SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT #  N38201 (2)

IROQUOIS SOUTH HOMEOWNERS' ASSOCIATION, INC.

1 OO

Principal Place of Business

660 JILLOTUS STEET
MERRITT ISLAND FL 32952

Mailing Address

643 JLLOTUS ST.
MERRITT ISLAND FL 32852

3. Date !ncori)orated or Qualified 3a. Date of Last R&ggz
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|'2—1] m 3019734 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. it
o P Ap 5. Certificate of Status Desired L__| $8'75 Adc!monal
E ;1 Fae Required
City & State City & State 6. Election Campaign Financing = $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intangible tax under . 199.032,
24 25 ;‘ 30 Florida Statutes Yes No
9. Name and Address of Current Regislered Ageni 10. Name and Address of New Registered/Agent
B81] Name
mmK’ MIKE 82| Streat Address (P.O. Box Number is Not Acceptable)
643 JILLOTUS, STREET
MERRITT ISLAND FL 32052 83
84| City FL Jss 2ip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above
office or registered agent, or both, in the State of Florida. Such change was autharized by

-namad corporation submits this stalement lor the purpose of changing its registered
the corporation's board of diraclors. | hereby accept the appointment as registered

agent. | am fapiligr with, and accept the.obfigations of, Section 617 0503, Florida Stalutes
SIGNATURE U G- /B}y ﬁ,@z&f /o - 71 L,
m)‘m, typed or printed name of réfflstered agent and #le | apphcable {NOTE Registared Agent signature required when rainstating] “DATE

12. \_7/ OFFICERS AND QJAECTORS B 13. ADDHIDNS/CHANGES TO GFFIGERS AND DIREGTORG IN 12 1)
TMLE PD [ofoeLETe 11TILE PD BAThange [+ Addition §
NAME ADCOCK, MIKE 1.2 RAME Ca ,Fiélq . Jame s g
seeTaporess | 643 JILLOTUS ST 135theeraponess | Co) % Jollotvs St L8u
CITY-81-2IP MERRITT ISLAND FL 14CIV-5T-2P meitt Tsland , Fl &
T 15 [_JoecEe 21TMmE [T crange [ Addition | O
NAME CAULFIELD, V1 2.2 KAME
STREEY ADDRESS 613 ALLOTUS ST 2.3 STREET ADDRESS
Cy-ST-2P MERRITT ISLAND FL 2. 40Ty -51- 2P
TLE VD [_JoeLene 31TMLE [T change [ #adition
NAME KITCHIN, PAUL 32 NAME
STREET ADDRESS 683 JILLOTUS ST 33 STREET ADDRESS
CiTy-ST- 29 MERRIT ISLAND FL 34.CTY-ST- 29
TTE [ oeceTe 417MLE [ change” [ Aadition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P LA LY. ST-2P
TILE [_J oecete 51TMLE [J change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
Y- ST-2P S4.CITY-S1-21P
TmE [Joeere 61 TITE [T cnange ] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS

\IY-S1-217 BACITY-ST-ZIP

that my name appears in Block 12 or Block 13 it changed,

SIGNATURE

14. | do hereby cerlify that the information supplied with this filing 15 voluntarily furnished and does not qualify for the exemplion stated in Section 1 19.07(3})(k), Flarida Statutes. |
further certify that the information indicated on this annual report or supplemesntal annual raport is tiue and accurate and that my signaturo shall have the same legal effect as it
made under oath; that | am an officer or director of the corparation or the receiver or trustee arnpowered to execute this report as required by Chapter 617, Florida Statutes; and

or on an attachment with an address.

S1GNIMG OFFICER OR DIRECTOR

A D s d
A% (%MLM_MW




