. . FILE NOW: F E IS $61.25

ILING FE
NONPROFIT oy
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
; Secretary of State

s DIVISION OF CORPORATIONS
DOCUMENT # 766178 (8)

OLD FORT KING SQUARE OWNERS ASSOGIATION, INC.

T

Principal Place of Business

PO. BOX 117
ORANGE LAKE FL 32681

Mailing Addrass

P.O. BOX 117
ORANGE LAKE FL 32681

NI

3 Date‘llaﬁg?rfé%jam Qualified

™ " Bi08 6

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-1271578 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e AP ute. Ap 5. Cerlificato of Status Desred [ $8.75 Aaditonal
;;l ;' Fao Required
Gty & State Crty & State 6. Election Campaign Financing O $5.00 may Be
23 (28] Trust Fund Gontribution Added Io Fees
Zip Country Zip Country B. This corporation has liablity for intangibla tax under 5. 189.032,
[25] 20 [30] Florida Statutes 0 ves ONo

10.

Name and Address of New Reglatered Agent

Street Address (P.O. Numbser Is Not Acceptabile)
Q400 (\?\?\Oj 143 Sennea.'r

| 9. Name and Address of Current Registered Agent
81| Name
PROMIN, JOAN G. "
TEQUESTA FARM,BUNGARVIN-RE—C_,
ORANGE LAKE FL 32681 83
84| City

FL

Zip Code

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corpor.
or registered agent, or bath, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 517.0503, Fiorida Statutes.

ation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hargby accept the appointment as registered agent. | am

SIGNATURE "Sanatre, tyoed o printed name of regstared agent ang Wlis 1 appicable (NOTE: Rogisterad Agort signature mauired when renstaling) DATE

12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 12
e FD [JDELETE 11 TILE [JChange ] Addition
NabE PROMIN, RICHARD E. I 1.2 NAME

staee: aooress | TEQUESTA FARM DUNGARVIN 13STREETADDRESS | ' pBeD M\/J 143 STeEseT

CITY-$1- 7 ORANGE LAKE FL 14 CITY-ST-21P

THLE VeT CJDELETE 21TIEE DlChange L] Addiion
KAME PROMIN, JOAN G. 22 NAME

seeraporess | TEQUESTA FARM DUNGARVIN asterranoness | A 2hd oo N \;d 193 STeas

CITY-5T- 20 ORANGE LAKE FL 2.4TITYV-S1- 2

TILE D CJDELETE 31 TILE Oftnange  [J Addition
NAME PROMIN, JOAN G. 32 NAME

stueer aoosess | TEQUESTA FARM DUNGARVIN 33 STREET ADDRESS o N

cresiae | ORANGE LAKE FL oo | 400 NW 14% Stemay

T D CJDELETE 41TIMLE [OCnange [ Addition
NAME TYDINGS, DANA E 4 2 NAME

sreeeraporess | GRAN LANE FRMS 6524 OLNEY 4.3 STREET ADDRESS

CITY-5T-21P LAYTONSVILLE, MD 00000 4401¥-§T-2P

TILE [JOELETE 5.1HILE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 2P S4.CITY-ST-2IP

TILE [CIDELETE 61TITLE Ochange [ Addition
KanE 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not

oath; thal | am an officer or director of the corporation or the recelver or trustes empowered ta execute thi
appears in Block 12 gr Block 13 if changed, or chment with an add:\ess.

SIGNATURE:

cerlify that the information indicated on this annual report or suppiemental annual report is true and accura

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
te and that my signature shall have the same legal effect as If made under

s report as requirad by Chapter 617, Florida Statutes; and that my name

2-& -9 asa

ED NAMEDSSIONING OFFICER OR DIRECTOR
| ) -

Date

Sas

—

CR2E037 (12/95)




