SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

* NONPROFIT
CORPORATION
ANNUAL REPORT

1996

»

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corparation Name

N940

~
0000256 (7)
RUXTON VILLAGE 1| HOMEOWNERS ASSOCIATION, INC.

T

Principal Place of Business Maiting Ad
8201 RIVER RIDGE BLVD. 40347 US
NEW PORT RICHEY FL 34654 13

TARPON SPRINGS FL 34689

dress

19N

us 3. Date incorporated or Qualified 3a. Date of Last Report
) 01/19/19%4 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ?G-l 59‘3232124 Not Applicable
Suite, Apt. ¥, efc. ite, Apt. #, et iti
uite, Ap Suite. ApL. #. etc 5. Cerlificate of Status Desired [:l $8'75 Adc_lmanal
22 27] Fea Required
City & State City & State 6. Elaction Campaign Financing D $5.00 May Be
23 ;s-l Trust Fund Contribuban Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangibile tax under s. 199 032,
24 ;‘ ;;l ;c—il Florida Statutes [Jres [No
8. Name and Address of Current Regisiered Agent 14. Name and Address of New Reglstered Agent
81 Name
JOSEPH D. SPROWLS 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O PREMIERE MANAGEMENT
40347 US 19 N, #113 8
TARPON SPRINGS FL 34869 84| City FL las Zip Code

olfice or registered agent. or both, in the Stale of Florida. Such
agent. | am familiar with, and accept the obligations of, Saction

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
617.0503. Florida Statutes.

Si

SIGNATURE
Slgnalurs. typed oc printed name ol registarad agant and tie 1 applicable {NOTE Registered Agent signature equired when renstatng) DATE
12. OFFICERS AND DIRECTORS P 13. ALDITIONSICHANGES TQ OFFIGERS AND DIRECTORS IM 17
TME PD A veuErE 1ITITLE T change [ Acdition
HAME NICHOLS, MICHELE J 1.2 NAME
STREET ADDRESS 8201 RIVER RIDGE BLVD. 13 STREET ADDRESS
CIfY-ST-2I NEW PORT RICHEY FL 34654 14 CITY-51-218
TINE VD [ oecere 21 TLE Jado [T crange T Adeition
HAME BOYCE, M.O. 22 NAME
STREET ADDRESS 8201 RIVER RIDGE BLVD. 23 STREET ADDAESS
CITY-§T-29 NEW PORT RICHEY FL 34654 2 40TY-ST-2P
TILE SD [T oecete ITTILE ] change [ Acdition
NAME PAUL, WILLIAM D 32 NAME
STREET ADDRESS 8201 RIVER RIDGE BLVD. 33 STREET ADDRESS
Gl -§T-21 NEW PORT RICHEY FL 34854 34.0ITY-ST-2
TIME [T pecete 41 TITLE 7/ »D [T change [ Fgatien
NAME 4 2 NAME F)f/ NK Q;fé)‘/
STREET ADDAESS 43 STREET AODRESS | 9/ %ZZ ,@z M
CITY-5T-2IP 44CITY-§T- 29 ey ‘ z/
TTE [T oetete 5.1 TIE P [Jchange { ] Acditien
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CATY-ST- 2P
TITLE [ Joeiete 6.1 TITLE [T change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
g1y -ST-ZIP 6.4 CITY - ST- 217

14. 1 do hereby certify that the informatien supplied with this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes |

further cerlify that the information indicated on this annual report or supplgmental annual report is true and accurate and thal my signature shall have the same legal effect as if

macig under path; that | em an officer or director of the corporal
that my name appears in Block 12 or Block 13 if chgnged, o,

GNATURE:

or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and

P A S WS

OFFICEN OR DIRECTOR

NARAY e &

CR2E037 (3/96)




