FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X ﬁrug ¢ DIVISION OF GORPORATIONS

DOCUMENT # NO851 1 (0)

1. Corporation Name:

EL-RED HOMEOWNERS', INC.

Principal Place of Business Mailing Address “"Hm m"m ’Im ml“’". “I

o FLORIDA DEFARTMENT OF STATE

e Sandra B. Martham

[RTHWARR

37 L EL RED DRIVE 37 L EL. RED DRIVE
250 EL RED DRIVES TAVARES FL 32778
B;VAHES FL 32778 us 3. Dale Incorporated or Qualified 3a. Date of Last Report
04/03/1985 03/03/1995
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Applied For
1] 26] 59-2655255 Not Applicabio
Suite, Apt. #, et Suite, Apt. # etc. it
uile, Apt. #, etc uite, Apt. #, et 5. Certficate of Stalus Desirad . $8.75 Additional
EI _2?’ Fee Required
Chy & Stale | City & State 6. Election Campaign Finaricing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zp | Gountry Zip Country 8. This corporation has habilty for intangible tax under s, 199.032,
EI 251 ?9] m Florida Statutes [0 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8t Name
MINKOFF, SMFORD A 82| St Addiess (PO, Box Number is Not Acceptable)
C/O MINKOFF & MC DANIEL, P.A. .
226 WEST ALFRED STREET
TAVARES FL 32778 84] Ciy FL asl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1 808, Flarida Statules, the above named Corporation submits this statement for the purposea of changing its reqisterad office
or registered agent, or both, in the State of Florida Such chan?_e was aulhorized by the corporalion’s board of drectors. 'hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes

SIGNATURE _ o v o B T P BT S A T e e e o I
Sigrat.are, Brad o prnted name of regsteran aglert avd the f apprhean e INOTE” Biegislerod Agsel Sepnatusg naguirad when nElatng DATE E

12, OFFICERS AND DIRECTORS 13. ADDITNG CHANGE S T3 OF FICE RS AND DIREC10RS 1N 12 g

TITLE PD [JOELETE 11 TiiLE [JChange [ Addition | &~

MAME GOODWIN, DON 12 NAME 5

STREET ADORESS | @ A EL RED DR. 13 STREE! ADDRESS &

CITY-ST-2P TAVARES FL 14 0TY-ST-2P &

TIMLE VPD Eioeene 21 TILE VD Flchange [ Addifion | QO

NAME LEWIS, DICK 22 NawE Don Meadows

Strect amaess | 29 D EL RED DR. aasmecrasoitss | 27 D F1 Red Dbr,

oY-sT-TR TAVARES FL EALTY.ST-7p Tavares, Floride 32778

TILE sD [3DELETE Y TiILE [ change [ Addition

NAME SHAPE, JOAN 32KAME

STREET ADDRESS | 31D EL RED DRIVE 33STRELT ADDRESS

CITY-51-21P TAVARES FL 34.LITY-51-2P

TITE 1D [CJOELETE 41TILE [Jchangs [ Addition

KAME JONES’ MARY LOU 4.2 NAME

STReeT Aporess [ 37 L EL RED DRIVE 4.3 STREET ADDRESS

CiTy-S1-21° TAVARES FL 440ITY. §T-71P

TITLE BM [JDELETE 51TITLE [cthange [ Addition

Nanz MAYER, RUTH 52 NAME

STREer ADDRESS | 14 A EL RED DRIVE 53 STREE| ADORESS

CITY-ST-2PP TAVARES FL 54 0ITY-51-2

TITLE CIOELETE 61TILE [JcChange  [T] Addition

NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-81-2IP 64 Cly-SI-2IP

14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualy for the exernption stated in Section 119.07(35k), Florda Statutes, | further
certify that the information indicated an this annual report or supplemental annua!l report is true and accarate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation ar the receiver or trustes empowerad to execule this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE: 2Z‘Zunsxﬁ m‘é%‘“ G samoa DRECTOR 3// /{(/ ?é’ n_(3 f’ ;1]3 5"’3 ~ 350 7 -
P M

Daytirie Prione ¥
L Wl




