified
PO BOX 362152 PO BOX 362192 : 06/02/1989
MELBEOURNE FL 32936 MELBOURNE FL 32936 -
us us 4. FEI Number Applied For
593011973 Not Applicable
2. Principal Place of Business Za. Mailing Add -
neip I ing Address &. Certificate of Stztus Desired O $8.75 Additional

|21] 26] Feo Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2_3| ZI ves [Ino

Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Iptangible
E‘ E‘ _2;] El Personal Property Tax due June 30. [ ves Ner

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARSONS, MARK H 82| Street Address (P.O. Box Number is Not Acceptable)
1919 GLEN MEADOWS CIR
MELBOURNE FL 32535 83
84| City FL 35‘ Zip Code

agent. [ am familiar with, and accept the cbligations of, Section 617.0503, Florlda Statutes.

11. Pursuant {o the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registered agent and Litle i applicabla, (NCTE: Registerad Agent sigralture roquired when reinstating) DATE

12. OFFIGERS AND DIREGTORS . 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 18

TNLE VD RELETE 11TIME M P T Change LT Additian
NAME JACK GRADE 12 NAME WKE SLoREN

seer aooaess | 1922 GLEN MEADOWS CIRCLE 1.3 STREET ADDRESS v‘{:@ mé Lsean YQ RRRYy I~

orv-stze__ | MELBOORNE FL ua-sTzp | MBLRednw &, Pt 32235

TLE ™ [T pELETE 21 TTLE L1 Change [T Additien
NAME GREENSPAN, CLIFFORD 2.2 NAME

staeer aDDREss | 1802 WOOQDBERRY CIR 2.3 STREEY ADDRESS

GITY-ST- 7P MELBOURNE FL vz 2. 4CiTY-$T-21¢

TITLE sSD /EQJELEJ'E 31 TITLE S el Change [ Addition
NAME DOLORES SHARP 32NAME DAV Tow

STREET ADORESS | 1947 GLEN MEADOWS CIRGLE sasmETAODRESS | {OUST GLBAN M EAQYORDS 1YL

CITY-ST-21P MELBOURNE FL 34, CITY-ST-ZIP VA BLLBCORNE., 2o  22%35

TIME D L1 DELETE 41TIMLE [ Change [ Addition
NAME O'BRIEN, ANN 4,2 NAME

sTReeT ADORESS | 1809 WOODBERRY CIR 4,3 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 44 CITY-5T-2P

TLE PD J CELETE 51TITLE [T Change 11 Addillon
NAME PARSONS, MARK H 5.2 NAME

smeer aporess | 1979 GEEN MEADOWS CIR. 53 STREET ADDRESS

LIty - 577 MELBOURNE FL 32835 54 CITY-ST-2IP

TLE ] DELETE 6.3 TILE [_ichange [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 64 CITY-ST-2

Block 12 or Block 13 if changed, or on an atta ent with an addra

SIGNATURE:

14. ] hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E0A7 (10/97)



