FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N11844 (0}

1. Corporation Name

ELLENWOOD HOMEOWNERS ASSOCIATION, INC.

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

KNSR

Principal Place of Businass Mailing Address
% W J BOYNTON % W J BOYNTON
2560 OX BOTTOM ROD. 2560 OX BOTTOM RD.
TALLAHASSE FL 32312 TALLAHASSE FL 323123558 .
3. Date Inch?mrated or Qualified | 3a. Date of Last Re
10/31/1985 027N
2. Pnncipal Place of Businass 28. Mailing Address 4., FEI Number Applied For

;l ;l 59'2956274 Not Applicable

Suite, Apt. #. eto. Suite, Apt. 4, etc, B ) $8.75 Additional
;‘ ;I B. Certificate of Status Desired 8 Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Teust Fund Contribution d Added to Fees

dip Counlry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
’;I 25 ;J ;01 Florida Statutes [1) Yes ﬂ No

9, Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81] Name

BOVNTON- SUE C B2 Strest Address (P.0. Box Number is Not Acceptable)

2560 0OX BOTTOM RD.

TALLAHASSEE FL 32312 83

84| City FL 85] Zip Code

11, Pursuant 10 the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corpotation submits this staterment for the purpose of changing s registerad
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 appointment as registered
agent. i am familiar wiih, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Sigrature, lyped o porles rame of togstared agent and tlke | applicabia ¢NOTE: Registered Agent signatura réquired when reinsating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE vor 1 oeLere 11TITLE [T change  [J Addition
NAME BOYNTON, SUE 12 NAME
swmeeTanoress | 2560 OX BOTTOM RD. 13 STREET ADDRESS
GITY-ST-20P TALLAHASSEE FL 14 €ITY-ST- 2P
TME OT [T oEeTe 21 TIRE [T Change ™ T Addition
NAME BOYNTON, BEN C. 22 NAME
staeer aooness | 2753 MILLER LANDING RD 23 STREET ADDRESS
CITY-$T-2P TALLAHASSEE FL 2.4 00Y-51-2P
Tne D [_J DFLETE LATITLE LJ change LT Addition
NAME BOYNTON, NAN 32 NAME
steeTavoness | 8015 EVENING STAR LANE 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 34.CTY-ST-2P
TILE [J DeteTe 41T [Jchange ] Addition
NAME 4. 2NAME
STREET AIDRFSS 4.3 STREET ADDRESS
CITY-51-2IP 44 CI7Y-51- 2P
TMLE [T OFLETE 51 TMLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CIY- 5T 7P 54CTY- 51- 7P
MLE ] DELETE 61 TIILE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1- 2P S4CITY-51-2IP

14. | do hereby certity that the information supplied with this filing does not qualify for the exerplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on 1his annual rapart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and that my narne
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

D B A LI

IGNING OFFICER OR DIRECTOR

SJGNATURE:JL:% Pt

NATURE AND TYPED OR PRINTED NA

g3 -Yée&

Daviimea Phon2 # HODORE 14

NONPROFIT ’ ‘(; : FLORIDA DEPARTMENT OF STATE Feb 06 1997 8008.111

CR2E037 (9/96)



