APPROVED I i

NONPROFIT
. CORPORATION
« ANNUAL REPORT

1996 N

. _FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

ARD

1996 KPR 22 P 2 1H

DIVISION OF CORPORATIONS
DOCUMENT # N3959 (7)

gFIODEFIICK SUBDIVISION HOMEOWNERS ASSOCIATION, iN

-CRETARY UF STAIL
TREE!‘.HASSEZE. FLORIDA

AR eI

Principal Place of Business

640 N. ATLARTIC AVENUE

Mailing Address
800 ENTERPRISE DRIVE

22 |27]

DAYTCNA BEACH FL 32118 SUITE 220
OAKBROOK il 60521 :
3. Date Incorporated or Gualified 3a. Date of Last Report
10/24/1995
2. Principal Place of Business 28. Maling Address 4. FEi Number Applied For
21 26 583133820 Not Applicable
Suite. Apt. 4, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 addtional

Fes Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
E ?B-l Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation has liabllity for infangible tax under s. 198.032,
EI m a El Florida Statutes ves [INo
¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CoRloffmnon SYSTEM
BROBERISH=DENMNS~I- 82[ Street Ardr 5 (P.0. Box Numbgr is Not Acdaptable)
SNATANTOAYE- 00 S PINE T stanp ROAD
DAFONCBEAGHFInoRHS- 8
84

Y PLANTATION

FL ||£%5%

or registered agant, or both, in th $tate of Florida, Such chany

famitiar with, and ¢ the oblj on 617.0503, Horida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registerell office
was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

Jeffrey H. Terry-Assistant Secretary

4-19-96

SIGNATURE 7
“Signapgh. Wred or ghited nan

rogdaied Tlge_ru- Wl}poﬁc&b‘e (NOTE: Registered Agent signature required when rainstating) DATE ﬁ
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DIREGIORS IN 12 %)
TITLE o IDELETE 11 TILE pm Wichange [ Addition =
NAVE BRODERIGK-DENNIS— 12 AME ORIAN LRODECICK 5
sthcen anokess | ~=G40-N—ATHANTICAVE. 13STRETADDRESS | 700 CARUAGE © PReens PR 3
cv-sr-ze | ~BAYFONABEAGH-F- 1L4CIY-SI- 2P DAL Ed, T oS @l &
THE D CIDELETE 21 TILE [Jchenge [ Addition | O
HANE MULLEN, CAROL 22 NAME
streeTanoress | 840 N. ATLANTIC AVE. 23 STREFT ADDRESS
CIFY- 5T-21P DAYTONA BEACH FL 2 4CITY-S1-2P ranlnining| ?%I?IBST’
TILE D [JDELETE 31 TLE -04/22/9b—-1} - ddition
HAME SALTS, HAROLD 32 NAME wedenbl, 25 kbl 25
sreeTanoress | G40 N. ATLANTIC 33 STREET ADDRESS
CITY-51-2PP DAYTONA BEACH FL 34.CITY-S1-2P
TITLE [CIDELETE A1TITLE Ochange [ Addition
NAME & ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T7-7IP 44 CITY-SI-7IP
TITLE [JDELETE 51TILE CChange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T- 2P 54CI1Y-5T-21P
TTLE [JDELETE 81T/TLE [ClChange [ Addition
NAME 62 NAME \C,‘\ﬂ/
STREET ADDRESS 63 STREET ADDRESS 1(;9
CITY-51-2IP 64 CITY-51- 2P W

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do heraby certify that the information supplied with this filing is voluntarily furmished and does not quaiify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: K,

{GHATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR TIRECTOR

41596

Draytine Phone #




