SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Len Katherine Harris
ANNUAL REPORT s Secretary of State
1999 % DIVISION OF CORPORATIONS

g
DOCUMENT # 759462 |/

1. Corporation Name

CROTON PARK HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.O. BOX 3650046 P.O. BXO 340046
MELBOURNE FL 328380046 WMELBOURNE FL 32938006
us us

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 005 ****61 .25

AR AR

2. Principal Place of Business 2a. Mailing Address

m

[2s] 2s]

Trust Fund Contribution

3. Date lnco[roratad or Qualifed

1] Za] 08/04/1981

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
[22] 27 59-2130812 Not Appiicable

Ci City & Stal iti

ity & State : Gy State i 5. Certifcate of Status Desired O $8.75 Add_monal

23 28 . =" - —«Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Currant Registered Agent

10.

Name and Address of New Registered Agent

CLERMONT, DANIEL
2550 FULTON COURT
MELBOURNE FL. 32035

81| Name

82

Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized by thé corpora
agent. f am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
tion's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title i applicable. {NOTE: Ragistared Agent signatura raquired whan rainsiating} DATE

12. OFFICERS AND D!IRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ﬂDELETE \ATME [JChange (] Addition
NAME CARTER, MARY J 12 NAME

sweeraooress| 1906 MOTTE OR 13 STREET ADDRESS

CITY-ST-2IP MELBOUHNE FL 32935 14 CITY-8T-2IP

TME FD [ DELETE 21 TME JChangs [ Addition
NAME KING, APRIL 22NAME

swreeTaooress| 1989 MATTE DRIVE 23 STREET ADDRESS

CITY-ST. 2P MELBOURNE FL 2 ACITY-ST-2PP

e VPD [ DELETE umegp | ~7D DAChange ] Addition
NAME MULLINS, MRS. E H 32NAME

steeeTaporess| 1955 WEST SHORES RD 33 STREET ADDRESS

CiTY-ST-2p MELBOURNE FL 32935 34.CITY-ST-2PP

TmEe D ﬂ DELETE 41TLE [ClcChange ] Addition
NAME HOSKINS, L. K 5 2RAME

streetappress| 2005 MATTE DRIVE 43 STREET ADORESS

CITY-ST-7P MELBOURNE FL 32935 44CITY-ST-2P

TME 1 DELETE 5.1TIME S b [ Change m Addition
NAVE S2NE C €L MK, DA A1 EL

STREET ADORESS SISTREETADORESS | 2S¢ FULTOM O

CITY-ST-ZP §4 CIFY-ST-ZIP MABoVLME , £, 32935

TME ] DELETE 6.1 TME VP.D [J Change ,EAddition
NAME 5.2 NAME o o

STREET ADDRESS 6.3 STREET ADDRESS g L \6(6:\; ES!:?'P ‘?SY(-:-(ZC'S 2d

GITY.ST-2ZP 64 CITY-ST-ZP MELOOURYE FL. 32935

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the carporation or thg

Bloclg i2or

SIGNATURE:

Block 134

. R

A
I

s e
R PRINTED NAME OF SIGM})

2pfor_ (2

gheiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Achrpent with an address, with all other like empowered.

' REQUIRED ] 30¢-9523

0014194

CRZEQ37 (5/99)

OFFICER OR DIRECTOR
F prr S AR A 2 e

Daytime Phone #




