FILE NOW: FILING FEE IS $61.25

NONPROFIT e FLORIOA DEPARTMENT OF SIATE |
CORPORATION Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 736050 | 9)

1. Corporation Name

ELLEN BEACH PARK HOME OWNERS', INC.

AR A

Principal Place of Business Maiting Address
3414 STALL RD 414 STALL RD
TAMPA FL 33618 TAMPA FL 33618
us us
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 El NOT APPUCABLE . Mot Applicable
ite, k, . ite, Apt. #, ete. i
Sulte, Apt. #, eic | Sulle ARL# et 5. Certificate of Status Dosirad 0 $8.75 Addiional
22 27] Fee Required
City 8 Stale | City & State 6. Election Gampaign Financing 0 $5.00 May Be
EI . 2E| o Trust Fund Contribubon o Added to Fees
Zp Counlry _Op Country B. This corporation has liability for intangible tax under s, 193,032,
m . ;;J 29] E] Florida Statutes 0 ves B No
v g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| Nane
ECKHART, ZELMA 82! Shont Ackdrers [P.0, Box Number is Not Acceptable)
3424 STALL RD
TAMPA FL 33618 83
84| Gity FL las| 2ip Code

41. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the gbove-named carparation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors | hereby accept the appointrment as ragistered agent. 1 am
famihar with, and accept the obhgations of, Sechon 617.0503, Flovida Statutes

SIGNATURE L B e ——
S gnature, typed or printed nare of segieterad agn 1t ar d Wk o INDTE P steud Aganl Sgnoiete 1 Lred we fetsal i DATE

12. CFFICERS AND DIRECTORS 13. ADID TIONSCHANGE § 10 GFF ICERS AND GIRE C1OFS IN 17

TILF D [CJDELETE 1.1TIILE [JChange [ Addition

NAME DAVIS, JEFFREY 1.2 NANE

staeer anoaess | 3436 STALL RD 1.3 STREET ADORESS

CITY-ST-21P TAMPA, FL 00000 14 CITY-S1- 2P o

TITLE DP [IDELETE 2UTIE cnange [ Adétion

NALE HARPER, BILL 22 NAME

sreeranoress | 3414 STALL RD 23 STREET ADDRESS

CITY-51-2P TAMPA, FL 00000 2 ALITY-51-2P

TILE D [CIDELETE 31TIHE [QChange [ Aadilion

hAME COYLE, EMILY 32 NamE

stacer aporess | 3420 STALL RD 33 STREET ADOKESS

Ty-SI-2p TAMPA, FL 00000 34 CTY-51-7° e e

i D CI0eLETE PRI <UODOO I 727060 Dovn |

NAME GARTHWAITE, EDDIE 47 NAME "‘[]3_’"{08_-'}95“"0 1100--013

street anoness | 3410 STALL RD 43 STREET AIDRESS #HHEL, 25

CITY-5T-2P TAMPA, FL 00000 44CITY-51. 2P

TITLE TDS [C1DELETE 51 TILE [Cchaage [ Adation

NAME MILLER, JAMES 52 NAME

steer anoress | 3430 STALL ROAD 53 STREE! ADDRESS

CiTY-5T-2IP TAMPA, FL 00000 540HY-5T-2P

TTiE D [CDELETE 61 TINLE [ cnange  [C] Addition

8AME ECKHART, ZELMA &2 NEME 14

siaeer anoress | 3424 STALL ROAD 63 SIREET AUDAESS > ’\4

CTY-SI- BP TAMPA FL B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualiy for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and thatl my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Horida Statutes: and that my name

appears in Block 12 or I 13 if changed, or or) gh_allaghment with an address.
//‘ 2vrs _ 7/ e  203-933-7822%

SIGNATURE: Lo _ reale S
- SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICEA OR DIRECTOR i Daytire Prone ¥

CR2E037 (12/95)



