FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPQRATIONS

1996 NZ

DOCUMENT # (7)

MT PLYMOUTH LAKES HOME OWNERS ASSOCIATION, INC.

YK

Principal Place of Business Mailing Adkiress

% 6333 N. MT. PLYMOUTH ROAD % B333 N. MT. PLYMOUTH ROAD

P.0O. BOX M2 PG BOX 912
APOPKA FL 32 APOPKA FL 32
FOP o4 704 3. Date Incorperated or Qualified 3a. Date of Last Report
02/06/1962 04/21/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 59-2426211 Nat Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. iti
uite, Ap e F— e, Ap ® 5. Certificata of Status Desired O $875 Add,'tlona’
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l 28 Trust Fund Gontribution Added to Feas
Zp Country L | Country 8. This corporation has liability for intangible tax under s. 193 032,
m r;;] 29] :El Fiorida Statutes [T ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAWS. ROSE 82| Suwe Ao s PO Box Number is Not Acceptable)
649 N. SLOTE DR.
APOPKA FL 32712 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of draclors. | hereby accept the appontnient as registered agent. | am

famibar wi accept the%ions of, Section 617.0503, Florida Statutes.
SIGNATURE % o2l Ao N 4/ IR[175&
DATE

Sianature, tyed o oo it o ngisbtend el did e ¢ & TIHETE Fogriond Agent s gistUre 1 ared wheks rstate

12. OFFICERS AND DIRECTORS 13, AODMIDN = CHANGT 5 10 O FIGE 1S AND DIFE CTONSE 14 12 §
TITLE Vv [JDELETE 11 TILE [JChange [ Addition =
NAME STAPLETON, PEGGIE 12 NAME 5
smeeranoess | 627 DISNEY DR 1.3 STREET ADDRESS 2
Crly - §T- 2P APOPKA FL 14GiY-5T-2IP &
TIT:E [ [CIDELETE 21 TIILE Clcnangs [ Addition |
NAME CARBINO, DIANA 27 NAMF

steeer aooress | 633 DUNLAP DR 2 3STREET ADDRESS

CITY-§1. 7P APOPKA FL 7 4CTY-ST 7

TLE D [C)DELETE 31 TILE [JChange [ Addition

NAME NEWTON, MILLIARD 32 NAME

streeTanoness | 6403 N STANWIN DR 33 STREET ADDRESS

GITY-5T-7P APOPKA FL 34 CITV-51-71p

TITLE D {IDELETE 41TITLE [JcChange  [] Addition

NAME DAMVIS, ROSE 4 3 HAME

streeranoaess | 649 N. SLOTE DR. 43 STREET ADDAESS

CITY-ST- 2P APOPKA FL 440TY-ST-2P

TINLE D [IDELETE SUTIILE OJChange [ ] Addition

NAME WICKS, EDWARD 52 NAME

smeeTaooress | 6431 N. STANWIN DR. 53 STREET ADDRESS

GiTY-5T-2i0 APOPKA FL S4GHTY-5T-2P

THLE [ YOELETE 61 TITLE CJchange [ Adovtion

NAME £2 NEME

STREET ADDRESS £3 STREE| ADDAESS

CHly- S1-21F 4811V -ST. 2P

14. 1 do heraby certify that the information supplied with this fing is voluntarly furnished and doos not qualify for the exermption stated in Section 119.07(3)ik), Florida Statutes | further
certify that the information indicated on this annual repot or supplemental annuat repart is true and accurale and that my signature shall have the same legal efiect as i made under
oath; that F am an officer or director of the corporation ar the receiver or trustee empowered 10 execule s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or an an attachment with an address

SIGNATURE: /£ s t_ (Rese Davis

L]
SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

R [PFE - dpé-orse—

Dasters Priune ¥




