NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILlNG FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N35190

1. Corporation Name

ELEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN

(0)

Principal Place of Business

POST OFFICE BOX 544
ELLENTON FL 34222

Mailing Address

POST OFFICE BOX 544
ELLENTON FL 34222

IAATERTH MR A

3. Date Incorsorated or Qualified

3a. Date of Last Repont
08/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal EI 582?2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o P 5. Certificate of Status Desired ()} $8.75 Adqlllonal
(22] 27] Fee Roquired
City & State City & State B. Election Campaign Financing 0O $5.00 May Bo
_] ) _ ;‘ Trust Fund Contribution Added to Fees
7o Country Zip Country 8. This corporation has lizbility for intangiole tax under s. 199.032,
j El E‘ ;El Florida Statutes O ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg : 72 . ]
Corid  ITnrschelly
NELSON: CHARLES 82| Stract Address (P.O. Box Number is Not Acoceptable) "
3018 95TH DR. E. Fa 07 Geotn Do ¢
PARRISH FL 34219 83
s 84| City /’ ' 85
. arr 5 h FL J-;f/,z. /<
11. Pursuant 1o the provisgans of Sectians 617.0502 aind 617.1508, Figfida Stalutes, the above-naned carporation submits this statement for the purpase of changing s registered office
or registeredpgent, or both, in the State of Florigla. Suc 3 guthorized by the corporation's board of directors. | hereby accept the appaintment as registered agenrt. | am
farniliar with, bng%ojpt the obligations of, Seetion 617 0503, Statutﬁs . )
SIGNATURE A9 Tadgy LJ - . 5 e
Slgnaturs, typeo of printad name oilmgisr-f?‘ wof agont and bt D appl cabie (NCTE: Ry sterad Agenr signature requracd whedi reirstahng) DATE

12. OFFIGERS AND DIRECTORS 13, AUDITIONS/CHANGL S 16 OF T IGLRS AND DIRE GIORS [N 12
THLE PD (XIDELETE L1HILE Fre s, ddept M Change ] Addition
NAME NELSON, CHARLES 1.2 NAME Woins  Cony Pluachefic

srreet aooness | 3018 85TH DR, E. casmeranoRess |24 95 be. oo

GITY-ST1-2P PARRISH FL 34219 14 CITY-ST-2iP Pepy b -1 Frdr .

TINE TSD (Y DECETE 21TMLE | Y4 Eﬁcr]ange Addition
g KINSCH, ROBERT p 2 oy Taul /n avphy

seeranoress | 9409 32ND CT. E. 5 sTAEET ApoRess, |SLS ¢ F T4 LG

CUTY-ST1-2IP PARRISH FL 34219 7 4CiTY-57. 2P ey sh ‘f:’L FHALT

ML D NDELETE 31TILE s /r B Cnange [T Addition
NANE ECKERT, SHAWN 32 NAME es, e vy £ // n MHecep .ry'rr.}\,

SIREET ADDRESS 3010 95TH DH. E 33 5TREET ADDRESS (? e F e (-t &

CITY-ST- 2P PARRISH FL 34219 . 34 LiTY-ST-2P fare st 2 4219

TITLE D p(JELETE A1TIVLE OFEoor fD ref g T Change @ Addition
KAME KUNE, I.OUISE 4 7 NAME /rlnf. 1 e L R /

smeeranoress | 3213 95TH DR. €, PP R S PN &

CITY-ST-21P PARRISH FL 34219 B P P S E A g 2

TILE [CIDELETE 51TITLE CHA Ve r/ Lireet on Ochange — [¥ Acition
NAME 53 NAME Fria, A m f/\’r Lyns

SIRELT ADDRESS wasmeeiaoess | S0 P60 G & P £l

CITY-5T-2P 54CITY-51-2IP ﬂ crish, F¢ Iqal g

TILE [CJDELETE 61TILE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHTY-ST-2P 64 CITY-§1-2IP

SIGNATURE: ;o0

P L R o

,t,‘ic_,/;fé/)/{c,;&

Dgren 7 11%,

14, | do hereby certify that the information supplied with this filtng is voluntarily furnished and does not qualify for the exemption stated in Section 119.Q7(3)kK). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

l"‘é{i—%/ /‘/M}‘l --Ju/(/

AND TVFED OR PRINTED NAME OF SIGNING OFFICER OR @!ECTDH
3

(ax .

7L FA2

Dawme Prione #

CR2E037 (12/95)




