FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am §
ecretary of State

04-20-1999 90185 005 ****6]1 .25

DOCUMENT # N35190

1. Corporation Name

ELEASANT OAKS ESTATES HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address

POST OFFICE BOX 544

ELLENTON FL 34222 ELLENTON FL 34222

POST OFFICE BOX 544

AEAAVEARARINWIN,

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26} 11/13/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 650158272 Not Applicabls
-] iy & Swte = e e =] 5::Certifcale of Status Desired . [ A 58,:;';12;’:;1%’?3' e
2Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;‘ E] 29 IE‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Nams -, - —
p atcoicia. _D Unc e
POMROY, JIM 82| Strest Address (P.O. Box Number is Not Acgeplable)
9503 30TH COURT E 3il0 & Delve  Eeast
PARRISH FL 34219 8 -
84| City 85| Zip Code
Darrish FL || 3¢4>/2

~ ~*agent. | am familia

11. Pursuant to the provisions of Sections 617.0502 and 617.4508, Fiorida Statutes, the above-named co'rporalion submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in:.the Staté of. Florida..Such change was authorized by the corporatron’s board of directors. | hereby accept the appointment as registered
#h, and accept the obligations of, Section 617.05037 Florida Statutes. - - i )

T - [

SIGNATURE T o j._
Signature?, typed of printed name of registerad nt end title if appikadle. (NOTE: Registered Agent signature required when reinstating) DATE w©

12. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TIMLE v [] DELETE 1.1 TIHLE \/P . s 4‘ .[AChange  [JAddition | T+

NavE PERKINS, JAMES 12AvE Shaion Eckert N

sTReeT aboress| 3108 95TH DR E 13STREETADORESS | ¢ WO e N D E g

crv.srze | PARRISH FL p 140ITY-5T-2 Porrish , L 342(% &

TME Y {A DELETE 21TME ST ] : RAChange  (JAddion| ©

NAME FLINT, GINA 22NAE bh e “Duncan

sTReET ADORESS | 2010 95TH DRIVE E 2.3 STREET ADDRESS 3 “ S"‘“’ br 5

crv-stze__| PARRISH FL 2 acmy.sr.ap 2 sk, el 347

TIMLE ST A DELETE 31 TMLE . [ FChange  [] Addition

NANE HARSHBARGER, MARY ELLEN A2NvE 6D Jon Mariro L E

sweer aooeess| 511 32 CT. E. asmeEares| G 17 30 Court L

crv.st.zz__ | PARRISH FL 34.CITY-ST-2P Goce sk, F 29U T )
TmE 0D e AT S| s SR S e o= () Changs ] AN

NamE PANICHELLO, CORI 4 ZNANE

sTREET ADDRESS| 3209 95TH DR E 4.3 STREET ADDRESS

CRY-ST-2P PARRISH FL 44CITY-ST. 2P

TME oD A DELETE 54 THLE [IChangs [ Addiion

NAME POMROY, JiM 52 NAME

sTreeT ADDRESS | 9506 30TH COURT E 5 STREET ADDRESS

CITY-5T-21P PARRISH FL e 54 CRY-ST-ZP

TME PD RLBELETE 6.1 7TLE [JChange [ Addition

NAME POMROY, JIM 6.2 NAME

sweeT aooress| 9503 30TH COURT E 6.3 STREETADORESS

CITY-57-2P PARRISH FL 34219 64 CITY-ST-2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental 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 execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

d, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 frg  faeD) 776-S0¢G

Daytime Phone #



