FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN Sandra B. Mortham
ANNUAI. REPORT

1997 D|V|5|os:cc(:;acr:g:|=sct>ant;|oms Secretary Of State
DOCUMENT # N31290 (2)

1. Corporation Nama

PARK VILLAGE HOMEOWNERS ASSOCIATION, INC.

OGO O

Principal Place of Business Mailing Addrass
P.O. BOX 1057 P.O. BOX 1057
RUSKIN FL 33570 RUSKIN FL 33570-1057
3. Date Incor{mrated or Qualified | 3a. Date of Last Re
03/21/1989 04/09/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26 . 56 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. - ] $8.75 Additional
E ;l 5. Cenrlificate of Status Desired (] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 MayBe
EI 28 Trust Fund Contribution as Addad o Fees
Zp Country Zip Couniry 8. This corporation has liability for intangible tax under s, 199.032,
(24 25] [20] 0] Fiorida Statutes Yee [ No
9, Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
LONG, AARON R. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
402 £ SHELL POINT ROAD .
RUSKIN FL 33570 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing ite regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aocept the appolntment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed o prinled name of regisiared agent and title l applicabie. (NOTE: Reistarad Agen| signalure reguirec whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me PD [J oecere 11 TILE [-J crange LI Addition
NAME LONG, AARON, R., JR. 1.2 NAME
streer anoress | PLO. BOX 1057 N/A 1,3 STREET ADDRESS
£TY-ST-2IP RUSKIN FL 14 CITY-§1- 2P .
TITE \D [ peLETE 21 TILE [T change L] Addition
NAME LONG, CORAE. 22 NAME
smeeraooness | PLOL BOX 1057 N/A 23 STREET ADDRESS
CiTY-51. 7 RUSKIN FL 2.4 CIY-ST-2P
TILE STD T peLere 31 TALE [T Change 1] Additien
HAME ALLMOND, JOSEPH F. 32 NAME
staes aooress | PLO. BOX 1057 N/A 33 STREET ADDRESS
CiTY-5T-2IP RUSKIN FL 3.4 CITY-S1-21P
TLE (] DELETE A1TE [ Changs ~ [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44CITY-5T- 219
TLE ] DELETE 511IMLE [J Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ty - ST- 2P 5.4 CITY-5T- 7P
TILE |BEGES 6.1 THTLE - U Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21F 64 CITY-§T-21F
14. | do hereby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Siatules. i further certify that the

information indicated on this annual repar or suﬁplememal annual report is rue and sccurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowered to executa this report as requirad by Chapter 817, Florida Sialutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an ajjachment with an address.

L (GenR R s L2rfer  813-645-1942

ED NAME,DHSIGNING OFFICER DR DIRECTORA Date Daytime Phone # 0046284

FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CR2E037 (9/96)



