NONPROFIT TR
CORPORATION
ANNUAL REPORT

1996 ST
DOCUMENT # N29102 (3)

1. Corporation Name

THE SERENOA COMMUNITY ASSQGIATION, INC.

FILE NOW: FILING FEE IS $61.25

.y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

IR R

Principal Place of Business Mailing Address
7359 STACY LANE 7359 STACY LANE
SARASOTA FL 34241 SARASOTA FL 34241
3. Date Incorparated or Qualified 3a. Dale of Last Report
05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
[21] [26] NOT APPLICABLE Not Appicabie
ite, Apl, #, etc. ite, Apt. #, . iti
Suite, Apt, #, etc Sulte, Ap ete §. Cerlificate of Status Desired O $8‘75 Adqmonar
22 ;;' Fee Required
City & State Cry & State 6. Elaction Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible 1ax under s, 199.032,
El 2_5| ?9[ 5] Florida Statutes 0 ves Otve
9. Name and Address of Cutrent Reglstered Agent 10. Name end Address of New Reglsterad Agent
B1| Name
B|SPHAM. CYRUS 82| Strect Acdress (P.O. Box Number is Not Acceptable)
7359 STACY LANE
SARASOTA FL 34241 8
B4] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office
or registerad agart, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e —
Sigrature typed of orinled name of registered agent and tite it zppiicable {NOTE " Registerad Agent signa‘ura required wher reinstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONSTCHANGES 10 OFT ICLAS AND DIREGTONS TH 13
e PTD CJDELETE 11TIME [JChange [ Addition
NAME BISPHAM, CYRUS 1.2 NAME
sireeraooress | 1359 STACY LANE 1.3 STREET ATIDRESS
CITY-ST-2p SARASOTA FL 24241 £ 4CITY-ST- 2P
MILE SD CJDELETE 21TIE UlChange [ Additien
NAME MEIRED, BO 22 NAME
streeTaonkess | 3859 BEE RIDGE RD. 23 STREET ADDRESS
CITY-51-21 SARASOTA FL 34233 2 4 CITY-ST- 2P
TILE D [JpELETE 31 TINE C)Crange [ Additon
NAVEE SCACCHETTI, RIGHARD 3.2 NAME
swmeeraponess | 7967 STACY LANE 33 STREET AGGRESS
CiTY-5T. 7P SARSOTA FL 34241 34.CIY-§1-26
TILE [CJOFLETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
£TY-51- 7P 44 CITY-5T-2IP
TINE £ JDELETE 51TINLE [dCnange [ Additicn
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2IF 54 LITY-ST-2IP
i3 CIDELETE 6.1TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CTY .- ST-2P B4 THTY-51-2FF

14. | do hereby cemi?r that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{K), Florida Statutes. 1 further
certify that the information indicated on this annual rapart or supplemental annual repert is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or frustes empowired to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 or Block 13 #f changed, or on an anachmept with an address,

SIGNATURE;

4
SIGNATURE AND TYPED OR PRIN

T v w -

e zf»/,&?&gt 941) 925-1898

TED NAME OF S®SNING OFFICER OF DIRECTOR Pl

CR2E037 (12/95)




