FILE NOW: F

NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 765657

1. Corporation Name

.(!.‘)'.I'!IE lﬁEEATER YONTZ ROAD PROPERTY OWNERS ASSOCIATI

(9)

Principal Place of Business

11011 JOYCE DR. ROE
BROOKSVILLE Ft 34601

Mailing Address

11011 JOYCE DR. ROE
BROOKSVILLE FL 34801

IR AWM

3. Dats Incorporatad or Qualified 3a. Date of Last Report
11/06/1982 04/12/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
2| Qo4 55" JYDAKIZ zeWFb | JOYBS e}MA#’ rz_Risd 59-2075863 Not Applicable
Suite, Apt. #, etd Suite, Apt. #, dlc. i , 8.75 Additiona
Z;l ;] ——— 5. Certificate of Status Desirad H $ Foe R:;j:;;" I
Oy & State City & State 6. Etoction Campaign Financing $5.00 May B
2| BROOKS VI LL & , M. 28] BRosmsvii LB KL+ Trust Fund Gontribution t Added to Feas
Zip Cdluniry Zp Chluritry 8. This carporation has liability for intangitie tax under s. 199.032,
a\I¥eo/ 28] feearnaho 29\ 3560/ 30) HERAANOD | Forda Staes 0 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
CONSTANTIN, ANTON 0GR . Aande LS
11011 JOYCE DR.ROLE. Lodd
R 83
BROOKSVILLE FL 34601 8] oy 351 Zp Code
BROOISYILLE FL | \3%%0/

tamiliar with, and accept the obligations of, Section £17.0503,

or registerad agent, or bath, in the State of Florida. Such change was authoriz
lorida Statut

SiGNATUHECﬂaeﬁ& A LBVDERSHV. P blﬁg

Stgrat.re, teped of printed reme of registared agertwnd ttie If apphca®

NGTE P

11. Pursuant to the provisions of Sections 617.05602 and 67,1508, Florida Statutes, the above-named carporation submits this statement

for the purpase of changing

its registered office

y the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Yeofic

stared Ager! Kl iaqulraji-n;;ﬂf;n rainslatingl
L

certify that the information indicated on this annual report or supplemental annual report is true and a
oath; that | am an officer or director of the corporation or the receiver or trustee empowered {0 execute this report as
appears in Block 12 or Block 13 if changed., or on an attachment with an address.

SIGNATURE{ Avron

courate and that my signature shall have the same legal effect

_ﬁa&wm@& Onon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

12. OFFICERS AND DIREGTORS 13. ADDITIONS THANGES 10 OF F ICERS AND DIREGTONS 1N 12
e PD CJDELETE LUTINE [JGhange  [] Addition
NAME HAINES, ROBERT K. 1.2 RAME

sweer aooress | 11076 CINDY DR. R.O.E. 13 STREET ADORESS

CITY-ST-2IP BROOKSVILL, FL 00000 14 CITY-ST- 71

TITLE VD CIDELETE 211RE ClcCrange L] Addition
NAME LANDERS, ROGER A 22HAME

staeer aookess | 20485 YONTZ ROAD 23 STREET ADDRESS

Ciry-§1-z BROOKSVILL, FL 00000 2 4CITY-ST-2P

TITLE [ [(JDELETE 31 TILE [JChange [ Addition
NAME HAINES, RUTH 32 HAME

sweeranoess | 11076 CINDY DR. R.OE. 3.3 $TREET ADDRESS

CITY-5T-2P BROOKSVILL, FL 00000 34 CITY-ST.2IP

NLE S [ICELETE 21TILE [DChange  [] Addition
NAME CONSTANTIN, DOROTHY L. 4.2 NAME

sweetaooress | 11011 JOYCE DR. RO.E. 4.3 STREET ADORESS

CITY-5T-21P BROOKSVILL, FL 00000 44 CITY-§7-21P

TITLE 1D [_JDELETE 51TITLE [JChange [ Addition
NAME CONSTANTIN, ANTON 52 NAME

streer apoess | 11011 JOYCE DR.R.O.E. 5.3 STREEY ADDRESS

CiTY-ST-2ZiP BROOKSVILLE FL 54CITY-ST-21P

TALE [JoeLete &1TITLE [Change [ Acdition
NAME €2 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CITY-ST-2Ip 64 CITY-SF- 2P

14. | do heraby certify that the information supplied with this filng is voluntariy furnished and does mot qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

as If made under

required by Chapter 817, Florida Statutas; and that my name

Conetasilu /20 /361 36R) 71-0840

Daytme Phone 4

CR2E037 (12/35)




