FILE NOW: FILING FEE IS $61.25

NONPROFIT : -':'."f' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N22111 (1)

1. Corporation Narme

MERRY OAKS TOWNHOMES HOMEOWNERS ASSOCIATION, INC

Mailing Address
1553 MERRY OAKS CT

Principal Place of Businass

1553 MERRY OAKS CT

FILED

Mar 12 1998 8:00am

Secretary of State

R

. Date Incorporated or Qualified

C/O SUSAN CORNWELL C/0 SUSAN CORNWELL 08“9“987
TALLAHASSEE FL 92303 TALLAHASSEE FL 32303
us us 4. FE| Number Applied For
59-2978739 Not Applicable
. Pri I Pl f Busi . i
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired 0 38_75 Additlonal
m 26 Foe Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a hoeowners assoclation?
El ;El ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m EI ;;l 30 Personal Property Tax due Jung 30. O Yos Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of Now Registerad Agent
81| Name
HA“TSF'ELD- FAE 82| Stresl Address (P.O. Box Number is Not Acceptable)
1520 MERRY OAKS CT
TALLAHASSEE FL 32303 &3 .

84| City

85| Zip Code

FL

agent. | am familiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes.
04 of

1. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits. this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as ragistered

e 9y

indicated on thls annual report or supplemantal annual report is true and accurate and fi

Block 12 or Block 13 if changed, or on an atiachment with an address.

miAshilATIIEE .

A e e e P i s 0T R AR e 1 A | N

SIGNATURE
Signature, typad of printed nama of rapisterad ageft and title i applicable {NOTE. Registered Aganl signalure required when relnstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE n [ DELETE 11 TILE LJ Change (] Addition
NAME HARTSFIELD, FAE 12 NAME
staeer aponsss | 1520 MERRY QAKS CT 1.2 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 14 CITY-ST-2
TNLE VP [J DELETE 21TNLE [T change  [J Addition
NAME DUGGER, SUSAN 22 NAME
steetanoress | 1527 MERRY QAKS CT 23 STREET ADDRESS
CATY-ST-2P TALLAHASSEE FL 2.4 LiTY- 5T- 2P
TMLE h 1) T DELETE 3.1 TILE [JChange [T Addition
NAME CORNWELL, SUSAN 32 NAME
staeer aponess | 1553 MERRY OAKS CT 33 STREET ADDRESS
CiTY-§T-2F TALLAHASSEE FL 34, CTY-ST-2P
TIRLE T LJ oELETE 4ATMILE O change [ Aqdition
NAME JOHNSTON, JENNIFER 4.2 NAME
sreeraneess | 1525 MERRY QAKS CT 4.3 STREET ADDRESS
EITY-ST-2P TALLAHASSEE FL A4 CTY-ST-2P
TITLE 1 pELETE 51 TILE [ crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 5.4 CTY-57-2P
TINE [_J DELETE 61T O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BATY-ST- 21 64 CITY-57-2P
14, | hereby certify that the information supplied with this filing does not qualify for

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signatura shall have the sama legal effect as if made under oath; thal | am an
officer or diractor of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

2Ll KD RS- YYD

CR2E037 (10/97)



