FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S FLORIDA DEPARTMENT OF STATE n 1 1 . m
CORPORATI?)N Sandra 8. Mortham Ja 3 9 9 7 % O O a
ANNUAL REPORT Secretary of State l E]
1997 OVISION OF CORPORATIONS S e Creta O State
DOCUMENT # NO8511 (0)
EL-RED HOMEOWNERS', INC. _ .
K AN AR
37 L EL RED DRIVE 37 L EL RED DRIVE
250 EL RED DRIVES TAVARES FL 32778
TAVARES FL 22778 us
us 3. Date incorporated or Qualified 3a. Date of Last Report
04/03/1985 04/02/10%
2, Principal Place of Business \ 2a. Maiting Address ° 4. FEI Number Applied For
Suite, Apt. 4, elc Suite, Apt. #, elc. N $8.75 additionsl
22 ;l 5. Certificate of Status Desired O Feo Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Bo
23 774 VARES, ?/\ 28] 7AN A[QES - q\ll— Trust Fund Contribution Added fo Fees
Zip Country Zip Courtry 8. Tnis corporation has liabllity for intangible tax under 5. 159.032,
u|§A 778 El ;El 82491 4 ;l Florida Statutes Yos No
§. Nama and Address of Current Reglaterad Agent 10, Name and Address of New Reglstered Agent
81 Name
MINKOFF, SANFORD A. 82( Strest Address (P.O. Box Number is Not Acceplable)
C/O MINKOFF & MC DANIEL, P.A.
228 WEST ALFRED STREET 83
TAVARES FL 32778 8| Ciy FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ite registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered

agent. | am famihar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed of printed name of reglstered aﬁenl and tile if applicable. (NOTE Registered Agenl signature required when reingtating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE WIME P T Chiange L] Addion
NAME GOODWIN, DON 12NAHE .Don Meadows
sweeraporess | @ A EL RED DR 13 STREET ADDRESS | ' 1 .
Ty -51-2P TAVARES FL 14 GIY-ST-2 %ngf,'egn H ¢ 95778
e VPD BT ELETE aame VPD] . Richard VanVliiet B Chenge L] Addifion
HAME MEADOWS, DON 2.2 NAME 9 B E1 Red Dr.
smeeranoress | 27 D EL RED DR 2.3 STREET ADDRESS Tavares, Fl., %2778
CiTY -51-2IP TAVARES FL 2,4 6ITY-ST-2F
THTLE SO L] DELETE uTE S i L change L1 Addition
HAME SHAPE, JOAN J2NAME - Joan Ship e
sreeeranoress | 39D EL RED DRIVE wssmeeraooness | 9d Do ' B §gd ?5,’ 8
CiTY-ST- 2P TAVARES FL 3.4, OY-ST-2P avares, * 7
e ™ KT DELETE afme pp| Ruth Mayer X I Change ] Addition
NAME JONES, MARY LOU LZMME 14 A. El RedDr.
sweeraooness | 37 L EL RED DRIVE (3STREETAODRESS | Tavares, Fl. 32778
CTY-S1- 21 TAVARES FL - -I.IIGITV-ST-E;{ & ’ 3271
TME BM DX DELETE 5.1 TITLE 1 X 1 Change L] Addition
NAME MAYER, RUTH 52 NAME ,Don Smith,
sweeranohess | 14 A EL RED DRIVE sasmeeraoness | 01 Ae ElL Red Dr.
CITY-S1-2P TAVARES FL 5.4 CITY-ST-2P Tavares, Fl. 32778
THTLE [T DECETE 6.1 TITLE [T change [ addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY-51-2P BACITY-ST-21P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 817, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 4% Z; .

B EAS -

ER OR DIRECTOR

(352
"f23fg7” 343- 419 4

Dayiima Phone § 00T Y808

CR2E037 (9/96)



