NONPROFIT
CORPORATION
ANNUAL REFORT

Secretary of Stale
1996

DIVISION OF CORPORATIONS
DOCUMENT # N34207 (3)

EONEYBROOK PLANTATION HOMEOWNERS ASSOCIATION, IN

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

AN AR RTERD

3a. Date of Last Report

Principal Place of Business Mailing Address

P G BOX 410754
MELBOURNE FL 325410754

P O BOX 410754
MELBOURNE FL 328410754

3. Date Incorporated or Qualified

08/31/1989 03/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] [26] §9-2997276 Not Appkcable
ite, Apt. #, et ite, Apt. #. iti
Sulte, Apt. ¥, el Sutte. Apt. #. elo 5. Cerlificate of Status Desired 0 $8.75 Additionat
a _27[ Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Bo
?3—\ —2—8—1 Trust Fund Contribution Added to Fees
Zip Country Zp Cauntry 8. This carporation has liability for intangitle tay under s. 199.032,
[24] {25 (20] a0 Florida Statutes 0 ves KNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81; Nameg
MIKE MARTIN 82| Suect Address (P.0. Box Number is Mot Acceptabie}
2240 HICKORY DR
MELBOURNE FL 32935 83
84! City

FL IBS I Zip Code
11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office

or registerad agent, or both, in the State of Florida Such chan%a was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registerad agant. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE _ . .
Elopalre, typed or pntad name of regeatarsd agent and tle 1 8o0icable (NOTE Ragisterad Agon! sgral ke recuired when ranstating DATE &
12, OFFICERS AND DIREGTORS 13, - EJ;\E)%&CBSEHANGSS 10 OFFICERS AN(E:Il]\GF;E mon}EAL Zl g
TILE D ELETE 1t TIILE 1 ange tion | =
NAME MIKE MARTIN > 12 NAME MELLWDA AAR ers 5
streeT aooress | 2240 HICKORY DR 1asmeeraoness | LS5 RAERSIDE eD o
CITY ST- 2P MELBOURNE FL 14 CITY-51-2IP MELBOURNE  FL. BA2938% 8
TITLE D mELHE 217008 TREASURER. DChange B Addiian | O
NAE TONY ROMANN 22 HANE PAUL BouVWER_
smpet anoress | 2235 HICKORY 23SREETADDRESS | 2.3 SHADY OAK EoRpD
CTY-5T- 2P MELBORNE FL 2 4CTY-ST-2P MELBOULRVE, Feo 22935
TILE D [JDELETE JTTME VICE PRESIDE ;_, T [ Change Rm:ldilion
NAME LISA, SCOTTM 32 NAME LOBERT WWEECE 2.
steeraoohess | 2260 PLANTATION DR IISRETADONESS | 5 oy A CREER CARCLEL
CITY-ST-2P MELBOURNE FL 34 CITY-5T-21P MECBAURLE . EC 293 5
THLE i) DACELETE 41TILE DiRECTOR, Lf OcChange B Addition
NAME SHIFLETT, BARBARA 4 2naME RENE” LAYOIE
smeer aooaess | 4810 RIVERSIDE RD STETARESS | 2416 HONEN ARooK CREEW DR.
CiTY-SI- 2 MELBOURNE FL 44C0Y-5T-29 MECROURNE CL. A2f3<
TITLE CYDELETE 5.1 TILE {Change [} Addition
KAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-51-2IP 54 0TY-5T-2IF
TLE [JOELETE 61 THTLE [CIcChange [ Addilion
NAME 6.2 HANE
STREET ADDRESS 63 STAEET ADDRESS
CITY-8T-2IF §4 CITY-ST-7IP

14. | do hereby certi
certity that the information indicated on this
oath; that | am an officer ar direclor of the corporation or
appears in Block 12 or Bl t

SIGNATURE:

13 1f changed,

ent with an agdress.

hat tha information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under
the: recaiver or Trustee empowered 10 execute this report as required by Chapter 817, Florida Statutas; and that my name

5-16-% HYo7-254- 3002

Date Daytme Phone #




