NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

i3

ol FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N18é50

1. Corporation Name

(6)

MELWOOD OAKS HOMEOWNERS ASSOCIATION, INC.

A OB

Principal Piace of Business

325 40TH STREET GIR. W.
PALMETTO FL 34221

Mailing Address

325 40TH STREET CIR. W,
PALMETTO FL 34221

us us
3. Date Incorporated or Qualified Ja. De(n)e? })&Tfltgl:tgegod
2. Principal Piace of Business 2a. Mailing Address 4. FEi Numbsar Applied For
b 28] 53-2837889 Not Applcabla
te, Apt. #, etc. Suita, Apt. #, 3 -
Sulte. Apt. #, stc - ite, Ap ete 5. Certificate of Status Desired O $8'75 Adc!lllonal
?ﬂ 27-| Fea Reaquired
City & State Oty & State &. Flection Campaign Financing 0 $5.00 May Be
23 z—e] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] [30] Fiorida Statutes O ves X no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
KEARNS, PATR‘C'A 82| Street Address (P.O. Box Number is Not Acceptable)
408 40TH COURT W.
PALMETTO Ft 34221 83
84! Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corperation submits this statement for the purpose
or ragisterod agent, or bath, in the State of Florida. Such chan%e

familar with, ang accept the Qbligations of, S,?on £17.0503,
L)
SGNATURE afwu/ S Neovrd/

lorida Statutes.

of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

01/78/%¢

SIaratirg e o frnted name of registrsd agert and the if appheatic

(NOTE: Registered Agent signatura repired when ronstatiog) DATE
12 OFFICERS AND DIRECTORS | KB} o ADDITIONS/CHANGES TO OFFICERS AND DRECTONS 1N 12
TILE op BIDFLETE 1A THLE EEVERLEY J. JAROS FCnange ™ [} Addition
NAME DIXON, ROD 12 NAME 443 4OTH COURT WEST S
sireer aooress | 4904 JRD AVENUE W. 1.3 STREET ADORESS
CHY-ST-7iP PALMETTO FL 14 CITY-5T- 2P PALMETTO FL 3422 1
TLE [1}§ CJCELETE 21TI0LE CIChange L] Addition
NAME KEARNS, PATRICIA 22 NAME
sweeer anoress | 408 40TH COURT W. 2 3 STREET ADRESS
CITY-S1- 2P BgLMEﬂO FL " 2 4CITY-ST-2P -
TLE DELETE 31TITLE Change 7] Addition
NAME JARQS, BEVERLY 32 NAME ngLﬁngogégﬁT
steeranoness | 443 40TH COURT, WEST \/ 3ASTREET ADDRESS g ILMET WEST
CITY-ST-21P PALMETTO FL 34 CITY-5T- 2P ALMETTO FL 3422 1
Tme Dv o 41 TITLE DV B Change T acdition
NAME FREY, DONALD W. 4 2 HAME ALICE BRETT
streer aooress | 318 40TH STREET CIR. W. sasmeeraooness (324 4OTH COURT WEST
CITY-$T-2P PALMETTO FL wovstze . | PALMETTO FL . 34224
TITLE CJOELETE 51TMLE - O change [ Addition
NAME 5 2 NANSE
STREET ADDRESS 53 STREET ADDRESS
CIv-51-20 S4CIY-51-2P
TITLE [CJDELETE 61 TILE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ot -51-2F BACITY-ST-2IF

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(K), Floricia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if macde under

oath; that 1 am an officer ar director of the corporation or the receiver or trustea amy
appears in Block 12 or Block 13 if changed, or on an

SIGNATURE:

tachment with an address.

powerad to execute this report as required by Chapter 617, Florida Statutes: and that my name

Patricia Kearns January 18,1996 941-722-6471

OR FV(TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone 4

CR2E037 (12/95)




