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k3

FILE NOW: F

FILED

.25

ILING FEE IS $61

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

DPOCUMENT # N31290 (2

PARK VILLAGE HOMEOWNERS ASSOCIATION, INC.

WA

Princlpal Piace of Business Malling Address

22]

[27]

P.0. BOX 1057 P.O. BOX 1057 3. Date incorporated or Qualified
RUSKIN FL 33570 RUSKIN FL 33570 0
4. FEI Number Applied For
59-2036256 Not Applicable
2. Pringipal Place of Busi 2a. Mailing Add
P usiness aling Acdress 8. Certificate of Status Dasired O $8.75 Aadiionat
;1-] 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc, 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

City & State Cily & State 7. Is this nonprofit corporation & homeowners association?
’E ';;I ves Cne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;EI ;El Personal Property Tax due June 30. ves [dNo
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent
81| Name
LONG- MRON R. JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
402 E SHELL POINT ROAD
RUSKIN FL 33570 63
84| City 85| Zip Code
FL

~ 11, Pursuant to the provislons of Sections §17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regiglerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617,
SIGNATURE

3, Florida Statutes.

Signature, lyped o printed name of regisiared agent end titla f applcable

{NOTE: Registared Agenl sipnature required when relnstaling} DATE

3. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE 1) TToeLETe TATIE TTChange L1 Adaiion
NAME LONG, AARON, R., JR. 12 NAME

srenaponess | P.O. BOX 1057 N/A 1.3 STREET ADDRESS

CiTY-§T- 2P RUSKIN FL 14 ETY-5T-2IP

TILE VO T peLeTe 21 TIILE [ change [T Aadition
HAME LONG, CORA E. I 2.2 NAME

smeeraporess | PLQ. BOX 1057 N/A 2.3 STREET ADDAESS

Iy -51-2 RUSKIN FL 2.4 CITY-5T-2iP

TILE S0 LT DELETE 31 TLE [ Changs ] Adaltion
NAME ALLMOND, JOSEPH F. 32 NAME

sweevanoress | PLO. BOX 1057 N/A 3.3 STREET ADDRESS

CIlY-57- 2 RUSKIN FL 34,CTY 5T 21P

TITLE T pewere 41TITLE [F change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

BTy - §T-2P 44 CITY-51-2IP

TITLE L DELETE 5.1 TILE L] changs T Addition
NAME 52 NAME

STREET ADDRESS £3 STREEY ADDRESS

CITY-ST-2iP 54 CITY-57- 2P

TILE [ ] DELETE 61 TITLE ] Changs [T addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P _ 8.4 CITY-ST-2IP

14. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3K]), Florida Staiutes. | further certify that the information

Indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
afficer or direclor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changad, or on an atlachment with an address.

dn__._n A W Dok

BIASARLATI IS,

TELL T

1y

daron R. Long, Jr. 813-645-19472

Feb 09 1998 8:00am

CR2E037 (10/97)



