FILE NOW: FILING FEE IS $61.25

r NONPROFIT iz ‘ FLORIDA DEPARTMENT QF STATE
CORPORATION ] " g. Sandra B. Martham
ANNUAL REPORT ks ;’ Secretary of State
1996 . ._!?;‘/ DIVISION OF CORPORATIONS

DOCUMENT # N94000000269 (0)

1. Corporation Name

EPANISH TRACE ESTATES HOMEOWNERS' ASSOCIATION, |

: OO

Principal Place of Business Mailing Address
14190 CENTRALIA ROAD 14180 GENTRALIA ROAD
SUITE 103 BROOKSVILLE FL 34614
BROOKSVILLE FL 34614 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/18/1994 06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
21 2—G] 59'3259980 Nat Applicable
L. #, etc. e, Apt #, elc. :
Sute. Apt. #, et Suite, Apt #, elo 5. Cerlifcale of Status Desired 0 $8.75 additional
E‘ ;ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added 1o Fees
21p Country Zn Country 8. This corperation has liabilty for intangible tgx under 5. 199.032,
?4-[ EI EI—I ;l;l Florida Statutes O ves YrNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerhd Wgent
B1| Name
BOUNDS- TERRELL B JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
14180 CENTRALIA ROAD
SUITE 103 23
BROOKSVILLE FL 34614 aal o FL [

19, Plrsuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accept the appointment as registered agent. [ am
familiar with, and accept the oblgations of, Secton B17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ____ . o . ; e
Signature, typed or prisiea ran e of rmgstered agenit a6 itk i appiable [NOTE Regstered Agont s.griature redeired when ranstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIDE A8 AN DIRECTORG IN 17

TILF PD [CIDELETE TUTMLE [JChange [ Addition

NAME BOUNDS, TERRELL B (R. 12 NAME

sweerooness | 14180 CENTRALIA ROAD 1 STREET ADDRESS

CITY-S1-2F BROOKSVILLE FL 1A CTY-5T- 2P

TITLE 10 [CJoELEE 2 1TILE Cichange [ Addition

NAME FORMAN, M. AUSTIN 22 NAME

sireer aooeess | PO, BOX 640 N/A f 2esimee aooiess

CIty-5F-712 FT. MUMRDALE FL 33302 2 4CITY-5T-2IP

TITLE VD [CYDELETE S1TITLE [Change ] Addition

NAME FORMAN, H. COLLINS JR. 32 NAME

steeeTaooress | 350 S.E. 2ND ST, SUITE 200 33 STHEET ADDAESS

STy ST 2P FT. LAUDERDALE FL 33301 34.07Y-5T- 29

TILE CIneLETe 41TILE Clchange [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CiHTY -5T-2IP 4.4 CITY-5T-2IP

TIME [CIDRETE 51 TITLE [ Change [ Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-5T- 21 54CTY-ST-ZP

HILE [CJDELETE 51 TITLE [change [ Addition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IP 64 CITY-5T-2IP

14. [ do hereby certify that the information supplied with ths filing is valuntarily furnished and does not qualify for the exernpticn statad in Section 119.07{3)(}, Florida Statutes. | furthar
certify that the information incicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oaln; that 1 am an officer or directar of thagorporalion or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 N an attachment with an address
7 5/
Aihe Pronafy

SIGNATURE: .

€ OF SIONING OFFICER OR DIRECTOR
»” A




