FILE NOW: FILING FEE IS $61.25 FILED

corForaon  MERWR  "TIIRUITET | pab 03 1998 8:00am

ANNUAL REFPORT Secretary of State
1998 D{ViSION.OF CFJRPORATIONE S e Cret ary Of St ate
POCHMENT # (4)

MERRITT RIDGE HOMEOWNERS ASSQCIATION, INC.

TR EA LR R

Principal Place of Business Mailing Address
482 FALMOUTH AVE. 482 FALMOUTH AVE, 3. Date Incorporated or Qualified
ATTN: MRS. A, STRADA. SEC. ATTN: MRS. A. STRADA. SEC. 03/21/1983
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 e
4. FEI Number A TApplied For
59-2285550 Not Applicable
2. Principal Place of Busin 2a. Mailing Address ) oo
rincipet Flac o8s ing A 5. Certificate of Status Desired (| $8.75 Additional
21 El . Fes Required
Suite, Apt. #, eto. Suite, Apt. #, atc. 6. Election Carnpaign Finansing $5.00 may Be
22 -2?1 __ Trust Fund Contribution (M| Added {0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 28] ves [No
Zipy Country ip Country 8. This corporation oweas or has paid the current year Intangible
2_4| Zs_l ;5! m Personal Property Tax due June 30, Cves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name ) o
STRADA, ANITA L. 82| Street Address (P.O. Box Number is Not Acceptable)
482 FALMOUTH AVE.
MERRITT ISLAND FL 32952 83
84| City ) FL ‘le Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.4508, Florida Statutes, the above-named corporafion submits this staterment for the purpese of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped of prmnten neme of registered agent and tite If applisabla. (MOTE: Replstered Agent slanature raquired when reinstating) : DATE

12, OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD [ DELETE 11 TILE i ’ |_Tchange [ Addition
NAME STRADA, ANITA 12 NAME

STREET ADDRESS | 482 FALMOUTH AVE 1.5 STREET ADDRESS

CITY-S7-2IP MERRITT ISLAND FL 1.4 CITY-5T-2P

THLE P [ DELETE ZATITLE TIChange [ 'Addition
NAME : VENICE, JOHN 2.2 NAME

sTReET aDORESS | 513 SEACREST AVE. 2,3 STREET ADDRESS

CITY -§T-2P MERRITT iSLAND FL 2,4 OITY-ST-ZIF

TILE D [T DELETE 3.1 TALE T [ Change L Addition
HAME STRADA, ED 2.2 NAME

smeeT ADDRESS | 482 FALMOUTH AVE. 33 STHEET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 3.4, CITY-ST- 2P

THLE T ] DELETE 21 TILE o U icChange  [] Addition
NAME WARD, LAURE 4, 2NAME

seeTADDRESS | 497 SEACREST AVE. 43 STREET ADDRESS

GITY-S1-2IP MERRITT IS4, FL 4.4 CITY- 5T-2P

TITLE [_] DELETE 5.1 THTLE - L ctenge [T addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-S1- TP 54 CITY-ST- 7P

e LT DELETE 5.1 TILE ‘ [T change [T Addition
NAME 52 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-ZIP

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

Indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer o1 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed..ot on an attachment an ,dess.

SIGNATURE: ST SORL e NG iy A STRANG /278 467 553-3126

LoSAATIRE AND FTYAED OFR BFRINFED NAME OF SIGMING OFFRCER O DIRECTOR DavireProns # . .00

CR2E037 {10/7)



