: ' FILE NOW: FILING FEE IS $61.25

| NONPROFIT SBR
CORPORATION *f% L
ANNUAL REPORT “E

1996 =
DOCUMENT # N93000001190 (8)

1. Corporation Name

HUNDRED ACRE WOODS HOMEOWNERS ASS'N., INC.

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

GO W

Principal Place of Business Mailing Address

%1 HAVERHILL RD. 301 HAVERHILL RD.
COGCOA FL 32027 COCOA FL 32927
3. Date Incorporated or Qualified 3a. Date of Last Report
03/09/1993 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 6] Yo Ron 1oc0% o NOT APPLICABLE Not Applicabio
ite, Apt. #, . ite, Apt. #, elc. i
Sute, Ap e Suite, AL #, eto 5. Certificate of Status Desired O $8.75 Adqmonal
’El 27 Fee Required
City & State Gty & State : 6. Blection Campagn Financing O $5.00 May Be
23 El oo, \u.\ &Q Trust Fund Contritation Added to Fees
Zip Country Zip Sountry 8. This carporation has liabifity for intangible tax under s. 199.032,
?4] 25 El 3?—7 27 30 Fiorida Statutes Ol ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROMAR HOMES INC. B2| Sireet AdJress (P.0. Box Number is Not Acceptable]
301 HAVERHILL RD.
COCOA FL 32827 8
' 84| City FL 'asl Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Floriga Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such char\%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. am
« famiiar with, and accepl the obligations of, Section £17.0502, Fiorida Statutes.

SIGNATURE - - _—
Swgnatire, yped o printed narie o moisterad agen: ana tide 1 appheshic MNOTE Regstered Agent skpatre recured when reinstating DATE &

12. CFFICERS AND DIRECTORS 13. AODITIONS/GHANGE S 10 OFF ICE S AND DIRECTORS IN 12 @

TITLE PD [DELETE T1TILE [QChange [ Addition g

e ROGER J. MOLITOR, 2Mane 5

streer anoress | 304 HAVERHILL ROAD 1.3 STREET ADORESS 8

CITY-ST- 7P COCOA FL 32927 14 CITY-ST-2P &

TITLE VPD [CJOELETE Z1TILE ClcChange [ Addition |©

NAME PIERCE, MARIA 22 NAME

steeer aooress | 309 HAVERHILL ROAD 23 STREET ADDRESS

CITY -5T-2IP COCOA FL 2 ALHY-ST-2F

ILE ™ [CJDELETE JITTLE [JChange  [] Addition

KAME JM CATES, 3.2 NAME

sTReet ao0Ress | 301 HAVERHILL ROAD 33 STREET ADDRESS

CITY-§T-2IF COCOA FL 32927 34 CiTY-ST-21P

TITLE {JDELETE 41TIILE change  [[] Addition

NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-8T- 2P 440TY-S1-2P

TITLE [JOELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1- 2P 54CTy-§1-7IP

TITLE [IDELETE &1 TITLE [Change ] Addilion

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 6.4 CITY- 51-2IP

13. | do hereby certify that the information supplied with tnis filing is voiuntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
certify that the information indicated on this annual repor or supplemental annual report is frue and accarate and that my signature shall have the same legal efiect as if made under
oath; that 1 am an officer or director of 4tié corporation ar the receiver o trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Biock 13.# fhanged, or on an attachment with an address.
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