FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ST
CORPORATION ks
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29224

1. Corporation Name

ELLINGTON PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90177 025 ****61.25

BOX 615 BOX 615
ELFERS FL 24680 ELFERS FL 34680
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/09/1988
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number i Applied For
22] >E[ -65:0005692 - - - | - |Not Applicable |.
City & State City & State i . $8.75 Additional
E} 5} 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m JE' E} l;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 5
K\m\@r\ A Y C_\'\efru\
WALKER, BARBARA 82| Street Address (P.C. Box %mbdr is Not Acceptable) -
10106 BASIN ST Tel aylanod €. W
83
NEW PORT RICHEY FL 34655
M New Vot dney i |°| KSEs

617.0503, Florida Statutes.

\—31-29

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiarith /nd adkept the ohligations of, SeC@/Y
SIGNATURE A

Slgnature, ¥iped or frinted name of registered Ment and title if applicable. = {NOTE: Regt Agant sig required when ing} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS£ 12
TITLE DPT . DELETE 14 TME DN [ Change Addition
NAME WALKER, BARBAI Q 12 NAME Y_\M\oef\ S (_Bneffj o
streeT anoress| 10106 BASIN ST 12 STREET ADDRESS ?}0“”- 5?\"‘“0“5@—
orv.stze | NEW PORT RICHEY FL 34655 , 14 ITY-ST-2P Pe . CL WSS
TITLE DVP ﬂDELETE 21TMLE AN DOChange ] Addition
NAvE PISKA, DOLORES R P Qevere Lennedd-
smeetanoress| 10046 BASIN ST 23 STREET ADDRESS | 3 Oho O ESQ\"”‘“"‘& ~
QTY-ST-2P NEW PORT RICHEY FL 34655 ﬁ 2,4 CTY-ST-2P bf\\ Pl ., TL NS L~
TINLE DS DELETE 31 TILE 5 ’ [JChange  [X] Addition
NAME GAMBLER, MARIANNE 32N V-~M\°e"\0 MeNen
streeT Aporess| 3048 ESPLANADE DR 33 STREET ADDRESS BQW c - \""’“’dl 0~
crv.sze | NEW PORT RICHEY FL 34855 34, CITY-ST-2P NEg.  BL  SRLSY
TME [ DELETE 41 TITLE g T A DJChenge 7 Addition
NAME 4.2 NAME \Loé:\\ﬁ Ke\\
STREET ADDRESS sasTreeT ADDRESS | TAOLF AL %n \-A-b-\i
CITY.ST-2IP 44 GTY-ST-2P N L U '_’;\-\\o‘;@
TITLE [} DELETE 51THLE [JChange 7] Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZP
TILE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-5T-2P 64 CITY-5T-ZP

14. 1 hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 oath; that 1 am an

officer or director of the corporation of the re
Block 12 or Biock 13 if changed. or on,an agfachment wil

SIGNATURE:

geiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

.
8

CR2E037 (11/98)

iy an address, with all other fike em red.
S, i A ; i

E OF SIGNING OFFICER OR DIRECTOR

3199

Daytime Phona #



