FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATICNS

DOCUMENT # 767660 @)

1. Carporation Name

BROWNSVILLE STATION HOMEOWNERS ASSOCIATION, INC.

RN B

Principal Place of Business Mailing Address
3014 BOB WHITE DR 014 BOB WHITE DR
MARY ESTHER FL 32569 MARY ESTHER FL 32669
3. Date Incorporated or Qualified 3a. Date of Last Report
032471983 j01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
2| 26 53-2376210 Not Appiicabie
Siite, Apl. ¥, et Suite, Apt. #, etc, it
L A e uite. Ap o 5. Certificate of Status Desired 0O 38'75 Add.ltlonal
—2;1 ;ﬂ Fee Required
Cry & State | Gy &Stae 6. Election Campaign Finanaing O $5.00 May Be
Eﬂ 281 Trust Fund Contribution Added to Faes
21 Country Zip Country 8. This corparation has liability for intangible tax under s 194 632,
;l EI El ;El Flarida Statutes O] ves MO
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHUGE! HOWARD 82| Strect Ad iess PO Box Number is Not Acceptabile)
3014 BOB WHITE DR
MARY ESTHER FL 32569 a3
84| City FL asJ Zp Code

11. Pursuant to the provisions af Sechons 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the carporation’s beard of directors. | hersbiy accept the appeintment as registered agent. | am
farmihar witn, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE s e . e
Srgnat e, tyd Of et Fac e G regetsred ageri &7 bl i apyd b NOTE Feygisterad Agact sgnatun: redeirad whan rurslatng: DATE

12. OFFICERS AND DIRECTORS 13. FDI T RO CE-ANGE 5 0 OF FICE 18 AN D CTORS N 15

TLE T ] DELETE 11TIF [JChange [ ] Addition

HAME CRUCE, HOWARD 1.2 NAME

srrees acoress | 3014 BOB WHITE DR 1.3 STREET ADDRESS

CITY-ST-21P MARY ESTHER FL i 14Giy-5T- 2P

THeE VD mm[ 21TILE 1O [ Change ‘Q’ﬁddilinn

havE SON, 22 NANE o SHITY, BALEAS

streeranoeess | QLD CIB=>1__ 235TREET ADDRESS | (o f 4 CenTwe2 57 #H /O

Ty -8T-2F ALTON BCH Ft- zaon-stae | JTaRT bl ran E@ir&_ L 32547

TITLE PD [JDELETE 31TINE [CIChaage  [] Addition

NEME WAUGH, JAMES G. 32 NAME

staeet anoriss | 422 PELHAM ROAD 33 STRFET ABDRESS

Gl -S1- 2P FT WALTON BCH FL 34 CiTY-ST-7F

THLE ] [IDELETE 41 THLE [1Cnange  [] Addtion

NAME WAUGH, ANN 4 2 NAME

sraeeraoomess | 422 PELHAM RD 4.3 STREE ADIDRESS

CIv-S-2p FT WALTON BCH FL 4ACTY-ST- 2P

TITLE CIDELETE 5 TITLE [CIChangs [ Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ALDRESS

Ty -S1- 2P 54CTY-51- 2P

TITLE [1DELETE 61TITLE [DOchange [ Additon

NAME 62 NAME

STREE! ADDRESS £ 3 STREET ADDRESS

eIy -S1-2F B4CITY-SI- 2P

14. i do hereby certify that the infarmation supplied with this filing 15 voluntarily furnished and does not qualifs for the exemption stated n Sectkon 11907 (3)k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under
oath; that | am an offcer or dractar of the corporation or the receiver or trustee empawered Lo execute “his report as required by Chapter 817, Flonda Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an atigehmend wiln an adadrgss.

f-{()guf}{ T Qe

BIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER D DVRECTOR Tt Prigce #

SIGNATURE: </ awrrts it SNV E Y SR i P L A

4

CR2E037 (12/95)




