NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41235 (5)

ANTHONY DOWNS HOMEOWNERS ASSOGIATION, INC.

Principal Place of Business Mailing Address

% JANET D. ANSELL 9% JANET D. ANSELL

IR

PO BOX %8 P.O. BOX 968
Y FL 32670 ANT FL 32670 3. Date Incorporated or Qualified 3Ja. Date of Last Repont
12/03/1950 05/01/1895
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 59-3124344 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate af Status Dasired O $8'75 Adc!itional
Eﬂ ?7_[ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
z] El Trust Fund Contribution O ﬁided to Feas

Zip Country Zip Cauntry 8. This corporation has liabiity for intangible tax #nder s. 199.032,
;\ EI a m Florida Statutes Yos E]fd

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ANSELL, JANET D.
2929 NE 106TH 5T.
ANTHONY FL 32617

81| Name

B2| Stect Addiess (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |

familiar WIW accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

(NOTE ?léglgih;rad Ag;vﬁ;Té;a!ura reurgd when renslat ng!

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heregly accept the appointment as regislered agent. ! am

oath; that | am an officer or directar g1 the
appears in Block 12 or 8loc| i Lhany

SIGNATURE: /7%

v LA popg 2 ﬁmaft

lgnatueg, typed of printad name of regatered agent and it if appicatle DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [ADELETE 1ATITLE . [M)Change [ Addition
NAME ANSELL, VERNON RUSSELL 1.2 NawE
STREETADORESS | 2929 NE 106TH ST 13 §TREET ADDRESS
CITY-$T-2IP ANTHONY FL 14CITY-5T-2IP
TITLE D {JDELETE 21TILE [dChange [ Addition
NAME ANSELL, JANET D. 22NavE
STREET ADDRESS | 2920 NE 106TH ST 2 3 STREET ADDRESS
CITY - 57-21P ANTHONY FL 2. 4C(TY-5T-2IP
TITLE D [CIDELETE 1TINE []cChange  [C] Additicn
NAME MAGAMOLL, JAMES 32NAE
streeTaDORESS | 2870 NE 40TH ST 33 STREET ADORESS
GITY-ST-7IP QCALA FL 34 CITY-ST-2IP
TTLE [ IDELETE 41 TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CHTY-ST-2IP
TILE [_JOELETE 51TIMLE [JCnange [ Acdition
NAME 52 NAME
STREET ADDRESS 59 STAEET ADDRESS
CHTY-ST-2IP 54CITY-§1-2IP
TITLE CIDELETE §1TITLE Clchange ] Addition
NAME §2 NAME
STREET ADORESS £.3 STREET ADOIRESS
CITY-ST-2IF 64 CITY-51-21P
14, | do hereby certify that the infarmation gtpplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated off this anpwal report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
rghion or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
fan attachrnent with an address.
4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs

v A }i 76 v 43518057

Daytme Phooe #

CR2E037 (12/95)




