FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Morlnam
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N18122 (4)

1. Corporation Name

EDEN EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address I ‘ll”ll’ ||'"||' mll “Iﬂ Iml lm I’I"IIIH I’I" |‘|” |‘|H "I“ ||||

4308 EDEN VIEW CT. 4808 EDEN VIEW CT.
P.O. BOX £08354 P.O. BOX 608354
ORLANDO FL 32860-5354 ORLANDO Ft 32860-5354 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/08/1986 04/24/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 [26] 50-2776543 Not Agplicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. . ss 75 Additional
5. rtificata of ‘
22 m Certificate of Status Desirad B/ Foo Requirad
City & State Gity & Srate 6. Eiection Campaign Financing O $5.00 May Be
23 ;B—I _Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation has lability for intangible fax under s. 199.032,
24 El 2—9| m Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
&1 Name
MADDOX, LAURA 82| Street Address (P.O. Box Number is Not Acceptable)
4848 EDEN VIEW COURT &
ORLANDO FL 32810
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1608, Florida Btatutes, the above-named corporation submits 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 accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e [T } B
Slgnalure, typed ar printed name of registered agent and tite f appicable {HOTE: Registered Agent signaturs required when reinstating’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [JDELETE 1.1 TMLE [JChange  [] Addition
NAME NEE, JOHN 12 NAME
STREET ADORESS | 4942 EDEN VIEW CT 1.3 STREET ADDRESS
CITY-S1-2FF QRLANDO F 14 CTY-ST-2P
TILE T [CJDELETE 21TITLE [Jchenge (] Addition
e MADDOX, LAURA 22N
STREET ADDRESS | 4848 EDEN VIEW COURT 23 STREET ABDRESS
CITY-§1-2IP ORLANDO FL 2 ACITY-81-7p
TITLE D [CJOELETE 31TALE [JChange [ Addition
NAME ALVAREZ, CAROL 32 NAME
SIREET ADORESS | 8008 EDEN PARK RD 33 STAEET ADDRESS
CITY-51- 21 ORLANDO_FL 34.00Y-ST-2P
THLE D [CJPELETE 41 TITLE [CJchange [ Addition
NAME DOODY, DAN 4 2 NAME
1
STREETADDRESS | 4808 EDEN VIEW CT. 43 STREET ADDRESS
CITY-§T- 7P ORLANDO FL 44 CITY-51-71P
ILE D CIDELETE 5.1 TITLE [JChange [ Addition
haste MADDOX, RICHARD A. o3 Nakte
STREET ADDRESS | 4848 EDEN VIEW COURT 5.3 STREET ADDRESS
CiTY-ST-20P ORLANDO FL 5.4 CITY-ST-21P
TITLE S [CIDELETE 6.1 TIRE [Mchange ] Addition
have DOODY, CINDY b2 e
STREET ADDRESS 4808 EDEN VIEW CT. 6.3 5TREET ADDRESS
CITY-5$7-7IP QRLANDO FL 64 CITY-ST-2IP

14. 1 do hereby certify thal 1he information supplied with this filing is voluntarily furnished and does not quality for 1he exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jhchanged, or on an gtlachment with an address
SIGNATURE: Q. 2% S f%a Dl 42245383
8t T AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytime Pnore ¥

CR2EQ37 {12/95)



