FILE NOW: FILING FEE IS $61.25

NONPROFIT i 5
CORPORATION LY
ANNUAL REPORT Secretary of Stale

1996 NS . DIVISION OF CORPORATIONS

DOCUMENT # N46565 (0)

1. Corporabon Name

PONDEROSA ESTATES HOME OWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

UMM

Principal Place of Business Mailing Address
1832 SE 183 TERRACE 1832 SE 183 TERRACE
SILVER SPRINGS FL 34480 SILVER SPRINGS FL 34488
us us
3. Date Incarparated or Qualified 3a. Date of Last Report
12/191991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 59-3180061 Nol Appicable
ite, Apt. #, etc . - H, . iti
Suite, Ap et Sute. Apt. 4, ete 5. Certificate of Status Desired O $3.75 Adqmonal
El ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2ip Country 2o Counitry 8. This corporation has liability for intangible tax ynder s. 199.032,
24 _EI E ;El Fiorida Statutes [J ves B‘I‘do
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Narme
PULLEN: UNWERG A B2| Streel Address (P.O. Box Number is Not Acceptable)
1832 SE 183 TERRACE
SILVER SPRINGS FL 34488 83
B4} City FL lss Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florda, Such change was authorized by the comporation's rd of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations . Section 617.0503, Porida Statutisﬁ . "
SIGNATURE AnOB3ER . 5 ML ltuttEN ,4;‘;' ,, , /. 24/~ S( !
Signature, typed cr prinked narw of regitesed agent ard titls - apphcable N N OTE Aegistered Aghnt s.gnatu raquired when renstat ng DATE  * d
1z, OFFICERS AND DIRECTORS T ADDITIONS/CHANGE S 10 OF FICE RS AND DIRECTONG N 19
TIILF PD [CJDELETE 11TITLE [QChange  [] Addition
NAME PULLEN, LINDBERG A 12 NAME ’
smeer acoress | 1832 SE 183 TERRACE 13 STREET ADDRESS
CHY-ST-2F SILVER SPRINGS FL 14CITY-§7. 20
TIIE VD [JOELETE 21TITLE [Ichange [ Addition
NAME SHOLETTE, STANLEY M 27 NAME
smestanoness | 1820 SE 187 AVE 23 STREFT ADDRESS
Cirv-S1- 7P SILVER SPRINGS FL 2 40ITY-SI- 2P
T D RDELETE IHTILE D [RThange - 1 Addition
NAME KILMER, JAMES R 32 MAME GWINN, NATHANIEL
sireeranoness | 18585 8 E 185 COURT 3asmreetaooess | 18548 S.E. 19 STREET
OIv ST 2P SILVER SPRINGS FL 34 CTY-S1-21P SILVER SPRINGS. FL _
TILE D ;]DELETE ATTITLE D IQ Change .+, Additon
NAME MAHERS, LOUIS 4.2 NAME
smeeranoress | 18571 SE 18 STREET 43 STREET ABDRESS i\lg’l;gNgEL +PHILLIS
LTy -S1-2P SILVER SPRINGS FL 44 CHY . 5T-ZP LIOY O E. 187 AVE _
TE ST BLIDELETE 51 TITLE Bl LVERTSPRINGS, FL. ichange - Additan
NAME BROWN, SH|RLEY A 52 NAME OROTH EA THOMSON 1
smeeraooness | 18625 SE 19 STREET SISTREETACORESS | 1O 3(0) S 18
BE. 3 TERRACE
LY -ST-2P SILVER SPRINGS FL §4CHTY-§1-2IP SILVER SPRINGS., FI P
TILE D KIDELETE B1TITLE T Prnange 7 dditon
HAME CRABBS, RICHARD L £2 NAME ST ‘
sineeranoness | 18560 SE 18 STREET sastreet aooness | EALY A. PULLEN
civsrze | SIVER SPRINGS FL sacrysize | 1832 S.E. 183 TERRACE
14. | do hereby certify that the inforimation suppiied with this fiing is voluntarily furnished and does nat quaifioids I oI R R GRtyon T3, (31K, Florica Statutes. | further

certify thal the 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 dreclor of the corporation or Qe FEBsier or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or BlockAg 3 if changed, or on gnattacent vyth an address.

SIGNATURE:

i an? Cotiatinll J#%‘M—/ . / -2 ‘i’-—? 4 6.
SIQRATURE AND TYPE! PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diate: %ﬁm

CR2E037 (12/95)



