FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N21585

(7)

ESSEX POINT SOUTH HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business

Mailing Address

I R

233 N. WESTMONTE DR. P.O BOX 161606 3. Date Incorporated or Qualified
SUITE-105- POST OFFICE BOX 160386 07/16/1987
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32715-1806
us us 4. FE! Number Applied For
mf Mot Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificals of Status Desirad 0 $8.75 Additional
l-tTl ?a_] Feo Required
#, elc. Suite, ApL. ¥, etc. 8. Election Campaign Financing $5.00 May Be
zz { 7‘6_ ,g A O ;[ Trust Fund Conlribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a eowners association?
23] 20 Yes [ No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Igtangible
24 _2_5] ;1 ?u_l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
WOMACK, ELLEN R, 82 Strest Address (P.O. Box Number is Not Acceptable)
238 N. WESTMONTE ORIVE
SUTET05 8 Syt
urte. A60
ALTAMONTE SPRINGS FL 32714 84| Ciy o FL ’55 Zip Code

1t. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemeant for the pur 0se of changing its registerad
office or registered agent, or both, in the State of Florida. Such chanpe was autharized by the corparation's board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

& appoiniment as registerad

CR2E037 (10/97)

SIGNATURE
Signalure. typed o printed nama of registerad agenl and titie | applicabla (NOTE: Replstered Agent signatura raguirsd when relnsisting) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [ DELETE 11 TITLE T Change Addilion
e SHELDON, ELAINE 12w ”n (2 Fln. +a,
smertaooeess | 5438 NEW HAVEN COURT 1.3 STREEY ADDFESS 5‘/90 £
CITY-S1- 2P ORLANDO FL P 14 EITY-ST-2P
e 1) RDELETE 21THLE Changt Addition
NKAME GRIFFUS, VICTOR 22 NAME ‘rdwk. {rl?( ene F .
smeevaponess | 3144 BRIDGEFORD DRIVE 2asmecTaooniss | OHAS avi P
CITY-S1-29 ORLANDO FL P 2.4 CITY-ST-2IP lan JA =
TITLE opP ,KLDELEIE 31TME T Crange ﬂmumm
e HAMMAROUIST PETER 32N \é ork., Shaun u
swheeT aoress | 5437 NEW HAVEN COURT 33 STREET ADDRESS '}QD wa-la ,q d C+-
| CiTy-ST-2p ORLANDD FL 34.CITY-5T-2P f)r an
TE T [J bELETE LTMIE [ changs X Addition
HAME CASTO, MARTHA 4.2 NAME e,
sreer aporess | 5442 WINCREST COURT 43 STREET ADDRESS 5‘-}{,"7 INcre !’,‘;‘f
CITY-S1-21P ORLANDO FL A4 CITY-ST-2P y
e DV [ 1 oecere 51TALE Change ] Addition
NAME PALMER, DON 52 NAME 'pAU'\QE DONVALD R -
sweerooeess | 543 WINCREST COURT sasmeer womeess | SH T LI NCREST ST
arv-size | ORLANDO FL , somsize | ORLANDO FL. FI¥/2
TITLE D I CELETE 5.1 TITLE [ change [T Addition
NAME LAMPMAN, SCOTT 5.2 NAME
srreeTappeess | 5400 HALIFAX DRIVE 6.3 STREET ADDRESS
CITY-§T- 2 ORLANDO FL 64 CITY-ST-2IP

14. | hereby ceﬂlfg that the information supplied with this lilipg
is annual report of supp amenial annual po s true and accurate and t

indicated on {
officer or director of the corporation or the
Biock 12 or Block 13 it

SIGNATURE:

goes not qualify for the exemption stated in Sectlon 119.07(3){¥), Florida Statutes. | further certify that the information
that my sigrature shall have the same legal effact as if made under oath; that | am an
" wered to execute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in

Pt




