FILE NOW: FILING FEE IS $61.25

NOMNPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DWVISICN OF CORPORATIONS

1996

DOCUMENT # N34097 (8)

Corporation Narna

AVON PARK ESTATES HOMEOWNERS ASSOCIATION, INC.

M AOEE AV EM

Principal Place of Business Mailing Address
WWILSON ELUIOTT KWILSON ELLIOTT
1860 AVON PARK ESTATES BLVD. 1860 AVON PARK ESTATES BLVD.
AVON PARK FL 33825 AVON PARK FL 33825
3. Date Incarporated or Cualified 3a. Date of Last Report
08/16/1989 06/12/1995
2. Principal Place of Business _1_'_5.‘"@'\-\1‘{@ Address 4. FEI Number Applied For
m 26] NOT APPUCABLE Mot Appiicable
Suite, Apt. #, etc. | Suite, Apt. ¥, etc 6. Certificate of Status Dasired 0O $8.75 Additional
a 27] Fes Required
City & State Gity & State 6. Elgction Camipaign Financing O $5.00 May Be
23 R Z—_B_l e Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabylity for ntangiole tax undar s. 199.032,
24 EEI TQl 30 Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent - M 10. Name and Address of New Feglstered Agent
B1] Name
EI.UOTI', WILSON B2| Stex Addiess (PO Box Number is Not Acceptatile)
1870 AVON PARK ESTATES BLVD.
AVON PARK FL 33825 83
B4| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above named corporation subimits thes statement for the purpesa of changmg its registered office
or reqgistered agont, or bath, in the Stata of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appantment as registered agent, | am
tamiliar with, ancl accept the abligations of, Section 17 0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ _ _ e - o
TBigralues, typed or prinled naine of regiitendd Sgent and e © ap sl b INOTE Fugotonad Aunt s gnalire i insd when ferstitigs BATE

12, OFFICERS AND DIRECTORS 13 OIS O ANGE S 10 OF FIGE (15 AND DIE GO 1T

TIILE VD {)DECETE 11ITLE [IChange  [] Addition

NAME KURT, OLSEN 1.2 NAME

steeravoness | 1820 SAYERS ROAD 13 STREET ADORESS

arY-§1- 2P AVON PARK FL 14007731 -2P y.

T ST CJELETE 21TILE &7 Bdnange L] Addition

NAME SUNSERI, LYNN 22 NAME mmg_ Lymsd

steeTaporess | 1945 S, AVIB EST BKVD 2ASTREETAOORESS | jaqss 5. gvons E3T Bun

CITY-ST- 2P AVON PARK FL 2 40TY-5T- 2 VIR ce f DAY

TLE DP [JDELETE 31 TIE [JChange [ ] Addition

NAME ELLIOTT, WILSON 32 NAME

seeTaooress | 1860 AVON ESTATES BLVD 31 STREET ADDRESS

CITY-ST-2IP AVON PARK FL 34 CITY-ST-2

TITLE D [IDELETE A1TIE (T cnange {77 Acdition

HANE SHOOK, JM 4 2 NANE

seeTaooress | 625 AVON PARK EAST BLVD. 43 STREET ADDRESS

¢ITY.- 5T- 2P AVON PARK FL 44CITY . 5T. 2P

TIILE D [CJOELETE 51T11LE [Mcnange [ Addition

NAME QUILES, LUIS 52 HAME

streer aporess | 2532 BUTKUS ROAD 5 3 STREFT ADDAESS

CITY -5T- 2P AVON PARK FL 54CIFY-ST-2IP

TITLE D [CIDELETE 61 TINLE ClCaange [ Addition

NAME WILLIAMS, DEBRA B. 62 NAME

sreeT aporess | 1420 OLSEN RD. 6 3 STREET ADDRESS

CITY-5T-2IP AVON PARK FL 64Ty 5T.2IF

14. | do heraby certify that the infarmation supplied with this fing is voluntanly furnished and daes not gualify for the exemption stated in Sachon 118 07(3)k), Flonda Statutes. | further
certify that the ir formation indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the sarme legal effect as if made under
oath; that F am an officer ar awector of the carporation or the receiver or Trustee empowerad 10 exacute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bk 13 i changed, or on an alachment with an address

SIGNATURE Jﬂ&(gj’d/{(ju / A)A) # &4(4)(.14 545Gl Hide3 00

E AND TYPED OR PRINTEQ NAME OF sla'NlN'o'o ICER OR DIRECTOR [ Dy Prare: o




