NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

sandra B, MdArdm
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corparation Name

N18122

4)

FILED
May 23 1997 8:00am
Secretary of State

EDEN EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4609 EDEN VIEW CT.
P.O. BOX 608354
ORLANDO FL 32880-5354

Maifing Address

4608 EDEN VIEW CT.
P.O. BOX 608354
ORLANDO FL 32860-8354

0

3. Dale Incorporated or Qualified

3. Date of Last ?’%ﬂ
04/03/1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Py 26) 776543 | Not applicable
Suite, Apt. #, etc, Suite, Apt. ¥, atc. B $6.75 Acditiona)
a 2_7| 6. Certificate of Status Desired E/ Foa Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 10 Fees

Zp Country Zip

93]
4] = M

Country

B. This corparation has lkability for Intangible tax under 8. 189.032,

Florida Statutes [:] ve& [ No

9. Name and Addrass of Current Reglstered Agent

10. Name and Addreas of New Regiatered Agent

MADDOX, LAURA
4848 EDEN VIEW COURT
ORLANDO FL 32810

81| Name

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

84} Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or regislered agent, or both, in the State of Florida. Such chan,
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

bave-named corporation submits this statement for the purpose of changing ite rBPiS!BlEd
was authorized by the corporation’s board of directers. 1 hereby accept the appoiniment as regls

tered

SIGNATURE: __.

14. | do hereby certify that the information supplied with this fiing does not qualify
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as  made under oath; that
| am an officer or director of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an atlachment with an adciress.

YR E D)

SIGNATURE Signatute. typad or printed name ol reglslerad agent and title il applicabla (NOTE: Ragictared Agan signalure required when reinalating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P L] oELeTE LATME L] Crange LT Andition
NAME NEE, JOHN LINME -
streeTanoriss | 4942 EDEN VIEW CT 1.3 STREET ADDRESS
CiY-81-2F ORLANDO FL 14 BITY- T 2P
TITLE T T oeLETE 21 TMLE [T change L_J Addition
NAME MADDOX, LAURA 22 NAME
st nooress | 4848 EDEN VIEW COURT 2.3 STREET ADDRESS
CiTY-51-2P CRLANDO FL 2.4 CITY-ST-2IP
TILE D T otLETE A1TTE [T Change [ Addition
NAME ALVAREZ, CAROL 32 AME
sireet aporiss | 8008 EDEN PARK RD 4.3 STREET ADDRESS
CITy-ST-21P ORLANDO FL i 34, CITY-ST- 1P .
TIE D yDELETE 41TME L¢ b c‘o cb: ~ [change &7 Addition
HAME DOODY, DAN 4,2 NAME qﬁ"(. { Bﬂw [/ﬂwﬁ ﬁ
saeer anpess | 4808 EDEN VIEW CT. A3 STREET ADDRESS Orlewsio, $1 30810 b}(m/
CITY-ST-2P ORLANDO FL / AACITY-ST-21 !
TILE D RDELHE 51 TINE Pt ledae. [ Crange  TiFAadition
NabiE MADDOX, RICHARD A. . 52 NAME qg;u/ Eden Yoew ot
staeer anDress | 4848 EDEN VIEW COURT 53 STREET ADDRESS O*(W A 3081F Dl C&UH"(
CAY-ST- 2 ORLANDO FL 5.4 CIY-ST- 20 d
TR S [ DeLERe B4 TITLE T T Change L] Addition
KAME DOODY, CINDY 62 NAME
sweeranoeess | 4808 EDEN VIEW CT, 8.3 STREET ADDRESS
CITy-ST- 7P QRLANDO FL £4 LITY-§7-2

lor the exemptian slated in Section 119,07(3)(1), Florida Statutes, | further centify that the

‘/// 147 s age,

Nata MNavtima Prers 3§ A b s

CR2E037 {9/96)



