FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # 74906 (8)
. Corporation Name

ELYING LITTLE RIVER HOME OWNER'S ASSOCIATION. IN

Principal Place of Business Malling Address

AR R RO A

PO, BOX 81 P.O. BOX 81
MCALPIN FL 32062 sghLPIN FL 320820081
us
4. Datw,cé)gﬁré?ﬁ or Qualified | 3a. Dﬂgﬂéﬁ%m
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Ns‘nétga Apptied For
[2-1[ 28 5 2409 _|Not Applicable
Surte, Apl. #, elc. Suite, Apt. #, slc. N $8.75 Addhional
;;l ?ﬂ_ 5. Certificate of Status Desired 0O Fos Required
City & Slate City & Stata 8. Elsction Campaign Financing $5.00 May Be
m ;8] Trust Fund Contribution Addad 10 Fees
Zp Courtry Zip Gountry 8. This corporation has liability for Intanglble tax under . 189.032,
24 [;;l ?0] '30] Fiorida Statules Clves [ ho

9. Name and Address of Current Raglstered Agent

10. Name and Address of New Reglstered Agent

filtem pogeeT & . LAUNT

CEPPA, EDWARD 82| Sueel Address (P.0. Box NUMbel 15 Nol Accentabla)
AT 1 BOX 156 Bédo 93 (L ACE
MCALPIN FL 32062 Bl ™MeaLpin FL 32062
84| City FL 85| Zip Code

11. Pursuant to the provisicns
oftice or registered agen

617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
éle ol FloridgmSuch change was authorized by the corporation's board of directors. | hereby accept

& appolntment as registered

y-7-97

DATE

1

agert | am familgeth " / : gatans off dection 617.0503, Florida Statutes.
SIGNATURE _Xﬁ I
Signatuf- tAed dMrinted name of [Ifslered agent ang flile i applicable. (NOTE: Regislorad Agont signatise raquired when reinsiating)
L4
PD

informalion indicated on this annual regay or supplemenig+
1 am an officer or director of lhe corpg 5
appears in Block 12 or Block

SIGNATURE: X

n address.

12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIlE [T peee 1.1 TLE PLES\VENT /O\EGCTOR- [T change LT Addition
HAME STURTEVANT, JAMES 12 NAME PENNIG Fcedin g

sraeeranoness | RT 1 BOX 149 usrEravss | (860% 75T PLACE

CITY -8 2P MCALPIN FL . 14 CITY-ST-2P Mealgin, FL B2el

M 1'1) FDELETE Z1TILE Vice PLES. /D iLGLToE [T Change JDuAddiion
HAME MITCHELL, LOIS 2.2 NAME CAROL WARTMAM

sraer aophess | RT 1 BOX 100 asmeroress | \& 4 B3 73V OLACE

crv-sze | MCALPIN FL . 2 4GITY-51-2ZP MEALPIN FPL B06T

e L) T OELETE 31TME TEsASUPER [ Dlii crol [R(Crangs [T Addition
HAME MACFARLANE, LUCIA 32 NAME POBEET LAUNT

smeeraooness | AT 1 BOX 280 sasmeETaoress | | B A0 T DR PLack

CITY-ST-2F MCALPIN FL 34 CITY-5T-2P MEALPIN  FL B320LT

L D [ DELETE 41TmE plescrTor ﬂ Changs [T Addition
NAME FICKLING, PENNIE 4. 2NAME JAKES STUETEGVAMT

stieer anpess | AT 1 BOX 163-6 wasmETAoREs | (@ zed 77 TN oLace

Eriv-§l-2e MCALPIN FL 44 0TY-51-2P MeaLPId - PL  BEOLZ

TIHE D T otLeTe 51TITLE Digecree’ [T Change ﬂ Addilion
HAME LAUNT, ROBERT 52 NAME PETE ASWLEY

saeer aooness | AR 1 BOX 177 SISRETAODRESS | ‘A2 CALIFOENIA WeoDs C\2oLe

arr-srze | MCALPIN FL S40MY-ST-20 oRLAMDO, FL. 32824

TILE 1] WELETE 6.1 WTLE DYeECToR T Cnange DL Aadilion
NAME MACURDY, HAROLD £.2 NAME MARILY N MARSAN

staeer appaess | R 1 BOX 158 s3smErTAcDRESS | BBATS S, 1415F ST

oTY-ST- 2P MCALPIN FL 54 CITY-5T-2P MIAMI L FL. 233159 ~(044

14. 1 do hereby cerldy thal The informakon supplied with this fiing does not qualify for the exemplion stated in Section 118.07{3)(i). Florlda Statutes. | further certify that the

al report |s true and accurate and that my gignature shall have the same legal effect as if made under oath; that
K powered 10 executs this report as réquired by Chapter 617, Florida Statutes; and that my name

Qe4d-qLB -Ra52

KD TYPED DR PAINTED HAME OF BIANING OFFICER OR DIRECTOR

URE

4 T/vf/b? ?

Daytime Phone #Q00 1749

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



