FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

heTs FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS
PQGYUMENT # ()

MARLBORO FARMS HOMEOWNERS' ASSOCIATION, INC.

L

Principal Place of Business Malling Address
330 8. W. 165TH ST. 330 S.W. 165TH 8T,
NEWBERRY FL 32669 NEWBERRY FL 32669
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
12/17/1985 02/01/1995
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Appliad For
21 26 NOT APP LICABI.E Not Applicable
iter, Apt, #, etc, ita, Apt. #, elc, i
Sulte, Apt. 4. efo Sulo. Apt. 4, eto 5. Certificate of Stalus Dested [ $8.75 addtionat
E| ;;l Fee Required
City & Stalo City & State 8. Eloction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
2a] 25 29] 30 Florida Statutes [J Yes CINo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
LEWIS, ANN M. 82 Sireal Addross (P.0. Box Number s Not Aceptabic]
215 SW. 185TH STREET
NEWBERRY FL 32660 53
B4| City FL B&| Zip Code

11. Pursuant 1o the provislons of Sactions 617.0505 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglstered agent, or both, in tha State of Florida, Such chan%e was authorlzed by the corporation's board of directars. | heraby accept the appointment as registerad agent. | am
famniliar with, and accept the abligations of, Section 61 7.0503, Horida Statutes.

SIGNATURE __ —

Bignature, typed o printed name of regislored age~: &g btle 1 appl cable. [NOTE: Registerad Agen! signalure reguired wihan relnstating) DATE f{)“
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 15 g
TME P (CIOELETE 1110k [Crange  [JAddton | =
NAME KRILL, CHRISTOPHER 1,2 NANE I
smeer a0oress | 330 SW 165 ST 1.3 STREET ADDRESS §
OnY-51- 2P NEWBERRY FL 32669 140ITY-ST-2¢ &
TILE VP [CJDEETE 21TN1LE ClChange L[] Addition | O
NAME GUGGENHEIMER, FRED S. 22 NAME
staeer aooress | 202 S.W. 185TH STREET 23 STREE] ADDRESS
CITY-51- 2P NEWBERRY FL 2 4CITY-ST- 2P
TiLe ST [CIDELETE 31 TITLE . ) [CdChange ] Addition
NAME LEWIS, ANN M. 22 NaME ' h
sieeranoress | 215 S, W, 185TH STREET 39 STREEY ADDRESS
Gy §T-21p NEWBERRY FL 34, CITY-5T-7iF
e D [IDELETE 41TILE [Ochange [ Addifion
HAME SCHREIBER, GARY 4.2 NAME
sireer anoaess | 201 SW 165TH ST. 43 STREET ADDRESS
CITY-51-2P NEWBERRY FL 32669 44 CITY-5T-7P
TIme ] [CIDELETE 51TMMLE {JChange  [3J Addition
NAME COSTELLO, PAUL J. 5.2 NAME
sreeer aporess | 18819 8. W, 5TH PLACE 5 STREET AUDRESS
CITY-S1-21P NEWBERRY FL 54 0I1Y-ST-2IP
TmE D CIDECETE 61TITLE Oichange [ Addition
NAKE LEWIS, MICHAEL G, 62 NAME
snzeranoaess | 215 S, W, 185TH STREET 6.3 STREET ADDRESS
CITY-51. 2P NEWBERRY FL B.4 CITY-ST- 2
14. | do hereby certify thal the information supplied with this filing Is voluntarily furnished and doas not qualify for the examption stated In Section 1 19.07(3)(k), Florida Statutss. | frher

certify that the information indicated on this annual report or supplemental anncual report is true and accurate and that my signature shall have the same lagal effect as If made under
oath; that | am an officer or dirg of the corporation or thh receiver or trustos Bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hment, with an address,

SIGNATURE: ﬁ_&gggw/ﬁf’ /Z// ;/écﬁ{ LS Tl E

Daytime Prona §




