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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secretary of Statle
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0)

ELEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN

Principal Place of Businecs

Mailing Addrass

DL T

POST OFFICE BOX 5 POST OFFICE BOX 544 3. Date Incorporated or Qualfied
ELLENTON FL 3222 ELLENTON FL 34222 1
4. FEI Number Applled For
_ 650158272 Not Applicable

8. Frncipal Place of Business 29, Malling Address 5. Conificate of Status Deslred 0 $8.75 Additional
m 26 Fee Reguirsd

Sulte, Apt. ¥, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 Moy Be
22] 27] Trust Fund Contribution Added to Fegs

City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2 -2;] Yes No

Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 28] [20] [30] Personal Property Taxdue June 30. [ ves [INo

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81 me
o o :j-:' m

m. M 82 goet Address (H.O. Box Number (s Not Ao&:ablaé_

3106 O5THDR E S0 3 2 ¢

PA?N FL-34210 - &

G s
' - 84| City , |“ 7
N D) Parrish FL"[ 29 /¢

11. Purfpan! 1o the provisions of Sectiofis 617.4502 and 617.1508, Flor], taiutes, the above-named corporation submits this statement for the put@gee of changing its regislerad
offi regislered agent, or both An the St I Such phdhge was authorized by the corporation's board of direotors. | hereby accept the appoiniment as reglstered
apenl.ham lamiliar with, and acetpt the obfigations of* Shgtiphi 617.0503, Florida Statutes. /

SIGNATURE : LA : 3/12 ,ﬂg

Bignatd®. typed or p name of aghiered Ieatand the i &) {NCTE: Regl signature required when reinalating) ’ 4 T DATE

12. /  OFFICERS AND DIRECTORS ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 E

TITLE 1] [T okeTe ATTLE ] %i :j.-, }Zlchmge L Asdition <

NAME PERldé. JAMES 12 NAME om f‘éyJ _'Jn P

seevaporess | 3106 95TH DR E 1.3 STREET ADDRESS 9‘5"3' 36z |

 orv-size | PARRISH FL wervstze Jaeplsh, Bl 3421T

TIE v [T oaETE 21TMLE £ R T Change LT Addition

RAME FLINT, GINA 22 WM 3r-£m.s;'a,‘i-h - .

gmeeranoress | 2810 5TH DRIVE E 23 sthee ooress [ @ 6 , Q&= Do -

Ciry-1-19 PARRISH FL pacmv-si-ze fALD ish, Pl 344 19 ]

e [3] [T DELETE 31 TITLE T 2] Change L] Addition

WA HARSHBARGER, MARY ELLEN $2NAME 'ng, Marge

smeeTaporess | 9511 32 CT. E. sasweer aooaess | 9SO 7. 3 A Ao &

LTy -ST- 29 PARRISH FL scomv-stze | Parp /S ’), e FYR/ %.

TITLE 0D L} DecETE A1 TIRE oD Change L] Addition

e PANICHELLO, CORI e & okert, Sha w0 . |

swesvaponess | 3209 95STH DR E 43 5TREET ADDRESS 430 ¢ D. qE== r

CaY-ST-29 PARRISH FL A4 ITY-ST- 2P arp | Sh, = ¢ 3929

Tme 0D [ DELETE S1ME SD . - ‘gcw T Addiion

NAME POMROY, MM 52 NAME Manin o' T .

smeeraoness | 9506 30TH COURT E 53 STREET ADORESS (S~ 4 ) bd:!’? ot e

oY 51-2P PARRISH FL 54 CITY- §T- 2P anpn’ls I’, =2 ‘

WIE T DELETE 6.1 WITLE M L Change ] Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-7IP BACITY - ST P .

14. | heraby certi f g alify for the examston stated in Section 118.07(3X1). Florida Slatutes. [ lurther certify that the information
Indicaled on Yis annual reportp gyieccuateand thamy signature shall have the same legal effect as If made under oath; that 1 am an
ofticer or dirgctor of the corpor eelel 1B cute this sdport as required by Chapter 617, Florigia Statutes: and that my name appsars in
Block 12 or Bock 13 if changed, b e

s TN e bk -
SICNATURE ey RMY-rr— —




