FILE NOW: FILING FEE IS $61.2!

NONPROFIT X \ FLORIDA DEPARTMENT OF STATE
CORPORATION . ' § - Sandra B. Mortham
ANNUAL REPORT P m ] Sacretary of State
1996 3 o DIVISION OF CORPORATICNS

'DOCUMENT # 755038 (7)

1. Corporation Narne

ZELLWOOD STATION GOLF ASSOCIATION, INC.

0 0 O

Principal Place of Business Mailing Address
C/O MANES. VERN@AS C/O MANES. VERN O A/
4335 BLACK OAK LANE 4336 BLACK OAK LANE
E FL 32798 ZELLWOOD FL 32798
ﬁsi.LWOOD us 00 3. Date Incorporated or Qualified 3a. Date of Last Report
11/07/1880 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘1Applied For
21 [26] 59-2006465 INot Applicabie
ite:, Apt. . Suit L #, etc. iti
Suite, Apl. 4, elc uite, Apl. #, etc §. Cerlificate of Status Deslred 0O $8.75 Addilonat
22 m Fea Required
City & Stale City & Stale 6. Eloction Campaign Financing ssoo May Be
28 Trust Furd Contribution O Added 1o Feas
Zip Country Zip Country B. This corporation has liablity for inlangible tax under s. 192,032,
24 [25] [26] 3] Florida Statutes O ves #Ro
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent

e M non R
DENT, BARBARA 82| Streot Ad Es%“ﬁﬁ%& table) !
3409 N CITRUS CIRCLE $33¢ ﬁ/act ek Lone
ZELLWOOD FL 32798 &

| Zelwe ot FL ®| £

1t. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Flariia Statutes, the Bbove -named corporation submits this statement for the purpose of changing fis registerad office
or registered agent or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

familiar with?g rcept 1he obligations of, Section 617.0503, %Ioricia Statutes.
SIGNATURE ¢ M /= T-E?a"‘ 74
DA

Signature, typad or printed name of registered agert and tiie if applicabie. (NOTE" Registerac Agenl sinature required when roingtating} ——
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
TILE PD Koecere 1.1 TITLE PD HCMnoe [ Addiion | =
NaME DENT, BARBARA 1.2 NAME b
steeetanoness | 3409 N CITRUS CIRCLE 1.3 STREET ADDRESS ﬂg ; (i’é "./:kgho‘ ckﬁz dne §
| ory-g1-ze ZELLWOOD FL 14 CITY-57-2P o - g
| TITLE VD DELETE 2ANME vD € hange Addition
| NAME MANES, VERN w 2.2 NAME LaeZi@R, 8: char J M,
i seer aocress | 4336 BLACK OAK LANE 23streer aooness | 44 8 GRE.CEH b luff Créele
| CTY-51-7p ZELLWOOD FL 24cmv-s1-2r | S @Hwoey KL
| e 8D WEELETE 31TILE SsD | Plhange [ Addition
hANE LEE, CHARLOTTE 32 M Svuth , Retiy A,
stieer achess | 2548 AMYRIS COURT saseer aooress | J 43 R A CH Sluph Load
CITY-ST-2p ZELLWOOD FL aatm-st-r | ERHweoed  Fi
TLE TD {IDELETE 417ITE DOchange [ Addition
HAME THOMSON, ROBERT 4 2HAME
streer aooRess | 3628 PARWAY ROAD 4.3 STREET ADDRESS
CITy-51-2p ZELLWOQD FL 4ALIY-§T-2P
TITLE [CIDELETE 51T/TLE Ochange [ Addition
HAME 5.2 HAME
SIREET ANDRESS 53 STREET ADDRESS
CiTY-S1-21 54 (TY-$1-21P
TILE [JDELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-3t- 7 Ba0IN-SI- 2P

14. | do hereby certify that the inforrmation supplied with this filing is voluntarlly furnished and does rot qualify for the exemption stated in Section 1108.07{3)(k}, Florida Statutes, | further
certify that the infarmation indicated on this annual repart or supplemental annual repart 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florlda Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. #6 7 -

SIGNATURE: M)&t/w Keemn £ /%ac;' /~Fo-7¢ ESE&-FIF3

SIGNATURE AND TYPE( OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytwne Pnore #




