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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16477

FLOTILLA HOMEQWNERS ASSOCIATION, INC.

(4)

ARG

N

Principal Place of Business Mailing Address
P O BOX 1232 P O BOX 1232
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
3. Date Incorporated or Qualified 3a. Date of Last Report
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Appliceble
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #. et ufte, Apt. 4, etc 5. Certificate of Status Desired O $8.75 Addiional
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rE] —251 Trust Fund Contribution 0 Added to Feas
ap Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
34—| El 2_9\ m Florida Statutes D ves Klno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1] Name
OBEHHOFER, GREGORY E B21 Street Address [P.O. Box Number is Not Acceptable)
5909 FLOTILLA DRIVE
HOLMES BEACH FL 34217 B3
Ba| City FL ]ss[ Zip Code

or registarad ggont, or both, in the State of Florida, Such chi
familiar with {gad accept the obligationg of ;Sectioh 6140503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the aboye-named corporation submits this statement for the purposa of changing its registered office
e was authorized by the cprporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am

SIGNATURE ,t";? . Greg 04/24/96
Agrature, o pe ame of registered agen| and 11k f appicabre, MNOTE: Registared ‘signature required when reinstatiog! DATE
1z. k4 7" OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PTD [C]DELETE 11 TITi.E [JChange [ Addilion
NAME OBERHOFER, GREGORY E 12 NAME
sieeraooress | 5909 FLOTILLA DRIVE 13 STREET ADDAESS
CITY-ST-2FF HOLMES BEACH FL 14 CITY-ST-2P
TITLE [0 CIDELETE 2V TIE [JcChange L] Addition
NAME OBERHOFER, SHEILA 22 NARE
streer aporess | 5909 FLOTILLA DRIVE 2.3 STAEET ADDRESS
CTY-51-7P HOLMES BEACH FL 2 4piy-s1-2p
TITLE D {JCELETE 31TME CJChange [ Addition
NAME MEYERS, IAN 32 NAVE
steer aootss | 5909 FLOTILLA DR 3.3 STAEET ADDRESS
OITY-$7-29 HOLMS BEACH FL 34, CItY-ST-2p
TITLE LIDELETE 41 TTLE Clthange L1 Additian
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-57-2F 44CITY-5T-2P
ML CI0ELETE 51TTE [OcChange [ Addition
NAME 52 NAVE
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TMLE CJDELETE 51TITLE [change [ Addition
NAME £:2 NAVE
SYREET ADORESS §3 STREET ADORESS
CITy-51-21P 64 CITY-57-2IP

oath; that | am an officer or director of the corporation or the receiver or trustae gmpower
gppears in Block 12 or Blogk 13 if changed, or on an attachmegf with en address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exermption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
cerify that the information Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal etfect as if mads under

to execute this raport as required by Chaptar 817, Florida Statutes; and that my name

%Gregory E. Oberhofer 04/24/96 941-778-7127

SIGNA Am OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

OR Date Daytme Prona &

CR2E037 (12/95)



