. FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 ) FLORIDA DEPARTMENT CF STATE
CORPORATION : ¥ il. Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 74906 (8)
FLYING LITTLE RIVER HOME OWNER'S ASSOCIATION, IN

- N

Principal Place of Busingss Mailing Address
P O BOX 81 P. Q. BOX 81
MCALPIN FL 32062 MCALPIN FL 32062
us us 3. Dale Incorporated or Qualified 3a. Date of Last Repaort
(09/25/1979 02/17/1995
2. Principal Pizce of Business 2a, Mang Address 4. FE) Number Applied For
ul PO, Box 81 = PO, BoXx &/ 5-2542409 o Fapicati
f . hl d e o T .
Suite, Apt. #, eTC. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O] $8.75 Additional
E] ;I Fee Required
City & State, - City & State 6. Eloction Campaign Financing $5.00 May Be
23] Me ALPI N F/ 28] Iﬂp Alea N FL Trust Fund Gontribution O Added to Fees
ap ’ Cauntry | Zpg Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 32 ‘wz, [25] qu 29] 3 2062 U S A Fiorida Statutes O ves X No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name = -
Lowanp L. CEPFPA
CEPPA, EDWARD B2 %ﬂéﬂ%ﬁerq ) %( NUmber 15 Not A@%ble) !
RT 1 BOX 156 RR4#E] Poy (5
10 B3
84| Ciny rr FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and £17.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd e Xy h the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar witt abhgations of, Section §17.0503, Florida Statutes.

Lpwand L. Cefpa 2Pl

&l agert and a1 anrnAt: INCTE: Ragtares Agent

Htare required wher reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTOHS IN 17
TILE PD [JOELETE 11 TILE TrREASY [Lgﬂ,,) [ Change EAddwmn
hANE STURTEVANT, JAMES 12 NAME E‘UQ@ ). Cétzpﬁ
srezeraporess | RT 1 BOX 149 st anvess | [EREE ) BoOX 1567
G -S1-2 MCALPIN FL B 14C1Y-81-2P Me Al FL 3?,04)2’
I D CInECETE 21TILE ' Cicnange L] Addition
NAME MITCHELL, LOIS 22 NAME
sraeer aporess | AT 1 BOX 100 23 STREET ADORESS
Y-S 2P MCALPIN FL . 2 4C00Y-57-21P
TITLE SD [CIDELETE I1TITLE [OChange [ Addition
hAME MACFARLANE, LUCIA 32 hAME
steet aooress | RT 1 BOX 280 33 STREET ADDRESS
Y- SI-21F MCALPIN FL 34 CITY-51-2P
TIrE D [JDELETE 41 TILF [Clchange  [] Addition
NANE FICKLING, PENNIE 4 2 NAME
STREET ADDRESS RT t BOX 163-5 43 SIAEET ADDAESS
CITY-51-7P MCALPIN FL 5 44CHTY-ST-7P
TTLE D DELETE 51TiILE ﬁChange [ Addition
NAME BROWB%XROBERT 52 NAME ggifﬁ 177_0 X,L";L;A/ 7 Uit
sineeraonness | RT 1 164 5 3 SIREET ADDRESS
arv-si-ze - MCALPIN FL 5§ seo s | MC QLPM’ FL 320 @Z'
TIT-E 10 ELETE 61TILE Change [ Additon
N BUSWELL, MACK 62N HAeo LT H. MACURD Y *
seer aooress . RT 1 BOX 167 €3 STREEI ADDRESS RRFH‘ ‘ B 9)( ‘5?
oivstae | MCALPIN FL saonsie Mo Al EL 220 L2

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exdmption stated in Seclion 118.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repoert is frue and accurate and that my signature shall have tha same lagal effect as if made under
oath: that | am an officer or diraos the corporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars n Block 12 or Blpekl 3athangeg..e~on an attachment with an address

SIGNATUR - 2ro-F6

ZIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dne: Dat e Prone #

P (T - Sy B ey | Qo _Cf 2 - Y3

CR2E037 (12/95)



