FILE NOW: FILING FEE IS $61.25

v

X NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State FE/ /U”M.d&f‘ 5;00// }C,

1996

DIVISION OF CORPQRATIONS _ / S 83
DOCUMENT # N93000003526 (1) T

1. Carporation Narms

BONNEVILLE PINES HOMEOWNERS ASSOCIATION, INC.

1 0O

Principal Place of Business Mailing Address
5010 GRAMONT AVENUE 5010 GRAMONT AVENUE
QRLANDO FL 32812 ORLANDO FL 32612
3. Date Incorporated or Qualified 3a. Date of Last Repont
08/05/1993 03/22/1995
2. Principal Place of Business | 2a. Mailng Address C FEI Number Applied For
m 26 £3-3231580 20\ Not Appiicable
i . 4, elc. ite, Apl. #, elc. iti
Sute, Anl. #, ete Suite, Apl. 4, el 5. Cerlificats of Status Desired O $8.75 Aqditionat
) [27] Fee Requiced
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El ":ﬂ Trust Fund Conltribution O Added ta Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24 25 [29] 30 Florida Statutes 0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name
Bob tarrel!
WILUAMS, JAMES L 82] Strect Address (P.O. Bex Number is Not Acceptable)
5010 GRAMONT AVENUE D F0O 5. Oradge frcrve
ORLANDO FL 32812 83
84| ity ]85 ZpCode
Or/endo FL | 52505

11. Pursuant 1o the provisios
or registersd agn
familiar with, and g

f Sections 617.0502 and 617.1503, Florida Statutes, the above-namec corporatwon submits this statement for the purpose of changing its reg\stered office
. In the State of Florda. S ch change was aulhonzed by the corporation's board of diractors. | hereby accept the app aintment as registarad agent. | am

SIGNATURE _ " Mdfj o’ P Z A

Signatu'e (NOTE- Rogisterad Agent signalure required when renglat mng) TE G—
72 GFFICERS AND DIREGTORG 13. ADDITONS CHANGLS 10 OFf ICERS ANT DIRE CTORS 1N 2 2
nTLE‘ FD ﬁDELETE LITITLE L [P0 [dChznge  ptAddition |5~
NANE WILLIAMS, JAMES L 12 KaME Harold Ros¢q e
sweeraporess | 5010 GRAMONT AVENUE 195TREET ADDRESS | D f 42 Rz ed oy Ave 3
oY - §T-21P QRLANDC FL 32812 vaony-snze | A anido ! FrLEl L &
TIMLE D ELETE 21TILE 7 . 7 V7 Ocnange T Addiicn | O
NANE KIRK, WILLIAM M W 22 NAME Tames MECEH
streeranoress | 5010 GRAMONT AVENUE asweanes | Qo2 L enegais P
CITy-5T- 2P ORLANDO FL 32812 2 4CITY-§1-2R Ol as a1 F2Er2
TIME 0 gDELETE 31TIE P —— D ClCrange 30 Additon
NAME WILLIAMS, ILDA 32 M A

' frelf
swweet anoaiss | 5010 GRAMONT AVENUE 33 STREET ADDRESS nggp % Crarnge Fve
i -§1- 7 ORLANDO FL 32812 34, CITY-ST-2P p Yy //p 2t 72 bBe¥
ILE S DELETE 41TITLE [Cchange [ Addition
NAME KIRK, BETTY L 4 2NAME
streer anoRess | % 5010 GRAMONT AVENUE 43 STHEE] ADCRESS
CHTY-51- 2P ORLANDO FL 32812 44 CITY-§T- 2P
TTLE {JCELETE 5.1 TI1LE OGO L= [JCrange [ Addition
I__ 8ED =HEn

MAME 5.2 NAME s
STREET ADDRESS 5.3 STREET ADDRESS R i}:“'L'F"”“ 1 }_—! h23 /(/“()
CITY-§T-71P 54 CITY-ST- 2P L IR )
TTLE [CIDELETE 617TINLE ition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP

14. | do hersby certfy that the information supplied with this fiing is voluntarity furnished and does not quahh,' for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
centify that the information | n this annuat repart or supplemental annual report is true and accurate and that my signatureg shall have the same legal effecl as if made under
cath; that | am an officer or direcl f the corgoration or 1 iver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/ Moy 3106 Yo1/858=240)

SIGNATURE:

GNATURE AND TYPED OF PAINTED NAME OF SIGRING OFFICER OR mfctoa

2 A, . A Ve Y Y N




