FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 : g, % FLORIDA DEPARIENADP STATE Ju1 01 1997 8 Ooam

CORPORATION Gandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # (0)

ELEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN

N ERRISH TR M

Principal Piace of Businass Mailing Addrass
POST OFFICE BOX 544 POSY OFFIGE BOX 544
ELLENTON FL 34222 ELLENTON FL 342220544
3. Dale Incorporated or Qualified 3a. Datg of Last Report
19/1: 1871998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;B.] 65'01532?2 Not Applicable
Sulte, Apt. 4, slc. Sulle, Apt. #, efc. iti
ulte. Ap ' ule. Ap ol 8. Certificate of Status Desired D $8'75 Additional
_2;] _2—;1 . Fee Requlred
City & State City & Stato 6. Flcclion Campaign Financing $5.00 May Be
E] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El ;ﬂ m Florida Statutes . - Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg— 1
Tim Perkins
PAN‘CHEU-O- CDR! B2| Sireet Address (P.O. Box Number is Not Acceplable)
3209 B5TH DR. E. 370 g% b &
PARRISH FL 34218 83
d B4| City » 85| Zip Code
farn, 5)1_ - FL B4R/ T

staigment for tha purpose of changing its registered
org?| hereby accept the appointment as registerad

S-/-9 >

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpgara
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpers
3 agent. | am familiar with, and ggeept the obligations of, Seclion G1i%03. Florida Statutes.

SIGNATUHE\-‘ T 4 Y ey f res ;Gl('_’ . vt

. Bignature, typad of printed nama ol registered agont and blls 1l applicable (NOTE: Registerad A;ersa‘v@n reinstaling)) DATE

12. OFFICERS AND DIRECTORS 3. -~ 7 ABETIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE P [T oceere 1 TIV res ofend ~D P Charge [T Addition
NAME PANICHELLO, CORI 120 Pameg Perkins

steeraporess | 8209 B5TH DR. E. vasweeraoness |3 /06 Fe po &

OITY-§T- 2P PARRISH FL 34219 ven-sree | Prenitsh  FL 34217

TILE v L] DtLeTE 21TNLE v, ) [ X Gnange L] Addilion
NAME MURPHY, PAUL 2.2 NAME Gina Fliat

streerapoaess | 9813 30TH CT. E. 2asieetraooness [RF 1 O PEE Drire &

GiTY-ST-2IP PARRISH FL 34219 zacv-stze |\ Pasrish ,F L 34& 19

e BT CT OeLETE 2TIE Seo /‘7‘,.' [T Ghange  [J Addtien
e HARSHBARGER, MARY ELLEN sz mady &tten Harshbanger

sweeraponss | 9541 32 CT. E. sasmee anomess { 76 40 BRacl OF &

BITY-S1. 2 PARRISH FL 34210 34, CITY-ST- 2P Fare s, L 34219

TTLE L)1) ] DELETE 41TILE oD Change ] Addition
NAME EMERY, LEAH 4.2 NAME Coni Panjohello

sweetaporess | ©415 32ND CT. E. 43 SrreeT ADRESs | 3 S O °F Ps & Or &

CTY-ST-2IP PARRISH FL 34219 4401y-51-2p Parnish, IFe. 3B¥R19 ‘

THLE oD LT DeCETE 51TITLE b [T Change KT Addition
NAME PERKINS, JIM 5.2 NAME tm Pomre 1 _

stree aboness | 8108 95 DR, E. sasteeeTacoress | T 50 & Fe OF L,

CITY - 7- 2P PARRISH FL 34219 sorvsie  (Parrish, F L 34219

TIRE T oeLere 51TITLE ) [T Crange — [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

ITY-5T-2P 64 CITY-S1-2P

14. | do heraby certify thal tha information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlily tha! the
information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that
+am an officer or director of tha corporation or the raceiver or trusiee empowered 1 execute this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changod, or on an atlachmean! with an address. (9 ¢ /)

4-\ P T I R —t g

CR2E037 (9/96)



