| FILE NOW: FILING FEE IS $61.25

NONPROFIT <
CORPORATION &
ANNUAL REPORT

1996 NG 2
DOCUMENT # N33132

1. Corporation Name (4)
(mgVE PARK, SECTION FOUR HOMEOWNERS ASSOCIATION,

FLORIDA DEPARTMENT OF STATE
A o Sandra B. Mortham

. Secretary of State
DIVISION OF CORPORATIONS

(VAR AR

E Principal Place of Business Mailing Address

E 1024 GARDEN STREET 1024 GARDEN STREET

X P.O. BOX B4Y PQ. BOX B43

\: TITUSVILLE FL 32761-7849 TITUSVILLE FL 32781-784% 3 Dain incorporated or Gusied 3a. Dot of Last Raport

r 07/05/1989 05/01/1995

} 2, Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
L 2] 26} 59-3021031 Not Applicable
1 Suite, Apt. 4, etc. L, Sute. Apl.#, ote, 5. Gertificate of Status Desired 0 $8.75 Addiional
A Eﬂ 27] Fe&8 Required

A City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
f 23 28] Trust Fund Contribution Added to Fees

i Zip Country | 2p Country 8. This corporation has libility for intangible 1ax under s. 199.032,

- |ea] 25} 28] [30] Florida Stalutos O Yes [INa

! 8. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

! 81| Namw

|

. MAI.UTT, JUAN”A J B2| Strect Address (P.O. Box Number is Nat Accaptable)

. 1024 GARDEN ST

j TITUSVILLE FL 32796 &

| 84| Gity FL ]as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statules, the above-named corporation submils this statermnent Tor The purpose of changing its registered office
] or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
i familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

| SIGNATURE i
: Stgnature, typed or prineci name of regstored agen! and ble if applicane (NOTE: Registered Agent signaturs required when reinstating) DATE G-
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Y TITLE PTD [CJDELETE 11 TILE [)Change  [] Addilion | =
;’ NAME CHILDRE, J. W. 1.2 NAME g
| sTReer anDaess | 1024 GARDEN STREET 1.3 STREET ADDRESS o
| CITY-ST-ZiP TITUSVILLE FL 14 CITY-§F-2IP E
‘ TiLE vSD CIDELETE 217 LlCange  [Tadditon O

NAME CHILDRE, i. R. 2.2 NAME

steeer apress | §024 GARDEN STREET 23 STREET ADDRESS

CITY-5T-21P TITUSVILLE FL 2 4CITY-ST-2IP

TITLE D [IDELETE 31 TIMLE [()Change ] Addition

NAME MALOTT, JUANITA J 3.2 NAME

stReeranbress | 1024 GARDEN ST 336TREET ADDRESS

CIV-ST-21P TITUSVILLE FL 34 CITY-5T-Dp

TITLE [JDELETE 41TILE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 CITY-5T-21P

TITLE [CJDELETE 51 TILE OChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CiTY-51-2P

TITLE [CIDELETE 6.1TILE [Ochange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-2Ip

14. | do heraby certify that tha Information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 118.07(3)(K), Florida Statutes. | furthar

certify that the Infarmation inccated on nual repogt or supph ?ental annual raporl is true and accurate and thal my signature shall have the same lsgal effect as if mads undear
oath; that | am an officer or director { r the res 1 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § chi an addrass.

SIGNATURE:

SIGNATURE UAME OF SIGNING OFFICER OR DIRECTOR yiime Phone #

Weo/ e Zpsacussy



