T

FILE NOW: FILING FEE 1S $61.25 FILED

Ceronang ez | Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N95000001546 (9)

Corporation Name

EI-IE RESERVE AT DEBARY HOMEOWNERS ASSOCIATION, IN

NERHMAUANE AU RN

Principal Place of Business Maiting Address
$55 WINDERLEY PLACE. SUITE 420 $55 WINDERLEY PLACE. SUITE 420 3. Date Incorporated or Qualifiad
MAITLAND FL 32751 MAITLAND FL 32751
4. FE| Numbar Applied For
m Not Applicable
2. Principal Place of Busl 2a. Mailing Address
nelp Heiness "9 Addr 8. Certificate of Status Desired [ $8.75 additional
Fal Z‘ﬂ Fee Required
Suile, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution O Added 10 Foos
City & State Crty & State 7. Is this nonprofit corporation a homeowners association?
23] m ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I] m ;;[ ;6] Personal Property Tax due June 30. Yes [ ne
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
0'Sullivan, Charlie
m- JOHN W 82| Stroet Address (P.O. Box Number is Not Acceptable)
555 WINDERLY PLACE, SUITE 420 355
MAITLAND FL 32751 83
84| Ci (
YMaitland FL ]“] §878Y
11, Pursuant o 1he provisions of Sections B17.0502 and 617.1608, Florida Statutes, the above-namad corporation submils this etatement for the purpase of changing its registered

- Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

office or registered agent, or both, in the Stale of Flori
t igati n 617 , Florida Stalutes.

agent. | am familiar with, gnd opt thwobligati

SIGNATURE Charlie 0'Sullivan Y117/9 g
Stgnature. I applicable (NOTE: Regislered Agenl signature required when reinstating} DRhTE 1
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHRANGES TO OFFICERS AND DIREGTORS 1N 12
TME P L] DELETE 1.1 TITLE DP L3 Changs ] Addition
NAME GILBERT, JOHN 1.2NAME 0'Sullivan, Charlie
srmeeraooaess | 555 WINDERLY PLACE SUITE 420 1.3 STREET ADDRESS 555 Winlerley Place, Suite 420
CITY-S1-2P MAITLAND FL 14 CITY -§T-2IP Maitlani, F1 32751
TNE DST A DELETE 2ATTE v [ Change  [_J Addition
NAME S“TH' WADE I 2.2 NAME RUSHNELL, DEVON
CTY- 51 2% MAITLAND FL 2 4 COY-ST-2P MITLBEDLEL 32751
e v HIDELETe S1TME DST X Change LT Adofion
NAME PARKER, JENNNIFER 32 NAME Parker, Jennifer
smeer avoress | 555 WINDERELY PL STE 420 SISTREETADRESS | 555 Winlerley Place, Suite 420
Cy-51- 20 MAITLAND FL 34.CITY-ST-2P Maitlani, F1 132751
TILE T DELETE 41TILE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2P 44CITY-5T-21P
TLE [Joeee 5.1 TITE CJ Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 29 5.4 GIFY-§7-2F
IE |mEE S1TME Ul Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 29 84 CITY-ST- 20

14. Thereby cerlily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemental 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 corporation or the raceiver or trustee empowered togxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.on ttachmgil with an addr
SIGNATURE: % 2 L >~ i (Charlie O'Sullivan ._{/”/qq {407)875-1001

CR2E037 (1097)



