SECOND NOTICE: CORPCRATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $236.25.)

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIGNS

1996 N
DOCUMENT # N20514 (8)

orporation Name

SOUTHERNAIRE HOMEOWNERS ASSOCIATION, INC.

0 0O

Principal Place of Business Mailing Address
20 N ORANGE AVE 20 N ORANGE AVE
SUITE 700 SUIE 700
ORLANDO FL 32801 ORLANDO FL 32801
3. Date Incorporatad or Qualified 3a. Datg of Last Report
06/06/1867 070711
2. Principal Place of Business 2a. Mailing Address ¢ UTHERN AT R 4. FEI Numbg Applied For
2 6] HOMEOUNERS n550C, ,TLC 592810406 Not Applicatio
Suita, Apt. #, etc Suite, Apt. ¥, efc. ) $8.75 Additional
';2-1 ;‘ P. 0. BOX 10 33 5. Certificate of Status Desired D Fes Required
City & State City & Sate 6. Elechon Campaign Financ:ng $5.00 ma
. E . y Be
23 ;] MOUNT DORA 9 ¥, Trust Fund Contribution D Added to Fees
Zip Country Zip Country . 8. This corparation has liability for intangible tax under s. 199.032,
24 _‘;‘a ;6] 22757 EI LAKE Fiorda Statutes [Jyes [y]nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Name
COLLING, LEE, JAY
82| Streel Address (P.O. Bov Number is N¢t Acceptable)
20 N ORANGE AVE
SUITE 700 8
ORLANDO FL 32801 e FL %] 225

11. Pursuant {o the provisions of Sections §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reg'\sl-ered
ofiice or registerad agent, or both, in the State of Florida. Such changg was authorized by the corporaltion's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statues.

SIGNATURE

Signature, typed o prinlad name of registered agent and Ie f apphcable (NOTE: Registered Ageni signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 723
THhLE PO ¢ Decere 11TIMLE PD BT change Addilion g
NAME CARLSON, LLOYD R 12 NAME JERRY BISHOP %
seetappress | 1700 SANFORD RD #40 1aseeraooness | L1 MORGAN COURT o
CITY-5T-2P MT. DORA FL 14 CITY-ST-2IP MOUNT _DORA, FI, 32757 &
e VO Ly] DELETE 29 TITLE VD ’ o T Crange 7 T addiion |O
NAME MEYER, HAROLD 22 NAME HENRY BLANCHARD
STREET ADDRESS 1700 SANFORD HOAD. LOT 101 23 STREET ADDRESS 1{9 DA COURT
CITY-ST- 2 MT. DORA FL 2 4DITY-§T-29 MOUNT J0RA, FL 327257
TTE SD [R] oecere T1TILE sD 1] Change  [7J Addition
NAME ARMAN, JACQUELYNE 32 NAME BERN®ICEH HAGHENAN
STREET ADDRESS 1700 SANFORD HD 72 33 STREET ADDRESS ?9 CLI ?F D‘R .
CITY-ST-7P MT. DORA FL seomv-stoe | MOUNT DCRA, T %2757
TILE D [X] oeLete 41THLE D " I.TCrange [ ] Addition
NAME FISHER, HARLAN 4 2HAME BEPPY 2 nm
STREET ADDHESS 1700 SANFORD RD., LOT 47 asmeEromess | 107 LT3A DR,
G- S1- 2 MT. DORA FL uorvstze | MOUNT ORA TL 22757
TITLE L1 [__—_l DELETE 59 THLE D 7 E:l Change m Addition
NAME PALMER, BETTY E 52 KAME JOYCE MICHALLK
smeeraoonsss | 1700 SANFORD RD 107 sasmeTaooeess | 6 CURPIN BLVD
onv.s-zi MT. DORA FL saoresrze | MOUNG o0k FL 3059757
TILE U [ ] pecete 61 TILE D v [ Tchange T Adoition
NAME HAGEMAN, BERNICE 62 NAME AROLD SCHAMER
stneersooeess | 1700 SANFORD RD., LOT 78 sasmeeraoness | 66 BAR Y COUL
CiTY-S1- 2 MT. DORA FL 84 CITY-S1- 2P MOUN'L_DORLA . T, 32757

14, | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not quality for the exemption stated in Saction 119.07(3){k), Florida Statutes. |
further certify that the information indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if
made under oath; that | am an offices or director of the carporation of the receiver or trusles empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE! SR ATURE BEQUIRED L-28~-F6 357735- <74
BIGNATUAE A| OR PRINTE OFFICER OR DIRECTOR Date Daytme Phone #
| PPy ;//‘AOIF;".Q:I’??*TJDV TIT AT TT 1T P

-




