FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT &
CORPORATION 4 \ Sandra B. Mortham
ANNUAL REPORT )

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

1. Corparation

CEDAR

DOCUMENT #

1E} N42492 (1)
BEND HOMEOWNERS ASSOCIATION, INC.

Principal Place of ELIn05s

P.0. BOX 620985
QVIEDO FL 327620985

) Mailing Address

P.0. BOX 620985
OVIEDO FL 327620965

Jan 23 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified

3a, Date of Last Repont
03/04/1996

21

2. Principal Place ol Bysiness

2a. Mailing Address
26]

4. FEI Number

3058281

Applied For

Not Applicable

22]

"

Suite, Apt #, el

Sule, Apt. #, elc.
27

5. Certificate of Status Desired

(I

$8.75 Additional
Fes Reguired

)

Cily & Stale

City & State
2]

6. Flection Campaign Financing
Trust Fund Contribzution

55.00 May Be
Added to Fass

Zip | Country e Country 8. This corporation has liability for intangible 1ax under s. 199,032,
24 o] 20 3] Florida Statutes Oves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hopistered Agent
B1| Name

GH'FHN. BRIAN B2} Street Addrass (P.O. Box Number is Not Acceptable)

820 NEILE CT.

OMEDO FL 32765 83

B4| City FL 85} Zip Code

11. Pursuant 1o the provisions of Sectons 6170502 and 617.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

office or registe-cd agent, of both, i tho State of £ lorida. Such change was authorized by the corperation’s board of directors | hereby accep? the appoiniment as registered

agen’. | am famahsr with, and aceept the obhgations of Seclion 617.0503, Florida Statutes.
SIGNATURE ___ . . oo R —

Slgrsatore miped o peeted raene of regsteosd agent and 1ot apel canle (NOTE Regrsired Agent signaure required when reinslatng) DATE

12, OFfICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ; B | YT 11TITLE f v) R Change L] Addilion
NAkSE TILLMAN, MIKE 1.2 NAME THAALAL, MAKE
swmeranomess | 554 RACHAEL COURT LasteerTaooness | SSH RACHAEL CT°
CY- 5T-2F OVIEDO FL 32785 14 CIFY-SI- 2P oviene, F 32165
L VD )~ SR 21TILE vD [T Change B Aduition
NANE RICHMOND, GREG 22 NAME THRAD Borges
simzeraponess | 537 RACHAEL CT. 2ISTREETACDRESS | & S &3 MEILE CT-
cvsize | OVIEDO FL 32765 picse | OoveDo, FL 33765
TTLE SD T oeiere L1THLE ] change T Addition
NAME GRIFFIN, LISA 3.2 NAME
smerranpress | 620 NEILE CT. 33 STREET ADDRESS
oIy ST-70 OMVIEDO FL 32765 34 CIY-§T-2P
TILE 10 [ bruere 41TITLE [] change  T_J addition
NAME JAMES, CAROL 4 2 NAME
swriraopeess | 781 JORDON CT. 43 STREET ADDIRESS
CiTe-51- 71 OVIEDO FL 32785 44 CITY-ST- 20
e b T Tk 51 TITLE O Change . L] Addilion
NAME GRIFFIN, BRAIN 3R A 52 NAME
sweeracoriss | 620 NEILE CT. 57 STAEET ADDRESS
OITY - §1- 1 OVIEDO FL 32765 7 546TY-ST-2IP
THLE 0D T pecere 61TITLE PD Changs ] Addition
NAME HARRISON, BONNIE 6.2 NAME HARRISOD | Bowoksio
sneeraonaess | 784 JORDON CT. s3steeTaporess | PBH JCRDowW T
ny-size OVIEDO FL 32765 6.4 CITY-ST-2IP Suaepe  FL 3376 5

appears in Block

12 or Block A%l changed o on an attac
SIGNATURE: g&m Nofitrnod

F SIGNING OFFICEFR OR DIRECTOR

AALoL

14. | do herehy certity 1hat the informalion supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
intormation inchz atad on this annual repor or supplernental annual report is true and accurale and that my signature shall have the same legal eHect as if made under oath; that
I am an ofhcer or director of the corporaton or th: receiver or trustes empowered 10 executa this report as required by Chapter 817, Fiorida Statutes; and that my name

t with an address

1415-997_ HOl-L2 3~ 000

SIGRATURE AND TYPED OR PRIGFED HA

Daw

T TJAMES

Daytime Phone # 0014383

CR2E037 (9/96)



