FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11844 (0)

ELLENWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% W J BOYNTON % W J BOYNTON D Tifi
2560 OX BOTIOM RD. 2560 OX BOTIOM RD. > am"""”;‘}"{;’;g‘" Quallied
TALLAKASSE FL 32312 TALLAHASSE FL 32312 03
4, FEI Number Applled For
592056274 Not Applicable

FILED
Feb 16 1998 8:00am
Secretary of State

AR ARA B

2. Principal Place of Businoess 2a. Mailing Address

5. Certiticate of Status Deslred O $8.75 Additional

21! ?6] Foa Required
Suite, Apt. #, otc Sulte, Apt. ¥, otcC. 8. Election Campalgn Financing 35.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
E, E Cves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ;5—1 ’;;] 30 Personal Property Tax due June 30. Oyves [Ine
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81 Name

BOYNTON, SUE C
2560 OX BOTTOM ROD.
TALLAHASSEE FL 32312

B2| Street Address (P.O. Box Number is Not Accepilable)

8

84| City

FL ’asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the a
office or registered agont, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby eccept
agent. | am familiar with, and accepl tha obligations of, Seclion 617.0503, Florida Statutes.

bove-namad corporation submits this statemant for the pur

o of changing Its registered
appoiniment as registered

SIGNATURE

Sighatuen, typed o prinlod Nanw of registered agont and titio If apphcablo {NOTE: Reglsierad Agenl signalure required when reinstating} DATE
12 OFTICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vor WG 1T0E [T Crange L] Addition
RAME BOYNTON, SUE 12 NAME
smeeraporess | 2560 OX BOTTOM RD. 1.3 STREET ADDRESS
oITY-S1- 2P TALLAHASSEE FL 1A GTY-ST-2P ]
e DT [ J DeLETE 21TITLE [Jchenge [ Addili
NAME BOYNTON, BEN C. 22 HAME
srreet aporess | 2753 MILLER LANDING RD 23 STREEY ADIRESS
Y- S1- 20 TALLAHASSEE FL 2 4CHTY-ST-2IP
e D [ pEcETe 31TNLE [ crange ] Addition
NAME BOYNTON, NAN 3.2 NAME
sreet aooness [ 8015 EVENING STAR LANE 33 STREET ADDRESS
CITY-S1-29 TALLAHASSEE FL 34.CITY-ST-29
e L7 oecere 41 TALE [Jchange T Addition
HAME 4.2 NANE
SIREET ADDRESS 43 STREET ADDRESS
CTY- ST- 2 44 CITY-51-212 ]
e [J peLETE 51TILE L Changs ] Additlon
HAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
e [ oecerE 6.1 TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-5T-2IP

14. 1 hersby certily that the information supplied with this filing does nol qualify for |

Block 12 or Block 13 If changod. or on an attachmgnt with an address,

SIGNATURE: =,

he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
officer or director of the corporation of tho receivor or trustee empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)

2/5/9F (350)393~4/608

~
[

ED OFR ARINTED NAME CoF BIGNING OFFIGER CR IMRECTOR



