——
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 |
DOCUMENT # G92679 (1)

1. Crrporalon Name:

ARIANA SHORES HOMEOWNERS ASSSOCIATION, INC.

. A OO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
i Secretary of State

RE .‘-e?/ DIVISION OF CORPORATIONS

. .F‘l i \['lf“ll F’\érlirerof E‘\USiHC—S-S:; - M ailing Ad:ﬁreas
116A PARADISE LN. ARIANA SHORES 116A PARADISE LANE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Us us
3. Dgt. rated or Qualified | 3a. Dale of Last rt
88/25118 "BariafigtE’
2. Purcipdl Plce of Business " [28. Muiing Adoress 4FE N b§8 Applied For
21| //é ﬁ }?f‘(’ﬁ DISE ,{,d, ] 7985 Not Applicable
\_WLIIIF elc i Suite, Apt. #, ole. 5. Certificato of Status Desired O $8.75 Adv:!itional
e 27J Fos Required
( State _.. City 3 State 6. Election Campaign Financing O $5.00 May Be
La 5{.{&,}/ Qé/j‘ Fé . zﬁl.,. _ Trust Fund Gontribution Added to Feas
A Country | p | Country 8. This corporation has habilily for intangiblo 1ax under s 190.032,
2] 3 5g ?,% 25| L{jﬁ 291 a0 Florida Statutes #ves CINo
Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent

JONES, ROBERT L. ol RA LPH ©, SMITH

153 PARADISE LANE 82 sz%t A?ddre s (P.0. Box | J\ber is Not Accep:;l;l;i
AUBURNDALE FL 33823 8]
Aub e ;?A/a/A LE'
84 Cry 85| Zip Code
7+ FL| |zas23

L Farsaant 1o 1he provisions of Sections 6070608 and 607. 1508, Florida Statutes, the above named cdlporation submits s slalement for tThe purpose of changing Nis registered offics
or registered agent, or both, N 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. I am
farriliar with, and azcopt the obligabons of, Seclion 607.0505, Florda Statutes.

'?Aﬂ & I{ . — 2/7/9é

81(;,\_”“_&”.{[_ S et e _c_v_r._,_fi._j_“ it aLtl[ild kbl | NOTE Rogistered Agénl Signature required when rarstaing DATE 7 &
12, .. OffICIRS AND DIRECTORS i EE2 ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 4
N S1D [JorEre 1110 [ ) Change [ Addition tal
HEL: MCKAY, GORDON 1.2 KaME 3
s s | 107 PARADISE 1.5 SIREET ADDRESS &
o sy ____AUBUBDALE FLf_ N B 1400TY-S1-2P &
TLE P [ DELETE 2 1TIRE [ Change [} Addiion | O
MM SANDBRINK, IRVIN 22 NAME
i o | 138 HOLIDAY LANE 23 STREFT ADDRESS

BERRINT N AUBURDA;'EEE”W e 24CTY-S1-7
T [ DELETE 31T [ Cnange [ Addition
RANEY, CLYDF
cmraos | 130 HOLIDAY LANE 33 SIREET ADDRESS
Cves AUBURNQ{“—E FL -  Rasonv-siar
WL DELETE 41 TITLE Change [ Addition
- KILINGEH. ALVIN M N . John H. HopKins X
s e | 149 PARADISE LANE aswrames | 14 PARADISE AANE
cis o | AUBURNDALERL wesire | Aubupndale, Fé, 33823
HILE S ) DELEIE 5 TTILE 7 [ Change [ Addition
Bt SMITH, RALPH 52 HaM:
Sitid | AlKIHESS 133 HOLIDAY LANE 5 3STREFT ADDRESS

| Creeslae _?UBURAND%LEL o 54 iTY-§T- 1
N [T GELETE 6 1TMLE [ Change [ Addition
TR KASTER: B'E]TY 67 NAME BE : ; Y Kes TER Cﬂﬂ REH?‘J’
s sorarss | 192 HOIDYA LANE 63SIREETACORESS | /T o /70 /0//9)’ LANE
LIV s1 A AUBURNDALE FL 64 CTY-ST-210 Ahjuﬂ/vdﬂ»w . 35323

14, 1 do herehy certify that the infornation sapplind walh this flieg 13 voluntarily furnished and does nat quaiity for the exemption stated in Sectidn 119.07{3)(k), Florida Statutes. | further
iy that theinformation indicated on this asnual report or supplemontal annual report is true and aceurate and that my signature shall have the same legal effeci as if made under
outh, that | am an oFicer or dvo"lor of the carporation or the receiver or trusten smpowered to execute this report as required by Chapter 807, Florida Stalute and trjt my name

appeus in Block 12 or Blogk 13 if changed, ar oggn attachment with an addrgss.
R ﬂjﬁ 7, .__.__/_f' 26 ﬂ’Z,, 93k 0.

LY

SIGNATURE:

SIGNATURE AND TYPED (ff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ~

e



