FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS
DQGIMENT # (7)

&%AHLESTON CORNERS PROPERTY OWNERS ASSOCIATION,

AN UMW

Principal Place of Business Mailing Address
C/O GREENACRE PROPERTIES. INC 4131 GUNN HWY
% VANGUARD MGMT % VANGUARD MGMT
B;MPA FL 33621 EASMPA FL 33624 3. Date Incorporated or Qualified 3a. Date of Last Raport
07/16/1990 05/01/1995
_72‘ Principal Piace of Business 2a, Maling Address 4. FEI Number Applied For
21) 26 59-3080537 Not Applicable
| Suite, Apl #, ete | Suite, Apl. #, efc, 5. Centificats of Status Desired ) $8.75 Aaditional
22 27| Fee Required
_ City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution = Addeg to Fees
| Zp Country | Zp Country 8. This corporation has liabifity for intangibte tax under &. 199.032,
24] 25 28| [30] Florida Statutes O ves OnNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name "
EAalL . FLowens ACAmMm
STEVENS. GAILE 82| Street Addrass (P.O. Box Number is Not Acceptaple) 4
GREENACRES PROPERTIES, INC = @ REENACRE RaPERTICS JIENS.
L]
4131 GUNN WAY i3] GuewrR Lign wayY
TAMPA FL 33624 al o o5 20 Codeo
TA meAn FL' 3362y

[ T4. Pursuant 1o the provisions of Seclions 617.0502 ard 6171 508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby acoept the appointment as registered agent. | am
familiar with, i%pl 1he obiigations of, Section B517.0503, Florida Statutes.

ol & . \Hlawwa, (CAM

SIGNATURE “Signanwe, typad or prnted name of registersd agant and We ¢ agpicalie, {NOTE : Regestered Agant sigratore required whan remstating) DATE &

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [JDELETE 11TIME O . TChange [ Addition | =~

HAME BERMAN, MARK 1.2 NAME ERIC RYmaw T2 P

streer aooress | 4902 EISENHOWER BLVD, STE 100 1asmest aoveiss | NG e 2 £18CdRouwEt- 60D, K o0 g
| Giv-sr-ze TAMPA FL usr-srze [ TAmPa £, 2363Y &

T STD CJCELETE 21MLE sETD ) ) hange Addition | O

NAME EVANS, ROBERT 22 KAME PEGorA L. NoDgLIK

sraeed apoaess | 4902 EISENHOWER BLVD, STE 100 23SREETADORESS | 4By 0 22 &4 STAMOWE A BvD,,STE 100

OITY-ST-2IP TAMPA FL raevstr | TAmPA B, 83363y

TINE VD [CJDELETE 31TILE V) h . BaChange [ Addiion

NAME DONNELY, DAVID 32 NAME TED CHRoMg

staeer anoress | 4902 EISENHOWER BLVD SISTAEET AODRESS | (a2 &£ 1SEN BuDEL FLvd ) S7E 100

Ty -ST- 2P TAMPA FL 3.4 CTY-ST-2P TAmMmPA, Ft. 2363y

s CIDELETE 41TITLE 4 [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44CITY-51-2p

TITLF [CJDELETE 51 TI1LE Ochange [ Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CY-SI- 2P 54CTY-51-20

TLE CJDELETE £.1TITLE DChange  [J Addition:

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-21P B4CITY-S1-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes, } further
certify that the information indicated on this annual repait or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or diregtor of the corperation o the recejver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: end that my name

appears in Block 12 or Bi changga, or on an attachmenyfwith, anfaddress, / /
Fé [

SIGNATURE: |
Dale Daytime Pnone #

ATURE AND TYPED DR PRINTEC'WAME OF SIBNING OFFIGER DR DIRECTOR




