FILE NOW: F

e

NONPROFIT
CORPORATION
ANNUAL REPORT

ILING FEE IS $61.25

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

1996

DOCUMENT #

1. Corporation Narme

ATION, INC.

N11050
MELODY HILLS CLUSTER COMMUNITY HOMEOWNERS ASSOCI

(4)

Principal Place of Business

C/O JAMES STANSBURY
2137 TED HINES DRIVE
TALLAHASSEE FL 32308

Mailing Adaress

C/O JAMES STANSBURY
2137 TED HINES DRIVE
TALLAHASSEE FL 32308

OO W

3. Date Incorporated or Qualified

3a. Date of Last Report

[24] 25]

09/11/1985 03/17/1995
2. Principal Piace of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 26 ] 59-2045933 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, alc. i
uita. Ap Bl uite, Ap ot 5. Certificate of Status Desired () $8'75 Additional
@ 27 Fee Required
| Cny & State City & State 6. Election Campaign Financing 0 ss.oo May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

2]

30 Fiorida Statutes vos N0

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MATHEWS, EMILY D
2101 TED HINES DRIVE
TALLAHASSEE FL. 32308

Bi| Name

82 Street Address (P.O. Box Number is Not Accentable)

83

64] City

FL

85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 angd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi
or registered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am

its registered offica

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE - . .
Signature, yped or printea name ol registered agent and ttle f applcable (NOTE: Registered Aganl signalure required when reinslating DATE ia-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [CIDELETE 1.1 TILE [JChange [ Addition -
NAME STANSBURY, JAMES D. 12 KAME ’8‘
STREET ADDRESS 2137 TED HINES DRIVE 1.3 STREET ADDRESS ]
CiTy-§1-2p TALLAHASSEE EL 14 CITY-§- 2P &
ML ov [CJoELETE 21TITLE Ochangs [ addition  |O
hae GORDON, MIKE 22N
STREETADORESS | 2132 TED HINES DR 2.3 STREET ADDRESS
CITY - ST-20P TALLAHASSEE FL 2 4CY-5T-2IP
THLE DS [CIDELETE 31 TITLE [CChange  [C] Addition
NAME KNETSCH, LINDA 3zNaME
STReeTADDAESS | 2133 TED HINES DRIVE 33 STREET ADDRESS
CilY-$7- 2 TALLAHASSEE FL 34.C0Y-$T-21P
nmne DT [CJDELETE 41TILE Odchange [ Adgition
NAE MATHEWS, EMILY 4 2hawe
sTReE1 ADORESS | 2107 TED HINES DRIVE 4.3 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 44 GITY -ST-2iP
TITLF D T IDELETE 5ATINLE [ Change [ Addition
N SPRADLING, ALLEN 52N
steer apoRess | 2056 OWENBY DRIVE 5.3 STREET ADORESS
L cresi-ze | TALLAHASSEE FL 54CTY-S1-2P
TTLE CIDELETE 61 TILE Clchange [ Addition
NAME 6.2 KAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P

path; that | am an officer
appears in Block 32 or

SIGNATURE:

k 13 if changed, or
L]

14. | do hereby certify that the information supplied with this fiing is voluntarily furvished and does not qualify for the exemption stated in Section 110.07{3)(4, Florida Statutes. | furher

certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that My signatura shall have the same legal efiect as if made under
irector af the corporation or thhe recefver or tru(sjtdae smpowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme
n atlachment with ary a

OR PRINTED NAME BF BIGNING DFFICE

ress..

Emily D.
) Mathews oq/,?s; /?m@ {G04)871-85/4

MRECTOR




