TPV

NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769092 (8)

1. Corporation Name

:ﬁgIAN CREEK PHASE IV A HOMEOWNERS ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DRIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

AT O

Frincipal Place of Business Mailing Addrass
109G HALF MOON CIR. BOX 110E HALF MOON CIRCLE
JUPITER FL 334587667 JUPITER FL 33466-7066
us us
3. Date Incorporated or Qualfied 3a. Date of Lastgagm
/24/1983 /1311
2. Princaipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650270127 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. i
Hie ARt T e Sulte, Apt. 4, el 5. Certficata of Status Desied [ $8.75 Additonal
22 Eﬂ Fee Required
| _ City&State City & State 8. Elaction Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax urder s. 199.032,
[24] 25 |20 [30] Florica Statutes O ves ONo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
ETCHELLS' CHAHLES H 82| Sireol Address {P.O. Box Number is Not Acceptabla)
105D HALF MOON CIRCLE
JUPITER FL 33458 8
84| Gity FL las Zip Code

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-named Corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obiigations of, Seclion B17.0503, Florida Statutes.

jGNAT URE " Signanue, yped of prinied nanme of reg Stered agent and aile [l apmicate " TINOTE Régislered Agent signature rec-red vion renstatirg DATE &
12. OFFICEAS AND DIRECTORS 13. —___ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
TINE ;?noup LORRAINE WELETE 11NIE TP # [TCnange T Addiion ?_
HAME s 1.2 NAME = 5 ARK- ~
stuceraooness | 1020 HALF MOON CIR. 1.3 STREEY ADDRESS 5{;{[’3, f;l,/dwe.F Moo Crec/R §
| crr-sioze JUPTTER FL racr-st-re LYy O)dBLt AYf . &
e VD []DELETE 21 TILE ! Dchange [ Addiion | C
NAME LARRY, CHARLES T. 22 NNE
sirertacoress | 109A HALF MOON CIRCLE 23 SIREET ADGRESS
|y sz JUPITER FL 2 4QTY-5T-2P
TITLE D [IDELETE 3VTILE [JChange [ Addition
NAME LEMLEY, WILLIAM 32NAME
sreeeraonress | 1078 HALF MOON CIR. 33 STREET ADDRESS
CITy -51- 2P JUPITER FL 34.00TY-§1-2P
T SD [CIDELETE 41 TME Jchange [ Addition
MNAME ETCHEU.S, CHARLES H W 4.2 NAME
stneet anoress | 1050 HALF MOON CIRCLE 43 STREET ADDRESS
CTY-S1-7F JUPITER FL 44C1Y-§1-2P -
THLE PD [JDELETE 51TMLE [CdChenge [ Addilion
NAME RUSSELL. BONNUE 5.2 NAME
strecr anoness | 109G HALF MOON CIR 53 STREET ADDRESS
Y- S1-2iF JUPITER FL 54 CTY-ST-2IP
TILE CIDELETE 51THLE DOchange™ [ Addition
NAM: 62 NAME
STREET ADDRESS h 6.3 STREET ADORESS
CITv-51-21p 6.4 CITY-S1- P

14. 1 ga hersby certify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or 13 if changed, or on an attachment with an address.

SIGNATURE: @{J% "’TMW 2/1,[{779 %7694 4144

ATURE AND 0 OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytrre Prone #
a2 a e f 7 P~ o, oo . P U T Y




