FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e
CORPORATION
ANNUAL REPORT
IVISION OF CORPORATIONS

1996 | owso B
DOCUMENT # G73005 (2)

1. Corporation Name

MERRITT COURT TOWNHOMES, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of Slale

Principal Place of Busness Moy Adthress

O R

GOGOA FL 32826 MERRITT ISLAND FL 329540715

us - L — —
a. Date Incorparated or Cuahfed 3a. Date of Lasl Repart
2. Principal Pace of Business T " 28, Mg Adilress - - 4. FEI Number Applied For
21] o N 7 6 592369649 Not Applicabie
Suite . o Suite Ay ot i
wts. Apt. B, et Lt ApL A, et B. Certificate of Status Dosired O $B'75 Adqmonal
2"ﬂ 27} Fer Required
City & State | Gty & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 231 Trust Fund Gantribution Added 1o Fees
Zip | Counlry L w | Gountr. 8. This corporation has kabitty Tor intangible tax under s 189.032,
’;;1 251 29| 30] Fiorida Statates 3 Yes ﬂ No
g Name and Address of Currrerljrtwniegis'\erg_d_ f_\g_g_ljl____ B ’ 1ofName and Address ol New Registered Agent
81 ame
ELLIS, ATLEE R. (821 Street Address(P.0 Box Number is Not Acceptable)
837 MALLARD ROAD ]
COCOA FL 32926 g
"ga| Cy FL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and €07 1508, Florida Statiten, Mo ahove Naned COmIoen Sutits 1hs staenent for e purpase of changing its regstered office
or registerad agent, or both, in the State of Flarida Sach change was autharized by the cor orabon's oan of drectors | horeby accepl the appaintment as registarad agent. | am
familar with, and accent the obligations of. Secton 607.0505, Fionda Statutes

SIGNATURE

St e, e e e e et e i oy i - L S Ay .7 o o T nan &
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPS B [T T ERETE [1 Crange L] Addton | :‘\"—’
NAME ELLIS, ATLEE R 12 HAM p:
siverracoress | 837 MALLARD RD 13S/RE 1 ADORESS ]
CITY-S1-2P COCOAFL 1AGHYT ST-21 &
TITE [ DHETE RN C] Changs [ Acdition | ©
NAME 22 NAM!
STHEE [ ADDHESS 29SIHE 1 AODRFSS
Cily-ST. 2P ) N P 240y sz
TITLE Y DELETE KRR [[] Cnange  [] Addition
NAME 32KAN
STREET ADDRESS 13 STHIED A0TRESS
CIY-S1-2F o ] 340y 5T-2F
NILE [ DELETE 40T [ Change  [] Additan
HAME 43 HAM
STREET ADURESS 43 STRENT ADDRESS
CITy -51-2 ‘ o o N EXUIRIR
TIILE [] DELEIE 51T [} Change  [] Addition
NAKE 57 Naw
SIREET ADDRESS 59 SIRLZT ADDAESS
oly-51-217 o sacmr st | o ] L
TINE [C] DELETE 5V TITLE [ Change  [] Addiion
NAME 67 NAME
STREET ADDRESS € 3STIE | ADDRESS
CrY-s1 ze £4CTY §1-7

14, [ do hereby certify that the mfonmalan spohc vett ths fng s voluntadiy fonishad ancl o wes not qualfy for the exemptan stated in Section 119.07(3)k), Fiarida Stalutes. | further
certify that the information indicated an this annad’ renort o supplemental annua. repiort is true and accurate and that my signature shall have the same lega: effect as if made under
oath: that | a7 an oflicer or director of T Garporation or the recever or trustee empoviene 1 to excouts this repor as respared by Ghagter 807, Flonida Statutes; and that my name:
appaars in Block 12 or Blogk 134 changert. or o an atlachmient with an address

SIGNATURE: ﬁau- /9 €ﬁ£\ Auee R.Evuss Pﬂfs:}pm 7/;:4/?5 (90{32-8207

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D1 P e o




