_FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # 734801

. Corporation Name

(4)

FIIVERHAVEN VILLAGE PROPERTY OWNERS ASSOCIATION,

Princial Place of Business Mailing Address 'lllm '"Il m" MI‘ ||m Ilm "|| H"”ml I"N m“ Im”ml |||’
2424 N ESSEX AVE 2424 N ESSEX AVE
HERNANDO FL 32642 HERNANDO FL 32642
us us 3. Date Incarporated or Quatified 3a. Date of Last Report
11213111975 04/26/1995
2. Principal Place of Business 2a. Mailing Address "4 FFI Number Applied For
21 26 152236923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie A ele uite, Ap B 5. Cerlificate of Status Desired O $B'75 Add_'t'onal
E\ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—| Z;—l Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under . 1998.032,
j 25 El m Florida Statutes ves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
COX, ALVAH L JR B2] Slrenl Addross [P0, Box Number is Not Asceptabie)
2424 N ESSEX
HERNANDO FL 34442 83
84 City FL 85| Zip Code

or registered agent, or both, in the State of Flarida. Such chan%e

farmiliar with, and accept the obligations of, Section 817 0503

SIGNATURE

“Signare, typed or printed naie of regsiered agenl and tlle If applicao.

lorida Statutes.

T INOTE Pegisted Agent s gnatre regivod whed rerslatngt

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon submits this statement for the purpase of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

DATE

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DINECTORS 1N 12
e v WR[oeLeTe 11ILE 30 [Change [, Addtion
NAME WARNER, SUSAN 12 NAME &@21‘ (T ceuesS A n a

STREET ADDRESS 11808 W RIVERHAVEN DR 13 STREET ADDRESS q5 S. oobW V

CHTY-ST- 2P HOMOSASSA FL 1400Y-81-2 OSA'SSA f Ft. 3y '448

T D CIDELETE 21TIE veh ' BCrange T Addition
NAME STRIEGL, HENRY 22 NEME

sraeer anoress | 14781 W FISHERMAN LANE 23 STREET ADGRESS

CITY-ST- 2P HOMOSASSA FL 2 4CITY-ST- 7P .

TITLE T BUELETE 31TILE Cnange  [PRAddition
NEME POWELL, ROBERT 32 NAME

STREET ADDRESS 4926 S DEEPWATER PT 33 STREET ADDRESS .

CITY-ST- 2P HOMOSASSA FL 34.GIY-S1-2F | _L_/ ‘-{‘-{5’

TILE s CJDELETE 41TITF BefChange [ Addition
NAME AVERMANN, ROLF 4.7 NAME

STREET ADDRESS 5160 STETSON PT. DR. 43 STREET ADDRESS

CITY-§1- 2 HOMOSASSA FL 44CNY-51-21P

LE D E)ELETE 59 TITLE 5D [7] Change KAddi!ion
NAME MYTINGER, RICHARD 5.2 NAME ATZ-

sTeeT ACORESS | 4998 S DEEPWATER POINT 53 SIREE] ADORESS b 5. STE’TSON $7. DP.

ovsiee | HOMOSASSA FL 540y 517 ﬁmo SAssA fr 2uyyy

THLE D - R 61TITLE OcCnange [ Acdilion
NAME SUMPTER, JAMES 6.2 NAME )q' LFREYD DY E

streer aooness | 4841 S. PRICES PT. easeet aooress (SR o O S MY STY e PT.

OITY-51- 7P HOMOSASSA FL ssovsize | HpmMOSKRSSA | FL 3YyYyg

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify for the exenption stated h Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that miy signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this repod as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlachment with an address.

@Es Pfoa. . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR D|RECTD|{

id

X2

S

RV VR £
XSé L

Daytinie Prgne 4

CR2EQ37 (12/95)



