FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N37124

1. Corporation Name

GINGER MiLL HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

v

Mar 04, 1999 8:00 am &
Secretary of State

03-04-1999 90001 008 ****6] 25

P.O. BOX 770481 P.O. BOX 770481
ORLANDO FL 32877-0481 ORLANDO FiL 328770481
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] | 26] 03/16/1990
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27 59-2995770 Not Applicable
City & State City & State 5. Certifcate of Status Desied [ $8.75 Addiional
2_3| ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] {25 |29} [30] Trust Fund Contribution U Added 10 Fees
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registerad Agent
81| Name
BATTEY, ROBERT 82| Streot Address (P.O. Box Number is Not Acceptabla)
2079 PAPRIKA DR
ORLANDO FL 32837 83
84| City FL 851 Zip Code

agent. | am familiar with, and acceapt the obiiiations of, Saction 617.0503, Flogjdy Statutes.

SIGNATUREQDbe,\"\" %rx‘t‘t?.\n - ‘Qs‘h}cﬁ\' d'

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby accept the appointment as registered

Signaturs, typed or printed name of régistered agent and title if applicable.

Bz Frec. il

(NOTE: Registared Agent signature required

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
THLE )] [] DELETE 1.1 TITLE Vice D\_ﬂ.ﬂ deck — D [JChange  [X Addition
NAME BATTEY, ROBERT 12 NAME wWoune &oldnammer

sreeTanoress| 2079 PAPRIKA DR 13 STREET ADDRESS &\é& Dl Orive

CITY-5T-21P ORLANDQ FL 32837 uervstze |Ovlande, Vo 33% 3n

TME VPD [ DELETE 21TME Searetory - O [JChange  }h Addition
NAME m% 22 NAME Soniew ROIn ey

sTReET AnpRess 12507 23streer aporess | | 33 CT Comicnder D\f- e, .
CITY-5T-2ZIP ORLANDOFL-32837 saamstze |(Ovlande, Fl 373937 i
TME SD TR DELETE 34TME [JChange [ Addition
NAME ‘SATEBFIELD,JANET 32 NAME

sTReeT apbress| 2 178-BiH-BR~ 33 STREET ADDRESS

omvsrze | ORCANDOFL 32837 34, CITY-ST- 2P

TINE T 1 DELETE 41 TITLE ClChange [ Addition
HAME BRANNOCK, PATTY 4 2ZMAME

streetaooress|  §2368 CORIANDER DR 4.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 44 CITY-5T-ZIP

TnE [] DELETE 51 TITLE [dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TMe } DELETE 6.1 TMLE [Qchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 OITY-8T-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

Block 12 or Block 13 if changed, or on an attacl nt with an address, with all
*ﬁ;r’sém iy s
SIGNATURE: SIGHEAEEE RE 45%3 I 4er.

il

Mg}m;%ﬁ- A4S\

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

ras



