SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # 751234

FORTENBERRY PLACE HOMEOWNER'S, INC.

Principal Place of Businass

850 LAKEWOOD CIRCLE
MERAITT ISLAND FL 32952-5896

Mailing Address

850 LAKEWOOD CIRCLE
MERRITT ISLAND FL 32952-5606

100 N

3. Date Incorporated or CQualified 3a. Date of Last Report
02/25/1980 06/09/1935
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] NOT APPLICABLE Not Applicable
t ¥, Suite, Apt. #, etc. . iti
Suito. Apt. 4. el ute. Ap gle 5. Certificate of Status Desired [:] sa 75 Ad(?ltlonal
22 —;;I Fee Required
City & Stale Cily & State 6. Election Campiaign Financing 0 $5.00 MayBa
;s—l ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpaoration has hability for intangible tax under s 199.032,
24] 25] ?9—\ 5‘ Florida Statutes [Jves [JNe
9. Name and Address of Current Registered Agent 10. Name arki Address of New Registered Agent
81| Name
MOSLEY' CURTIS R" ESQ. 82| Street Addrass {P.O. Box Number is Not Acceplable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32001 L
84| City FL Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o printed name of registered agert and Iitte o apphicable

(NOTE. Registered Agent signature requited when renstatng)

DATE

further cerlify that the information indicated on this annual repart or supplemental an
mada under oath; that 1 am an officer or director of the corporal:on or the receiver or
A ddrass

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P [Joecere 11TITE Ll crange [T Acditien
NAME TATE, BOBBY H. 1.2 NAMEE

STREET ADDRESS 850 LAKEWOOD CIRCLE 1.3 STREET ADDRESS

(iTY- ST-2IP MERRITT ISLAND FL TACITY -ST- 2IP

TITLE S [LJoELeme 21TIME [J Change [ Acdition
NAME JOHNSON, SUE 27 NAME

smeevaponess | 885 LAKEWOOD CIRCLE 2.3 STREET ADDRESS

CITY-ST-2P MERRITT ISLAND FL 2 40T -ST-2P

TITLE T [T oeLeTe 31TME U Jchange [ ] Addition
NAME STRATTON, PATTI 32 NAME

STREET ADDRESS 855 LAKEWOOD CIRCLE 33 STREET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 34,01y -5T-7P

e D ] DecEvE 41THLE [T Change ] Addition
NAME ZYSKO, JAN 4.2 NAME

STREET ADDRESS 725 LAKEWOOD CIRCLE 4.3 STREET ADDRESS

oTY-ST-2P MERRITT ISLAND FL LACTY-§T-2

TILE 1] [_JDELETE 51TILE [ Jchange ] Addition
NAME BAXLEY, STANLEY 5.2 NAME

STREET ADORESS 710 LAKEWOOD CIRCLE £ 3 STREET ADDRESS

CITY-$1- 2P MERRITT ISLAND FL 54 0Y-5T-219

TILE D [Joeee 61 TQE [Jchange [ Adattion
HAME POPE, JEAN 62 fE

STREET ADDRESS 750 LAKEWOOD CIRCLE 6.3 JET ADDRESS

COy-SI-2I0 MERRITT ISLAND FL s SLzp

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished

raportis true and accurate and thal my signatura shall have the same logal effect as if
htoe empowerad to execute this report as required by Chapter 617, Florida Statutes, and

U9,

* e Aoy

‘ T Dau' Daybma Fhone &

AR 4 A

CR2E037 (3/96)




