FILE NOW: FILI

.25

NG FEE IS $61

NONPROFIT oy,
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPAR

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TMENT OF STATE

] DOCUMENT # N31290 (2)

PARK VILLAGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busiress

P.0. BOX 1057
RUSKIN FL 33570

Mafling Address

P.O. BOX 1057
RUSKIN FL 33570

A

3. Date Incorporated or Qualified 3a. Date of Last Report
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59‘2936256 Nat Applicable
Suite, Apt. 4. ete. Sulte, AL #, elc. 5. Gerliicate of Status Desired 0 $8.75 Addtional
22 ;| Fee Required
Crty & State City & State 6. Elaction Campaign Financing $5.00 May Bs
?3! 28 Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 192.032,
24 25 28] 30 Florida Statutes ® ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
LONG’ MRON R. JR. B2| Strecl Address (P.O. Box Number is Not Acceptablg)
402 E SHELL POINT ROAD
RUSKIN FL 33570 a3
B4/ City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0602 and 61 7.1508, Floriga Statutes

famniliar with, and acoept the obligations of, Section 617.0503, Florida Stalutes.

. the above-named corporation submiits 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 baard of directors, | hereby accept the appointment as registered agent. | am

SIGNATURE __ . . e e o - L I
Signature, typad or prirted name af registersd agent and litk if applicalblo (NOTE Redstered Agent sigrature reaured whs reirstaling) DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF F 10 RIS AND DIFHE GTORS 1N 12
TILE PD [JOELETE TITILE [Change [ Addition
KNAME LONG. AARON. R., JR 1.2 HAME
sineeranoress | PO BOX 1057 N/A 1.3 STREE] ADDRESS
CITY-51-¢ RUSKIN FL 14CITY-§7- 2P
TIILE VD CIDELETE 21TWILE {Jchange T Addition
NAME LONG, CORA E. 22 NAME
sweeranoress | P.O. BOX 1057 N/A 23 STREET ADDRESS
CITY-§T-717 RUSKIN FL 2 4C0Y-SI- 2P
TILE SID [JDELETE 3TILE [JChange [ Addition
HAME ALLMOND, JOSEPH F. 32 NAME
sweer ooress | P.O. BOX 1057 N/A 33 STREET ADDRESS
CTY-§7-2P RUSKIN FL 34 CITY-ST-2P
TLE CIDELETE 41 TIILE [Jchange [ Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
oy §1- 2 44CITY-ST-2P
TILE [JDELETE 51Tt [JCrange [ Adaition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADORESS
CiTY-S1- 2P 540Y-57- 2P
TITLE C1DELETE 6.1 TILE Clchange ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P B4 CTY-S1-2P

14. ( do hereby cerlify that tha information suppled with this filing
cerlify that the information indicated on this annual
oath; that | am an officer or direstor of the corporalion
appears in Block 12 or Block 13 if changed, or an an

SIGNATURE: Q&

SIGNATURE AND TYPED OR PRINTE|

Cora

\AME OF SIGNING OFFICER OR DIRECTOR

is voluntarily furnished and does rot qualify for 1he examption stated in Soction 118.07(3)(k), Flonda Statutes. | further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or the receiver or trustoe empowered 1o execute this repert as required by Chapter 17, Florida Statutes: and that my name
attachment with an addrass.

813-645-1942

E. long, Vice President
N “Deytme Prons ¥ -

CR2E037 (12/95)




