SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFDRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT!ON wy Sandra B. Mortham
ANNUAL REPORT = q, F Secretary of State
N DIVISION OF CORPORATIONS

1996 >
DOCUMENT # 759462 (5)

1. Corporation Name

CROTON PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place ol Business Mailing Address |I|I“l |II|| |m| ||m |||’| I“ll “Il “I“lm\ I’I“ I|I|| llll’ |||“ |||‘

P O BOX 360046 P O BOX 360046
MELBOURNE FL 323051440 MELBOURNE FL 32835-1440
a. Date Incorporated or Qualitiad 3a. Date of Last Repont
104 04/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 Po Box ooty 28] Po @Bow Fboods 59-2130812 —Hio: Applcatle
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ] 8.75 Additional
E ;ﬂ 5. Certificate of Status Desired | $ Feo quui::c’lna
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] MELROVRMNE ., F 28] MELR OO E ., Trust Fund Contribution Added 10 Fees
Zip Country Zip Tountry 8. This corporation has liability for intangible tax under s, 199.032,
M'W"ﬂv —EI VS A ;;I 224 x(,ﬂaa"‘km [FAY. { Florida Statutes [Jes [Aho
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81} Mame cL -r
MCDONALD-RUTHLING, NORM Adities. Viewlkt, DAsIEL  CAEZMONT |
' 82| Street Addregg (PO. Box Number is Nol Accgptable}
174 TUERS ROAD LA kvt D
MELBOURNE FL 32035 83
2550 Puvron T _
84| City 88| Zip Code
e Bou 2nE FL |*| 92535

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent. or both, in the State of Fiorida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent iliar wm, Tp‘ e abligations of, Section 617.0503, Florida Statutes.
&GNATUM 9&01.4/&9 oanat  CLERMoNT ey I

gnature, typed or printed name of registsrad agent and litle it applicable {NOTE Registerad Agean| signature required when reinslatng) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
WLE :111) BT OELETE TATTLE sTD [Tcrange [P Acdition |5
NAME SMITH, JUSTIN A 12 NAME CLERMONT, DAIe 5
sweeranness | 1930 MATTE DR BSRETAOKES | 250 FuLTew CT. 2
CITY-ST- 2P MELBOURNE FL 1AGITY-ST-BP MeLRovang By, F2435 &
HILE PO xd oeLene 2ATMLE FPD ' Change Addilion |
NAME MCDONALD-RUTHLING, NORM 22 NAME KNG, APRI
]
sertaooness | 1746 TUERS ROAD asmeeTaooness | 14 @4 pAATTE OR.
CITY-§T- 7P MELBOURNE FL 2.460TY-ST- 1 M v 3URS
L VPD D OELETE 11TILE v PD y FChange ] Addition
NAME CLERMONT, DAN 32 NAME VAL DERYVEER , RONAD
STREET ADDRESS 2550 FULTON CT IISRETADORESS | (o] W), DO he: 8 RD
MELBOURNE FL MeELBoulu€ | €L, B2 ag
CITY-ST-2IP 34 CITY-5T-2P
TITLE ] oecete 41TLE Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3SYREET ADDRESS
CiTY-ST-2IP 44 CITY-5T-2IP
THLE [_] oevere 51TILE T TChange [ Addition
NAME 5.2 RAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-S1-29 §4CITY-51-2IP
TILE L_J DELETE 61THLE [Jchange ] Acdition
HAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS
3 B4 CMY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. |

further certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if

made under oath: that | am an officer or directar of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and

that my name app in Block 12 or Blogk 13 jp-ohanged, or on an attachment with an address.

2370y m SE, ()
SIGNATURE: OUIRslre. (CLERMINT  7-299% (4o7) 265426l
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR _ Date © % Daytide Phone #




