FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 743487 (1)

1. Corporation Name

MYRTLE LAKE HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DWISION OF CORPORATIONS

GO

Principal Place of Business Mailing Address
PO BOX 520442 P.O. BOX 520442
LONGWOOD FL 327520442 LONGWOOD FL 327520442
3. Date Incorporated or Qualified 3a. Date of Last Raport
07/07/1978 02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numtier Applied For
21 26 £9-1826748 Not Applicablo
] . . it . #, etc iti
Suite, Apt. #, elc Suite, ApL. #, etc 5. Cortificate of Status Desired [ $8.75 Add'ltlonal
—’:’ﬂ ;ﬂ Fae Required
City & State City & State 6. Electon Campaign Financing $5.00 may Be
23 -EI Trust Fund Contribution [:l Added to Fees
ap Country Zp Country 8. This corporatian has liability for intangible tax under s. 199.032,
Hl a ;I ;l Florida Statutes 0 ves ONo
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
O'CONNER, ROGER 82 Stect Adchess (P.O. Box Number is Not Acceptable)
1311 MYRTLE DR
LONGWOOD FL 32750 83
84| City FL |as Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hergby accept the appointment as registared agent. | am
famihar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/85)

SIGNATURE __ B R
Sigrmlu w2, typetnd O prnted nanve oF rvgw;tprad agm and ke i arphcan e NOTE' Regishared Aganr| signalurt requirec] when rerstating DATE
12. OFFICERS AND DIREGTORS 13. ADDINONS/CHANGES 10 OFFIGEFS AND DIRLGIOHS 1N 12
TILE P [CIDELETE 11TITLE [YChange [ Addition
RAME Q'CONNER, ROGER 12 NAME
streer anoress | 1311 MYRTLE DR 1 3STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 1417 -5T-2IF
TILE T [CIDELETE 21TIME [Octhange [ Addition
NAME FANKHAUSER, DAVID 22 NAME
sweerapoeess | 1311 RIDGE RD 23 STAEET ADORESS
Ty S1-7R LONGWOQQD FL 32750 2 4CITY-S1-2IP
THLE '} ] DELETE 31TINE [JChange  [] Addition
NAME DiX, JEFFREY C. 32 NAME
siwetrasoress | 1120 SCENIC POINT RD 33 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 34 CIY-50-2P
TiLE S0 [CIDELETE 41TITLE [ change [ madilion
NAME PARKER, COLEEN 4 2 NAME
seer anoress | 1921 LAKESHORE CIR 43 STREET ADDRESS
CiTY-S1-2IF LONGWOOD F{. 32750 S4CHTY-§T-2P
TIILE D {CJOELETE 51 TITLE [OChange [ Addition
hAME TESCH, RICHARD 5.2 NAME
smeerapoiess | 1350 CANAL POINT RD 5% SIREET ADGRESS
Crv-51. 2 LONGWOOD FL 32750 §4CITY-51-2P
TIILE CIGELETE 61 TIILE Ochange [ Addition
NAME £2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Oty S1-7w® J cacmy-si-ze

furnished and doas not qualify for the exemption stated in Section 118.07(3)tk), Florida Statutes. | further
G annual report is true and accurate and that my signature shall have the same legal efect as if madea under
o trustas empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
an acddress.

e g/;g 07 28525

" "SIGHATURE b AME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #
a2 N Fapal-b =t b

14. | do hereby certify that the informalion supplied with this fiing is voluntan
certify that the infarmation indicated on this annual r &
oath; that | am an officer or director of the carpor;

SIGNATURE: .




