FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N13613 (7)

1. Corporation Name

MAJESTIC WOODS COMMUNITY ASSOCIATION, INC.

o L

2209 MAJESTIC WDS BLVD P O BOX 01es1d
APOPKA FL 32712 LONGWOOD FL 327618513
us us

3. Date Incor';mated of Qualified | 3a. Dale of Last Report
02/27/1986 4/1096

2. Principal Place of Business , ' 28. Mailing ﬁ%ress 4. FEi Number Apptied For
2] 20900 MATESTIC DS Bl 10,008 16513 50-2650308 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, etc, n $8.75 Acditional
;2—] ;_EL 5. Cerlificate of Status Desired 0 Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 Mey Be
23 A?DPKA ' L ) Lonvewood , FL Trust Fund Contribution m| Added 1o Fees
Zip Counlry Zip " Country 8. This cotporation has liability for intangible tax under s, 199.032,
24 527 L?— 25 MSA 29 31‘7‘7 [ a0 MSA Fiorida Statutes [ ves No
9, Name and Address of Current Registered Agent 10. Name# and Address of New Reglstered Agent
81| Name
oM Ruscell
CAPIK, ALICE 82| Street Addregs (P.O. Box Number is Mot Acceptable)
2209 MAJESTIC WDS BLVD Z.000 €STie WooDs BLVD.
APOPKA FL 32712 & ,
84| Ciy 85| Zip Code
AFOPKA FL 2712

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ité registarad

office or registare ent, or both, in th te of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am famij ith, and accept thf obygalions of.Section 617.0503, Florida Statutes.
SIGNATURE — A
Ergrature, typad of ginted narmd of reg steredhigent and fitte if applicable {NOTE: Registered Agant signatute requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T BELETE 11 TIE PO P Eage LT Adaition
HAME BURCHAM, JOYCE R 12 NAE STEVE McConnell
stceraporess | 806 TOWERING OAKWAY 135TReeT ADDRESS [ 200 MAFESTIC WOPS. BLUD.
£ITY-51- 2P APOPKA FL 32712 1amv-si-ze | APOPKA , L a2hy
[ tore VPD TofiETE 2TILE VPP [ Crangs L] Addition
N LEMAY, BRIAN 22N Pous AsBeELL
streer aooeess | 2137 MAJESTIC WDS. BL. 2asTheET aooeess | 2062 MATESTiC (wooDs BeuD .
CITY-S1- 2P APOPKA FL 32712 pacv-ste | APDPKA . FL 3L
TINE $TD 7 DELETE 31 TITLE STD L1 Change [ Addition
NAME CAPIK, ALICE 32 NAME Tom Kussel "
seeT appaess | 2208 MAJESTIC WDS BLVD 3.3 STREET ADDRESS | .00 « Wis, BD.
cirstze | APOPKA FL 32742 acrvsize | ARPKA . EL 3270
TILE L3 DELETE 41TME " Clchangs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA LTy -S1-2P
TIILE [T pELeTe SYTIME [ Ehangs LT Addition
NAME 52 KAME
STREET ADDAESS 53 STREET ADDRESS
CITY-SF- 29 5.4 CATY- ST-2P
1L (I DELETE 6.1 7TLE [ crange [ Addition
NAME 6.2 NAME
SIREET ADDAESS B.3 STREET ADDRESS
GiTY-ST-2IF 6.4 CITY-8T- 2
14. [ do hereby certily that the information suppfiad with this fiting doas not gualify for the exemption stated in Section +18.07(3)(i}, Florlda Statutes. | furthar certify that the

information indicated on this annual report o squlemenlal annual repor |s lrue and accurate and that my signature shall have the same legal eflect as if made under Dath; that
{ am an offier or director of the corporation o the recepe o frustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name
13 if changed, or gn an ment with an address.

HQAIIRE D 5-2-90  (¥61) 290- 4627

¥ 4
" BIGNATURE AND TYPED OR PAINTED NAMN OF 8IGNING OFFICER OR DIRECTOR Daytime Phone ¢ 0015388

appears in Block 12 or Bl

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O am

CR2E037 (9/96)




