FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N13613 (7)
MAJESTIC WOODS COMMUNITY ASSOCIATION, INC.

N

e FLORIDA DEPARTMENT OF STATE

! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

2168 MAJESTIC WDS BLVD P O BOX 918513
APOPKA FL 3212 LONGWOOD FL 32791
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] A 0% MATESTIC WDs e 2] P 0. 130X G165t2 59-2650398 Not Applicable
it L, . ite, L #, ) . it
Suite, Apt. #, el Suite, Apt. #, elc 5. Certifcate of Status Desiced 0O $8.75 Additional
El ;l Fas Required
Cily & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
El A PorfKA | F L Za LonNG wooD i FL Trust Fund Contribution t Addad to Fees
Zip Country | Z® Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 3277/2 25] USA 2] 32791 [w] USA Florida Statutes D ves KNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name . .
ALCE CAP (i
SLAMAN, SUSAN 82| Streat Adaress P-0. Box Numiber 1 Not Acceplabie]
2168 MAJESTIC WDS BLVD A209 MATESTC WBS 3¢
APOPKA FL 32712 83
84| City 85 ip Code
) APOPKA FLI 839 =
734, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, he sbove-named corporation subimits this statement for the purpose of changing its registered office
. or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered agent. | am
familiar with, and accept ths obligations of, Section 617.0503, Forida Statutes. .
- - e
SIANATURE Py AticE CAPIK ‘z‘]/e/%
Slana-le, typad or prirledsdime of reqistaniid agent and title if appiicanle {(MNOTE: Registered Agant signatueg raquired when rénstating) DAFE 7 ‘u'm"
12, OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE PD T0ELETE 11TITLE f’o-(/c € RAE PURCHAM Balhange [ Addtion |+
AN STRICKLAND, DAVE 12 NAME 5
staeeT ADORESS | 2203 MAJESTIC WDS BLVD Laseer apogess | B O TOWERING OAK WAY &
CITy-ST-2IP APOPKA FL 14GITY-ST-21P APOPKA, FL =272 &
TILE VPD [, DELETE PRRIT: vPd Bdcnange [ Addiion | O
NAME DUH, MIKE 22 NAME BRIAN LEMAY
STREE! ADDRESS | 2080 MAJESTIC WDS BLVD 2asmEETADREss | 2 1>7 MATD ESTC WdS. 1B
1Y -51-21P APOPKA FL 2 4CTY-ST-2F APOPILA , FL 327I1%
TITLE SD BQDELETE 31TILE SEeC/TREAS D g Change [ Addition
NANE ERTEL, BETSY 32 NAME AlLice CAPILK N
sTREET ADDRESS | 2024 MAJESTIC WDS BLVD LasTREETADORESS | 220G MATESTre WDS E18
OTY-51-2P APOPKA FL 4.4, CITY-ST- 7P ArPOPIKA, FC 3217712
TILE 0 B UELETE 417TITLE [JChange  [] Additian
AN SLAMAN, SUSAN «2ne
sreet ADDRESS | 2968 MAJESTIC WDS BLVD 4.3 STREET ADDRESS
CAY-5T-7P APOPKA FL 44 CITY-ST-2IP 40000175 -
TITLE CJELETE SATILE ~04/25/95--01 DS?l—&- ﬁz%noe [} Asdition
NAME 5.2 KAME H¥6] .25
STREET ADCRESS 6.3 STREET AUIDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE [JDELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS g - 2\)_ - q (9
CITY-5T-2IP 64 CITY-5T-2IP 11
14. 1 do hereby certify that the infarmation suppied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3K). Flogdf’" . | further
cerfify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my gignature shall have the same fiect as it made under

aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Rﬁ%ﬁ:::ﬁ Pmmsouzzorslﬁ‘oomenyoﬁ;irtncg CAFLK 4} 'na‘:a!q‘g 40 Z Dalym?ﬁ-ane; 2566




