FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, l&:r}hlm
Sacretary of State

S NT

Apr 18 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 72309 (6)

DIXIE GROVES COMMUNITY ASSOCIATION, ING

L EEER T

Principal Place of Business Mailing Address

P.O. BOX 3582 P.O. BOX 3582
HOUDAY FL. 34680 HOLIDAY FL J4680-0562
3. Date Incorporated or Qualified | 3a. Data of Last Repont
0410/ 1672 041051088
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
21} 28] 59-1801966 [NotAppicable
Suite, Apt. #, ate Suite, Apt. #, Blc, B $8.75 Additional
;ﬂ ;*I 5. Certificate of Status Desired O Fee Required
City & State City & State . Election Campaign Financing $5.00 May B
El Eﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
24 -2_.';1 ;;l _:;tﬂ Floricia Statutes Oves Clno
¢. Name and Address of Current Refjistered Agent 10. Name and Address of New Registered Agent
81| Name
Miwnn  CHOMmRERLARIN
CASSNI. ED 82| Strest Addréss (P.O. Box Number is Not Acoaptazah
1901 PATRIOT LANE = (3093 Uicerey N E
HOLIDAY FL 34880
HOLIDA e Nokipa y
ity 85| Zip L)
FL "|377 90
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Seclion 617 0503, Florida Statutes. /
SIGNATURE ‘7%‘?‘%%‘ _wm Lat Z 6/7 i
Sty alufe. pihod or printed Nail of registersd agent and fle’ nicabie. {NOTE- Registered Agert sipnature required when rainstating} M T
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PD ~ PA.DELETE 11TME PD T ohange (L] Addition
et CASSINI, ED 1.2 HAME minnR CHAM BERLAIN
seeevaooiess | 1901 PATRIOT LANE 1astieaaoness | /o F Uic €ve WANE
LTy -5T- 2P HOLIDAY FL 14 CITY-§T- 2P MHorloaN, Ef
T b|1] PRI DELETE 24 TIME T L B Crange” [T Addition
NAME RYAN, VIRGINIA 22 HAME 9 pcE MAR ; 5
sineerancarss | 4418 FRUITWOOD LOOP 2 STREET ADORESS A4d oAan é R DR.
TiTY-51-1e HOLIDAY FL 2 4CITY-ST-7P [INL I DAY, 152 J A Go
E WD TR DELETE 31 ISLE V7P T P range [T Andition
NAME CHAMBERLAIN, MINNA 8.2 NAME MINBER 1Y ampPscn. I
stRerT aboRess | 1909 VICEROY LANE aSTETADORESS | £\ 20O S pAnNISH
Qry-s1-2p HOLIDAY FL 34.CITY-8T-2IP Nadinay . Ef
ELET _ - LA y ha i
e SD LADELETE AATILE §D LoRETTA AP?I(‘N-A.@&“E T Addition
NAME BRADY, ANN MARIE 4 2NAME a ? -
sweeranoiess | 5937 PANORAMA AVE 43 STREET ADDRESS ¥835 LAKE RiDGR LRNE
CiTY-51- 7% HOLIDAY FL 440TY-5T-21P u oI DAY , FJ/
Tt D T oeceTe S1TIMLE D KAY i, Ly ams  LCre  [lAddton
e BRADY, JACK 2t /pno Wic KHAM LANE
stael aboress | 5137 PANARAMA AVE 53 STREET ADDRESS
| oity-sr-2p HOLIDAY FL 5.4 CITY-§T-2IP MOLI DRY, F/
TLE D T DELETE 61TTLE ‘ ) . T Ghanga™ [) Addition
NAME THUMAN, JOHN A 52 NAME
sweranoness | 1722 COCKLESHELL DRIVE .3 STREET ADDAESS
CITY -5T- 2P HOLIDAY FL B4 CITY-5T-21P

14. | do herehy certify that the informatior supplied with 1his filing does not quality for the exemption stated In Section 119.07(3)(j). Florida Statutes. | further certify that the
information inthcated on this annual repart or supplemental annual repor ks true and accurate and that my signature shall have the same lega) effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

report as required by Chaptar 617, Florida Statutes; and that my name

Y 9/%7

Daytime Phone ¥ DDES11S

CR2E037 (9/96)



