FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary ;f State
DIVISION OF CORPORATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # 7671‘59

1. Corporation Name

(4)

OLD MILL RUN HOMEOWNERS' ASSOCIATION, INC.

N ORI

Principal Place of Business

Mailing Address

2801€ QLD MILL RD 29016 OLD MILL RD
TAVARES FL 32778 TAVARES FL 32770-9675
3. Date lncorgoraied or Gualifiad 3a. Date of Last Report
02/28/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 E] 530439 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, R it
Sulte. Apt. #. ete I e, Al A, et 6. Certificale of Status Dasired O $8.75 Add.monai
92 ':ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Bs
EI 2_8] Trust Fund Conlribution Added to Foss
Zip Couniry Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
24 25 ;ﬂ El Florida Slalutes Yes [ No
9. Name and Acidress of Current Registered Agant 10. Name and Address of New Reglistered Agent
81| Name
C'ROAK, M|GHA-EL A 82| Sireel Address (P.O. Box Number is Not Acceptable)
14220 US HWY 441
TAVARES FL 32776 83
- ;
84| City FL 55‘ Zip Codo

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporalion subimits this statement for the purpose of changing its registered
office pr registered agont, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | horeby accepl ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalutes.

1 am an ofticer or direqir of the

appears in Block 12 of

e m ek i & ea 8 A

SIGNATURE _ L . — ,

Signatre. typed of printed name of 109 slorod agent aad il 1 apphcabic TNOTE Hegisiored Agerl sgnalure requied whear reinglaing] DATL
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 g
TITLE w 3 DeLETE 1ATLE PRESI OEXT P02~ Y crange Additon | &5
HAME BATSON, DAVID 1.2 NAME 5
srreevaooness | 29142 OLD MILL WEST 13 STREET ADDRESS &
CITY- 5T-2IF TAVARES FL 32778 14CITY-§1-21P %
TilE L2 [T oeere 21T [T change [ Addfion [O
NAME OLDS, MARYLYNN 22 HAME
seevanpaess | 20319 OLD MILL EAST 23 STREE] ADDRESS
CITY-5T-2P TAVARES FL 32778 2 4IY-S1-21P
TITLE T/ 0/2 T oecETE LATNLE [T Change L] Adaition
NAME RBOUR, SHARON 3.2 NME
streerappress | 15015 MILL POND RD 33 STREE) AIDRESS
CITY-5T-2P TAVARES FL 32778 34, CITY-ST- 2P
TE D BT DELFTE 41 TMLE DREAT IS [T change [ Addition
NAME REEVES, HAL 4.2 NAME Lo RE THISE
sweevaoness | 15026 MILL POND RD GSHTANSS | £S5 & F kel oss (.
CATY-ST- 2P TAVARES FL 32778 SACIY-SI-7 TAAnES e S2778
TMLE PD B DELETE 511ILE ViCE - PAESIDER 7/‘9/@ L] thange B adion
HAME BARKER, JAMES E JR. 5.2 NAME 21T SHALS _
sweerADRESs | 28206 OLD MILL WEST SISTHEENADDRESS | sig o 2 2. S ALY LRQ0E
CITV-S1-2IP TAVARES FL 32778 sacmy-s128 A rAseTs e 2a37 &
TLE [T orerE B1TILE ’ [Tchange [ J Addition
NAME 62 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CTY-57-2P 6.4 CITY - ST- 2P
14. | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, ! further certily thal the

information indicatod on 1his annual reporl or supplemenlal annual report is lruc and accurate and thal my signature shall have the same legal effect as if made under cath; thal
trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

orparatan or th
k 13k!‘ngod, or{twam
PR | T TN |\ ]

0 receiver or
nl with an address

N
: A Y

Y o a- LY TUS A



