NONPROFIT

CORPORATION

ANNUAL REPORT

1996 T

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74865

1. Corparation Name

HOOT OWL RIDGE COMMUNITY ASSOCIATION, INC.

(3)

10

SATSUMA FL 32189

Principal Place of Business Mailing Address
~STAR-ROUTE-3— —SHAR-ROLFE-0-
P.O. BOX 586 P.0. BOX 586

SATSUMA FL 32183

3. Dale Incorporated or Qualified 3a. Data of Last Asport

PENROD, BETTY
124 SUMMIT RD.
SR3 BOX 905
SATSUMA FL 32189

08/27/1979 05/01/1995

2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] P 0 Pox 586 26 0, Poy A8 59-2756932 Not Applicabls

Suite, Apl. 4, etc Sulte, Apt. #, elc. ) ) $8.75 Additional
E\ _ ;l 5. Certificate of Status Desired (] Feo Required

Gy & Slale iy & State 6. Elaction Campaign Financing 0O $5.00 may Be
23] Sg_j'_ suma. £ L_u 28 tga mae-; L Trust Fund Contribution Added 10 Fees
Al ountry Zip ! Cogpntry B. This corporation has liability for intangible tax under s. 199.032,
24E 33 | gq “u_Sng uj‘nam 2_9|33’ Yq’p 53’(0 E] U m Florida Statutes [0 ves ﬂNo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [*

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporatian submits this statament for 1ho purpose of changing fts fregistered office
or registered agent, or bath, in tho State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hareby sccept the appointment s registered agent. | am

farmdiar with, and accept the obligations of, Soction 617,0503, Florida Statutes
SIGNATURE ___ " o e
| Slgralae, tyad o prated nanie of rogistarad agent and tith it applizatle {NOTE: Reg-stered Agent siprature required when reinatating [+%.813 ‘t.l.'_)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE ST [C]DELETE 1ATITLE [ Change [ Addition 1l
NAME PENROD, BETTY 1.2 HAME 5
sireeraooress | STAR RT 3 BOX 905 1.3 STREET ADDRESS b
oUY S1-2P SATSUMA FL 3218 1L4GITY-5T-2F 8
Tine VP [JDELETE 21 TINE T change O Agdition  |©
MaNE ELDRIDGE, LAURENCE 22 NAME
sireeranoress | STAR RT 3 BOX 903 23 STREET ADDRESS
CITY-51- 240 SATSUMA FL 32189 2 4CY-ST-2P
TITLF T [CTOELETE 31TITLE [OChange ] Addition
NAME KIRBY, HELEN 32 NAME
sieeracoress | STAR RT 3 BOX 883 HICKORY NUT TRAIL 33 STREET AGDRESS ““- T
| ory-si-ar SATSUMA FL 32189 34.CITY-51- 2P 1—::‘[:":;2 li.‘,::'%} ..rf 1 %?..‘_'ﬁﬁ'
e P CIDEETE A1 TIILE VF #%51, 25 - vithange ) Adgiton
NAME EVERLY, GORDON 42 NAME
sireetaooress [ STAR RT 3 BOX 888 HICKORY NUT TRAIL 43 STREET ADDRESS
CITY-51-21P SATSUMA FL 32189 44 LITY-57- 2P _
me |1 LJDELETE 51T1LE ¥ DfChange [ Aadition
NaME CALDWELL, LORA L 52 NAME
starer aooress | STAR RT 3 BOX 982 RUSTIC RD. 5 3 STREET ADDRESS
L orvseae | SATSUAM FL 32189 54 CITY- 5T- 2P
TITLF T [CJDELETE 61TITLE ﬁ(:hange [ addition
N SPENCER, JUDY 62NAVE Loven Nolan
siweer aooaess | STAR 3 BOX 830 s3smeer anoress | Sdor Rt D ﬁox ?3.'1, Deex 'RUM?A .
CTv-S1-2 SATSUMA FL 32189 seor-sie (Satsume, FL 32199

SIGNATURE:

14. | do hersby certify that the information supplied with this filng is voluntarily furnished and daes not qualify Tor the exemption?stated in Section 118.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under
cath: that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or an an altachment with an address.

INTersed  awd F/77 5 oo ok

Dale




