FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCHMENT # (0)

SNL LOT 36 HOME OWNERS' ASSOCIATION, INC.

AP ALTA TR

Principal Place of Busingss

40154047 PONCE DE LEON BLVD.
SEBRING FL 33872

Mailing Address

4245 SUN N'LAKE BLVD.
SEBRING FL 33872

1
|

3. Date Incarporated or Qualified da. Date of Last Report
05/21/1966 05/01/1995
2. principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 - : 28] 59-2836286 Not Applicable
Suite, Apl. #, elc. Sutte, Apt. 4, etc. it
e, A uite, Ap 5. Certificate of Status Desired O $8.75 Adc!ltlonal
?2-] ;\ Fee Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
El —2?[ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This comoration has liability for intangible tax under s. 199.032,
;Zl ;;I Z—QI 30 Fiorida Statules ] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOND, PAULA § B3] Stroet Aciiess (0. Box Nambar s Not ACeplabis)
4245 SUN N' LAKE BLVD.
SEBRING FL 33872 83
84| City FL as| Zip Code

or registerad agent, or both, in the State of Florida. Such chan%e
famitiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation’s board of directors.

| hersby accept the appaintment as registerad agent. | am

CR2EQ37 (12/95)

SIGNATURE i . } o I [ L o o o _ i
Sigeatars. tyoad or printed nanie of registersd agant and Ll ¥ applicane WOTE Registe-od Aganl sigriahre red ired whon féirstaliy! TATE

12. OFFICERS AND DIRECTORS 13 AL ONSICTIANGE § 10 DFFICERS AND DIREGTORS IN 12

TLE PD [CIDELETE L1TIE CJChange [ Addition

NAME ROBINSON, J. FRANK 1.2 HAME

srreer Aoress | RR #2 1.3 STRELT ALDRESS

CITY -ST-21P LINDSAY, ONTARIO K9V4R-2 14 CITY-ST-2IP

T VPD [CIDELETE 21TIF [JChage L[] Addition

NAME RAHN, WARREN 22 NAME

steeet aooness | 10 CRESCENT CT 23 STREET ADIRESS

CITY-ST-2 LINDSAY, ONTARIO K9V3Y-9 24TITY-ST- 2P

TIE STD [JDELETE 31 TITLE [JChange [ Addition

NANE MALLION, DALYCE 37 HaME

sireeT aooness | & WEDGEWOOD COURY, DARTMOUTH, NOVA SCOTIA | 35 steeer aoontss

LTy -51-29 CANADA B2W 8B4 B2W6B4 34 CITY-S1-21P

TTLE [IDELETE 41TITLE Cchange ] Addition

HAME 4 2NRME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 440TY-S1-29

TITLE [JDELETE 51DILE [OChange [ Addtion

HAME 5.2 NAME

STHEET ADDRESS 5 3 STREET ADORESS

CITY-51-2IP 54CTY-5T-2P

TITLE [CJDELETE 61 ILE [Dichange ) Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

Gy -57-2P 64 CITY-ST- 2P

on this annual report or supplemental annual report is true and acc
f the corporation or the receiver or trustec empowered 1o execute
chiinged, or pff an gttachment with an address.

certify that the information indicated
oath; that | am an officer or cirect
appears in Block 12 or Block 13/

SIGNATURE:

1

{4. T do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in

Section 118.07(3)(k}, Florida Statutes. | furlhar
Jrate and thal my signature shall have the same legal effect as if mada under
this report as required by Chapter 617, Forida Statutes, and that my name

b I4(Ee

" i Phones &




