FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 W

o

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

DOCUMENT #  N94000004525 (1)

1. Corporation Name

&%NCHEST VILLAS PHASE 2 HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

1816 BOOTHE CIR
LONGWOOD FL 32750

1916 BOOTHE CIR
LONGWOOD FL 32750

L

24] 23] 2] 20}

Florida Statutes

3. Date Incorporated or Qualfied 3a. Date of Last Report
09/12/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26 49—~ 3303/43 Not Applicabile
Suite, L. #, elc. ta, t #, etc. iti
e, Ap oo Suite. Ap et 5. Certificate of Status Desired E’ $8'75 Adc!monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’EI El Trust Fung Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

O Yes,gNo

9. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Regist

d Agent

Streat Add-ess (P.O. Box Number is Not Acceplable)

81| Name
OSWALD, KENNETH F 82
600 COURTLAND ST
SUITE 110 &
ORLANDO FL 32804 84| City

FL

85| Zip Code

farniliar with, and accept the obligatons of, Seclhion B17.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corparation submits 1
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ws statement for the purpose of changing #ts registered office

SIGNATURE . . . - . e
Skydlure, typed o prntect name: of regrstered agert &l T it ayipEhcage (MOTE Registerad Agerl sigrutung cequied when ranstat nigh DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERG AND DIRE GTORS M 17

TITLE PD [CJDELETE TATILE [ Change [ Addition

NAME KNIGHT, MIMI 12 NAME

STREET ADDRESS 1916 BOOTHE CIR 1.3 STREET ADDRESS

CITY-5T- 2P LONGWOOD FL 32750 1 4TIV -ST-2F

TITLE VD [CJDELETE Z1TILE [JcChange  [] Addition

NAME TYE, ARTHUR 2.2 NAME

seerapoaess | 1916 BOOTHE CIR 2 3STREET ADORESS

CHTY - ST-2IP LONGWOOD FL 32750 2 4CITY-ST- 2P

TITLE STD [C]DELETE 31TIRE [JChange  [] Addition

NAME ABERNATHY, JiM 32 NAME

steeTanoress {1918 BOOTHE CIR 39 STREET ADDRESS

CITY-ST-2p LONGWOOD FL 32750 34.CITY-S1-2f

TILE [CJDELETE 41 TITLE [JChange [} Addition

NAME 4 2 NAME

STAEET ADDRESS 4 3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-5T-2IP

TITLE CIOELETE 51TIMLE [FChange [ Addition

NAME 52 KAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST- 2P 54 CITY-5T-2IP

TLE (JoELETE §1TITE [JChaage (] Addition

NAME § 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CiTY-ST-ZiF G4CHY-ST-21

oath; that | am an officer or director of

certify that the information indicated on this annual report or supplemental annual

appears in Block 12 or Bl

SIGNATURE: _

13 if changed, or on an attachment with an address.

QNATURE AND TYPED OF PRINTED NAME OF S OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
report is lrue and accurate and that my signature shall have the same legal effect as if made under
the carparation ar the receiver ar trustos empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

Deytmia Prone #

(Mt kAIGHT) 4/ 30/96 (407 §31-331/

CR2E037 (12/95)




