IS $61.25

0

FILE NOW: FILING FEE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

(4)

MERRITT RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

482 FALMOUTH AVE.
ATTN: MRS. A. STRADA. SEC.
MERRITT {SLAND FL 32952

Mailing Address

482 FALMDUTH AVE.
ATTN: MRS A. STRADA, SEC.
MERRITT ISLAND FL 32952

VAR A

3. Date Incorporated or Qualified 3a. Date of Last Report
. 03/21/1883 02/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26) 58-2285559 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing a $5.°o May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangiblodax under . 199.032,
24] [25] 20] [30] Florida Statutes O ves JAno
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
STRADA. ANITA L. 82| Strect Address (P.O. Box Number Is Not Acceptable)
482 FALMOUTH AVE.
MERRITT ISLAND FL 32952 8
B4 City 85| Zip Code

FL

H. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
or registered agent, or both, in the State of Florida, Such chan%e

of, Secton £17.0503,

TRADA

famitiar with, and ageept the obligati

Avi17h k.

corporation submits this staternent for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am

orida Statutes.

/-/9-7¢

SIGNATURE
Slgrature typed or prnted name of registered agent and 1tk i* applicatie (NOTE: Ragistersd Agent ssgnature recuired when reinstaling) DATE
12. . OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE [JDELETE T1TILE ﬂchange [ Addition
HEME 12 NAME m
SIREET ADDRESS 1.3 STREET ADDAESS
GTY-SI-2P 14 CY-$T-2P
nILE SD CI0ELETE 21TINE Ulchenge [ Addition
NAME STRADA, ANITA 22 HAME
street aooress | 482 FALMOUTH AVE 23 STREET ADDRESS M
CTv-5t-710 MERRITT ISLAND FL 2 4 0¥ ST 2P
TITLE P [C)DELETE 3I1TILE [OChange ] Addition
NaE VENICE, JOHN 32 NAME
srarer aoorss | 6§93 SEACREST AVE. 33 STAEET ADDRESS M“
| Cimy-sT-2p MERRITT ISLAND FL 34 0TY-ST-2F
L b [JDELETE 41 T0LE Ochange  [J Addition
NAME STRADA, ED 4 7 NAME
streer anoress | 482 FALMOUTH AVE. 4.3 STREEY ADDRESS M"
CiY-31-2F MERRITT ISLAND FL 440iTY-S1-2P
TITLE T [IDELETE 517T4LE [OcChange [0 Addition
KAM: WARD, LAURE 6.2 KAME
sthee) aouress | 497 SEACREST AVE. 5.3 STREET ADDRESS M—
CITy-ST-2IP MERRITT ISL FL 54 CITY-S1-7P
LE [CIDELETE 6.1TITLE Dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY - 81-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lega! effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trusgse empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ress.

appears in Block 12 or Block 13 if chan

SIGNATURE: _

?isr onan atlacryn

[=19-96_ %07-4#$3:3128

SIGNATURE AND TYPED OR PRINTED NAME OF

NINQ OFFICER OR DIRECTOR

Deytyre Pnong #

CR2E037 (12/95)




