E IS $61

.29

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996 N

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

EpwgmyomaEml\lT # NOB8234 (9)

PICKETT DOWNS UNITS Il & IIl HOMEOWNERS' ASSOCI
TION, INC.

A

R AR

Principal Place of Business

P.O. BOX 7
CHULUOTA FL 32766

Mailing Address

P.O. BOX 7
CHULUOTA FL 32766

3. Date Incorgorated or Qualified 3a. Date of Last Report
03/18/1985 01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-2929550 Not Applicable
Sulte, Apt. #, etc. Suite, Ap. #, etc. 5. Gerlficals of Status Desired O $8.75 Additional
El E ' Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
-El m Trust Fund Contribution O Added 10 Fees
Zp Country Zipy Country B. This corporation has hability for intangible tax under s. 199,032,
El 25 E?| 30 Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Yy
MOORE, JOHN L 82| Steot Addroge (;2. Bod Mumbear & N%W
2754 PICKETT DOWNS DR 2528 HiBIALD
CHULUOTA FL 32766 83
84| City ] lss leioda
. e Avtuor A FL || 2776

050
f Flofida. Such
tion 617,

, Florida Statutes,
n%e was authorized
3, Florida Statutes.

the above-named corporation submits this statement for the purposa of changing its registered office
by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

ok

certify that the information indicated on this annual report or supplemental annual
cath; that | am an officer or director of the corporation or the receiver or trustes el

appears in Block 12 or Blockﬁhanged. ar onan attachr?ith an address.
~
SIGNATURE: /zodm/ 6 M/

o, - . -

ilered agent and e it appi cabie (NOTE: Regislored Agent signature required when reinstat ng) DAY
12, [ OFFICERS AND DIRECTORS 13 AUDITIONS/CHANGES T0 OFIGERS AND DIREGTONS IN 12
TiILE PD [CHELETE 1A TILE 7D {Change  [#adition
NAME MOORE, JOHN L 12 NAME Evans, TA
sreeet aocress | 2754 PICKETT DOWNS DR 13STREET A0DFESS | 25 38~ 4188 A Zﬂ TRAIL
CITY-s7-2Ip CHULUOTA FL 32766 ucry-stze | CAULY £t 22760
TILE Vv [CJOELETE 21TILE DOchange [ Addition
HAME BELSON, MARTIN A 22 NAME
streer noress | 2830 PICKETT DOWNS DR 23 STREET ADDRESS
CITy-ST-21P CHULLUOTA FL 2 4 CITY-5T- 2P
TILE 1D RADELETE 31TIE 7D [OChangs  [3dition
NAME GOEKEN, BARBARA M 32 NAME “ERREL, Lt A.
staeeraooress | 2798 PICKETT DOWNS DR 33 STREEF aDDAESS | [/ 78 u}ﬁé‘)eﬂ AVE
orvsize | CHULUOTA FL 32766 sorvse | CHUVOTA FL 32244
TMLE SD NATELETE 47 TMLE KY)) O Change  [FAddition
HAME TAYLOR, KIM L 4.2NAME OMaLey 77
sreeranpaess | 1600 WARNER DR. azsieeer sooress | £ 8 FF S /}fﬂyﬁf{#} %.ﬁ‘ Y
CITY-8T-2IP CHULUOTA FL 32766 44CITY-$T-2P G J‘VL.U [} 774’ ~_ JF2'7 6 6
TITLE AC RATELETE 51TITLE AcC [change  [DHAddition
NAME GRAY, JAMES M 57 NAME b ic AN
staeer aooress | 1656 SABOFF WAY 53 STAEET ADDRESS D(,}:SO gh{; le k‘.s{mo WHS DRINE
CITY-ST-21P CHULUOTA FL 32766 saemv-stze | CHetveYa [FL 227606
TILE CIDELETE 61TTLE [dcrange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
£y -51-21F 64CITY-5T-2F
14. 1 do haraby certify that the information supplied with this filing is voluntarly furmished and does not qualify for the exemption stated in Saction 119.07(3}(k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to exacule this repert as requiréd by Chapter 617, Fiorida Statutes; and that my narme

szﬁm AND TYPED OR PRINTED nn’! OF BIGNING OFFICER OR DIRECTOR

*3/5/% o7 B2 32/

Daytime Prone *

R |

CR2E037 (12/95)




