FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO1715 (4)

1. Corporation Name

SERENOLA MANOR 3 HOMEOWNERS ASSOCIATION, INC.

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

RO RN

Principal Place of Business Mailing Address
3700 NW 915T ST A4100 3700 NW 91ST ST A100
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Date Incarporated or Qualified 3a. Date of Last Report
04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2547141 Not Applicable
ite, . #, . Suite, Apt. #, etc, iti
Sulte, Apt. #, ete uite, AL #, etc 5. Cerlificate of Status Desred [ ] $8.75 Auditonal
22 2_71 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Beo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zn Country 8. This corporation has liability for intangiblerigk under s. 199,032,
24] [25] |29] [30] Florida Statutes 0] ves ?ﬁ(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterdd Rgent
B1{ Name *
SONTAG. SANDRA 82| Street Address {P.O. Box Number is Not Acceptable)
3700 A-100 NW 91ST ST
GAINESVILLE FL 32606 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida 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 Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statules,

SIGNATUAE S
Slgnature, typed or prinled name of registered agant and litks it applicable. NQTE: Regsterad Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | RE ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE PD [C1DELETE 11TITLE [C]Change [ Adition
HAME SONTAG, SANDRA 1.2 NAME
STREET ABDRESS 13130 NW 91 ST. 1.3 STREET ADDRESS
CITY-ST- 7P GAINESVILLE FL 14CITY-5T-ZP
TILE VD [CIDELETE 21TLE Ochange [ Addition
NAME HAUFLER, DALE 22 NAME
seeraboress | 1901 NW 57 TERR. 2.3 STREET ADDRESS
CITY-ST-2F GAINESVILLE FL 2 4CTY-ST-2P
TITLE STD [JDELETE 34 TILE (TIChange [ Addition
NAME SWOYER, JUDY 32 NAME
STREET ADDRESS 13316 NW 39 AVENUE 33 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 34.CY-51-2P
TITLE [JDELETE 41 TITLE [OcChange  [J Additin
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CTY-ST-2P
TITLE [CIDELETE 51TITLE [ cChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [CIDELETE 6.1 TITLE Ichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fiing i
certify that the information indicated on this annual report or s
oath; that | am an officer or director of the
appears in Block 12 or Block 13

SIGNATURE: '

EIGNATURE ANCFTYPED OR PRINT;

juntarily furnished and tdoes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
emental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
rporalign or Jhe gaceiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name

, or ongn apfichyfent witly an address.

oy A/M}%/, s ;éa/@ %5'7@ 008

NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prong &

CR2E037 (12/95)




