FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # N94000005225 (7)

1. Corporation Name

INVERNESS OLDE TOWN ASSOCIATION, INC.

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

0O G

3a. Date of Last Regon

Principal Place of Business

BOJ W MAIN $T. 300
INVERNESS FL 34450

Mailing Address

PO BOX 5091
INVERNESS FL 34451-5091

3. Date |n0080rated or Qualified

10/19/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
- 26] 59-3269247 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ite. Apk. #, elc _ Sule Apt 4, el 5. Certilicate of Status Desired Ol $8.75 addional
22 27] Fee Required
City & State | Cily & State 6. tlection Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added fo Fess
Zip Country Zip Country 8. This corperation has liability for infangible tax under s. 199,032,
(24 |25] (20 30 Florida Statutes O ves RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DANNER. PAUL M 82| Strect Addiess (P.O. Box Number is Not Acceptablo)
800 W MAIN ST, 300
INVERNESS FL 34450 B3
84| Ciy FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as rogistered agent. ! am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKENATURE “Ergnature, byped o prnted mame ol regstered agent and Tle If appicable INOTE: Fragistintsd Agart signalare rocuired when rainsiar ngi DATE &
12 OFFICERS AND DIREGTORS 13. ADDTIONSIGHANGE S 10 OFFICE RS AND DIREGTORS 1N 12 &
TLE DP [ DELETE 11TILE DP [IChange [ Addition g
NAME GILL, SUSAN A. 12HAME MARSHALL E EARNEST 5
staeer aooiess | 15 COURTHOUSE SQUARE 13STREETADORESS | 607 US HWY 41 S &
crv-gr-ze | INVERNESS FL L4CITY-5T-26 INVERNESS FL_34450-6074 &
TILE Dv [IDELETE 21 TITLE DV Ochange [ Addition | ©
NAME EAHNEST. MARSHALL E 2.2 NAME JUDITH A VANDERMARK

swiet aooress | BOT US HWY 41 2ASTREETADDRESS | 107 COURTHHOUSE SQUARE

CHTY-ST-2¢ INVERNESS FL " 2 4GY-S1-21P INVERNESS FEL-34450=4803

THLE DS RADELETE 31TILE ]SS hiiint i ] Change Addition

HAME GILL, SUSAN 3.2 NAME

streeTanoess | 115 COURTHOUSE SQUARE 3 3 STREET ADORESS ggggpgngE?N s

CITY-§1-2P INVERNESS FL 34450 3.4.0I1Y-51-2IP e T AL LR

TITLE DY CJOELETE A1TTLE LRVERNDooT L HHS Y [OChange [ Addition

NAME LOCASCIO, AMY 4 2 NaME

sweeeraooress | 200 W, MAIN ST. 43 STREET ADDRESS

CTY-ST-7P INVERNESS FL £4CITY-51-2P7

TLE CIDELETE 51 TITLE [Ochange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57-2P EACITY-SI- 2P

TITLE []DELETE 61 THILE [ cChange [ Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-51-2P §4 CITY-ST-21

14. | do hereby certify that the informatian

supplied with 1his fling is voluntarily furnished and do

es not gualify for the exemption stated in Section 119.07(3){K), Florida Statules. | further

certify that the information indicated on this annual report ar supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or trustee empowered 10 execute 1his repon as required by Chapter 817, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attacm
SIGNATURE: M Fo 3)1a[dt  (353) 10 -$u3S”

SIGNATURE AND TYRJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atime Fhons §




