FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $6

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

T
1. 25_7¥

OF CORPORATIONS

DIVISION
DOCUMENT # 72309 (6)

DIXIE GROVES COMMUNITY ASSOCIATION, INC

Principal Place of Business Mailing Address

LT

P.0. BOX 3582 P.O. BOX 3562
HOLIDAY FL 34690 HOLIDAY FL. 345%0
3. Dateblzct?‘rﬁoclagadzor Qualified Ja. Dabnaoblslst Report
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
21 26 59'180 1966 Nat Applicable
Suite, Apl. #, etc, Suite, Apt. #. ete. iti
e, Ao - e A 5. Certificata of Status Desired O $8.75 additional
’ZI 2;' Fee Required
City & State City & State 6. Elaction Campaign Financing . $5.00 May Be
23] 28 Trust £und Contribution Added to Fees
Zp Country Zip Country 8. This corporation has labiity for nlangible tax under s. 199.032,
24 25 El 30 Fiorida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ~
En CASS 0y
STOVER! DO““LD R 82| Streot Adurenss (P.O. Box Myumber is Nol Ac‘cigatahlel.
5306 FRONT DRIVE (90 FATR 10T LA
HOLIDAY FL 34890 83
84| Ciy - 85| Zip Code
HotLivnyi ;. FL| Ao g0
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Floriga Stalutes, the abiove-named corporation submils this staterment for the purpose of changing its registerad office
or registered agent, or bolh, in the Stale of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Flarida Statutes )
. - N R s
sianature X Calurrmts L y PR e 2730 -%¢ o
SEpriabure teuesd o prnted Banie o regislaneg A1 and bl ¥ apphan e NOTE Resprtirec] Agent sig Ui when reistategs Dale /La-
12 OFFICERS AND DlHE_CTOFjS 13. ADDHHONSCHANGE S (O OF [0 RS AND DIRECTONS N 12 %’)
TILE PD BACELETE 1.1 TITLE 0, {(QChege [ Addtion | <
NAME STOVER-DONALD R- 12 NAME ED  CHSS i 5
steeT anoaess | 5308 FRONT-DRIVE- ISMETAORSS | pepp s WATRIET L) &
OITY-ST- 2P HOLIDAY FL 14 0ITY-5T-21P AL CIORY L N
WILE D [ADELETE 21TITLE 7.0 Ochange [ Addtion | O
HAME STOVER-AUTH-E 22 NAME ViReinshy Lyan
stReeT apoaess | 5306-FRONT-DRY ISRETRSS | G § FRUT W p0D opf
CITY-SI-2P HOLIDAY FL 2avivstae | ol DAY Fe.
TIILE VPD [ADLLETE 3TTITLE ) [JChange  [73 Addifian
NAME ~NETHERLAND MAURIGE - 32 NAVE MNP CHAMALR AN
streer anpness | SHAS-TAMMY-LANE IISWEETADORESS | fefedf ) 1l £ oY o
CITY-ST-21P HOLIDAY FL 34.CIM¥-57.76 Mouinpy EFL
TITE SD C1DELETE 41 TITE ‘ Clcrange ] Addibon
NAME BRADY, ANN MARIE 42 e
sweer anoress | 5137 PANORAMA AVE 43 SIREET AUDRESS
CIFY-51.21P HOLIDAY FL S4CITY-57- 2P
TITLE 4] [JoEcete 51 HILE [Jchange  [J Addition
HAME BRADY, JACK 52 NANE
smeeranoress | 5137 PANARAMA AVE 53 STRELT ATDRESS
CITY-57-21P HOLIDAY FL 54CTY-ST- 20
TITLE D CIDELETE 61T/ILE [change  [J Additicn
NAME THUMAN, JOHN A. £ 2 NAME
steeersoness | 1722 COCKLESHELL DRIVE £3 SIREET ADDAESS
CiTy-5. 210 HOLIDAY FL 64CTY-S1-2IP

14, 1 do hereby certify that the information suppled with this fiing is voluntariny
certfy that the information indcated on this annual raport or supplemental
oath; that | am an officer ar dvector of the corporation or
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: _ X

SIGNATUR

E AND TYPED OR PRINTED NA

the recewver or trustee empowered 1o axecute
achment with an address.

fumished and does not qualify for the exernption stated in Secton 118.07(3)k), Fionda Statutes. | further
anmual report is true and accurate and that my signature shal have tho same legal effect as if made under
this report as required by Chapler 817, Florida Stalutes; and that my name

320 -7¢

------ - _[.-"d"rw 7 I -




