R |
NG FEE IS $61.25

FILE NOW: FILI

NONPROFT X \q} FLORIDA DEPARTMENT OF STATE
CORPORATION : ‘J Sandra B. Martham
ANNUAL REPORT Y Secretary of State

1996 l iy/ DIVISION OF CORPORATIONS
DOCUMENT # NO1296 (5)

1. Corporation Mame

C.AV. HOMEOWNERS COOPERATIVE, INC.

RNV B

Principal Place of Business Mailing Address
39333 BLUE SKYE DRIVE 39333 BLUE SKYE DRIVE
Z2EPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
3. Date Incoogorated or Qualfed 3a. Date of Las? Ragorl
02/03/1984 02/24/199
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59—25154 18 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. " ) $8 T8 Additional
- . fi .
E] 2;! 5. Certificate of Status Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing 0 $5.00 May Be
|23] 28] Trust Fund Gonlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20] [30] Flarida Statutes C1 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
HORTON' VIGIL B2| Strect Adcress (P.O. Box Number is Not Acceptable)
6231 QUALITY LN
ZEPHYRHILLS FL 33540 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpoase of changing its registered office
or registerad agent, of both, in the State of Farida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - . R J e e R
Stgnature, typad or pinted name ol registersd agen! ara tile I appl cabk: INOTE: Registared Agent signature recuired vian reinstating: DATE 6

12. OFFICERS AND DIRECTORS 13, ADDTIONSCHANGE S 10 OF FIGENRS AND DIRECTORS IN 15 3

TILE P [CIDELETE 11HILE CIChange [ Addilion o

NAME HORTON, VIGIL 12 NAME ;P:-;

smeer aoness | 6231 QUALITY IN 13 STREET ADORESS g

CITY-ST 2P ZEPHYRHILLS FL 14 CITY-§1- 20 &

TILE VP CIDELETE 21 TIILE Ochange  [J Addition | QO

NAME BOUDREAU, FRANK 22 NAME

STREET ADDRESS 39331 NANIAN DR 2 3 STREFT ADDRESS

CirY-S7-2P ZEPHYRHILLS FL 2 4CITY-5T-2P

TITLE S [JDELETE 3TTILE [ Change [ Addition

NAME JOHNSTONE, LEELAND 32 NAME '

strect aporess | 6231 BALMY LN 41 STREET ADDRESS

CITY- ST 2IF ZEPHYRHILLS FL 34 GITY-ST-2P

TINE T K IDELETE FRRIT: T Kichange [ Addition

MAME GELLER, WALTER 4.7 NAML TH ENA N AG E L

sreeT anoress | 39247 MAHEN DR 43sTREE1 ADDRESS | 5340 BALMY LN.

CITY-ST- 21 ZEPHYRHILLS FL 440ITY-51-2P ZEPHYRHILLS, FL. 33540

TILE D FIDELETE 51 TIME D f{lCnange [ Addition

NAME CORBETT, JACK 57 NAME HENRY PAPE

smeer aponess | 6252 PLEASURE LN 53 STREET ADDRESS | 6 32

CiTY-ST-2IP ZEPHYRHILLS FL 54 CiTY-SI-2p ZEPngg%EEQ?H%E . LI§§54O

TITLE D CJDELETE 61 TITLE [IChange [ Addition

NAME NANIAN, MARTIN €2 NAME

streer aooness | 6311 WEALTHY LN 6 3 STREET ADDRESS

CIlY-ST-21 ZEPHYRHILLS FL. B4 GITY - ST-7IP

14. | do hereby cerlify that the information suppiied with this fiing is voluntanly Turished and does not qualfy for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repod is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 7y f 2 ordyor  Viegil b Hegrv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2-21-96 13 7808555
pat: -~ ?im“e S;g:, O~ A




