FILE NOW: FILING FEE 1S $61.25

NONPROFIT & :‘357';&& f LORIDA DEPARTMENT OF STATE
CORPORATION il

ANNUAL REPORT 2|

19964 -\-A(, \% ﬂ@gwﬁpﬁims C

<

Sandra B Mortnam

DOCUMENT # N21585 (7)

1. Corporation Mame

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION, INC.

DT ORI e

Principal Place of Business Mailing Address
445 DOUGLAS AVENUE /O WOMACK B GOMPANY. ING.
SUITE 2205C POST OFFIGE BOX 160686
ALTAMONTE SPRINGS FIL 32714 ALTAMONTE SPRINGS Ft 32716
us 3. Date Incarperated or Quatified 3a. Date of Last Report
07/16/1987 05/01/1995
2. Prncpal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[;] 26] o 59‘2859481 Not Applicable
S, Apt. #, et Sute, Apt. ¥ ete 5. Certificate of Status Desired 0 $8.75 Additianal
22 —27| Fee Required
City & State Gily & State 6. Election Gampaign Financing . $5.00 May Bo
[El ;I Trust Fund Contribation Added to Fees
2ip Country Zip Country B. This corparation has liability for intangibie tax under s. 199.032,
2 25] 29] |30] Florida Statutes 0O ves Wno
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
WOMACK, ELLEN R B2| Sticat Addhoss (P.O. Box Number is Not Acceptabile)
445 DOUGLAS AVE STE 2205-C
ALTAMONTE SPRINGS FL 32714 b3
84| Cry FL 85| Zip Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the ahove-named corporation submits this statement for the purpose of changing s 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
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE . e e e e o
Siigrature, typed or pantad nae of regeiered agent ant thie i appiab o IHOTE Fgistred Agen | signdtune seaquined when renstal ngs DATE
12, OFFICERS AND DIRECTORS 13. TTADDIMONS GHANGE S 10 OFFIGERS AND DIRE GTORS IN 12
TIILE DS [CIDELETE 11TIRE [JChange  [] Addition
NAME WILLIAMSON, SYLVIA 17 NaME
siseet apoess | 5436 NEW HAVEN COURT 13 STREET ADDAESS
CITY-ST- 2P ORLANDO FL 14CITY-ST- 7P
THLE DP CHoELeTE 211LE D OlChange XX Addtion
HAME KROPF, FRED 22 NAME Victor Griffus
steer appress | 9433 HALIFAX DRIVE aasmweeraoness | 3144 Bridgeford Drive
CITY-ST- 1P ORLANDO FL 2 4CIY-5E-2F Orlando, FL
TITLE K [JDELETE 31TILE DP KlChange  [] Addition
NAME HAMMARQUIST PETER 32 NAME
staeer acoress | 5437 NEW HAVEN COURT 33STREET ADDRESS
Y -ST- 2P QRLANDO FL 34.07Y-S1-2¢7
TITLE DT [C]DELETE 41TIILE [Jchange [ Addition
NAME CASTO, MARTHA 4 2 NAME
smeer anoress | 5442 WINCREST COURT 43 STREET ADDRESS
OITY-ST-7P _ORLANDO FL o £40IY-ST-29
TINLE Hr T [IoRETE 51TILE DV XChange  [T] Adddion
NAME YORK, SHAUN 52 NAME
sraeer acoress | 5420 RUTLAND CQURT 53 STREET ADDRESS
CITY-ST-26 ORLANDO FL o 5401y -S1-0P
TITLE D WHOELETE 61 TITLE D [Cdchange  XJAddition
NeME DENNIS, BARBARA B2 NeME Mr. Scott Lampman
steeer aooness | 5448 WINCREST COURT BISHEETAODSS | 5400 Halifax Drive
CIn-51-2 ORLANDO FL BACITY-51-78 Ori

ando —F-!g
14. | do herebyy cerbfy that the informaltion supplied watiy this filing s voluntarily furnished and does not qualify far the exempno'ﬁ stated in Section 119.07(3)(k), Floriga Statutaes. | further
certify that the infarmation incicatad on this annual report or supplemental annual report is 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 oy the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block _13 if changed, or on a tachrient with an address.
T !
SIGNATURE: _ zé/féé%_?)foﬂ 344
Date Dayline Phone ¥ et

PP

SIGNATURE AND T ' PAINTED NAME OF SIGNING

CR2E£037 (12/95)



