SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
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 REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N39322 5)

1, Corporation Name

ELLENTON COMMERCIAL SUBDIVISION ASSOCIATION, ING

1 A O T

Principa! Place of Business Mailing Address
C/O BLAKE WHISENANT CJO BLAKE WHISENANT
19725 HWY 62 19725 HWY 62
PARRISH FL 34219 PARRISH FL 34219
us us 3. Dale Incorparated or Qualified | 3a. Date of Last Report
06131/1890 10/03/1995
2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
o sl 650336810 ot Appical
ite, ApL #, etc. Suite, Apt #, elc. it
Suite, Apl. ¥, etc uite, Apt. #. et 5. Certificate of Status Desired L___| 53'75 Adr.!monal
22 ;;I Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —za Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liabitity for intangible tax under s. 199.032,
m 25 EI m Florida Statutes Dejves [[JNo
9. Name end Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
Wi IISENANT‘ BLAKE B2 Sireet Address (P.O. Box Number is Not Acceplable)
HIGHWAY 62
PARRISH FL 34219 83
a4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Forida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, typed of printed name of ragistared agent and title if applicahle (NOTE: Registerad Agert signature required when rgnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [
TITLE PO [ jDELETE 1ITITLE [T cChange [ Addition g
NAME ZUKERMAN, HAIM M. 1.2 NAME oy
secraonvess | 8520 POWERS FERRY RD. 13 STREET ADDRESS &
CITY-ST- 2P ATLANTA GA 14CHTY-51-2¢ &
i vo [ Joewete 21TILE [Jonange [T Aadition O
NAME MCAULIFFE, RICHARD 2.2 NAME
STREET ADDRESS 11004 PEACH POINT CT 23 STREET ADDRESS
CITY-ST-21P BRADENTON FL 2 40TY-ST-2P
TITLE SID [T oELETE J1TITLE [ change [ ] Addition
NAME WHISENANT. BLAKE 37 NAME -
STREET ADDAESS BOX 207 N/A 33 STREET ADDRESS
CITY-5T-2IP PARRISH FL 34, CITY-ST-2P
THTLE T_JoeETe 41TME [T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2P 44 CHTY-ST-2IP
TILE REEGE 5.1TITLE [ Tcnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TIFLE [ TokLese 61TILE [ Change [ ] Addition
RAME 62 NAME
STREET ADDRESS 63 STAEE” ADCRESS
CITY -SI-2IP B4 GITY - §T-ZIF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gqualify far the exemption stated in Section 119.07(3)(k), Florida Statutes |
further certify that the infarmation indicated on this annual report or supplemental annual reportis true and accurate and that my signature shall have the same legal effect as it
made under oath: that | am an officer or director of the corporation ar the receiver or trustea empowared to execute this repart as required by Chapter 617, Flarida Statutes; and

that my name appears in Block 12 or Block 13 if changed, an atigchment with an address.

SIGNATURE: m@ﬁ;/ﬁ;ﬂ b (a‘/D'L/‘?(o 941776 111D

AN ED OF PRINTED NAME OF 8ldNING OFFICER OR DIRECTOR Daytime Fhane ¥

21 AMe MM SenanT , 004817




