FILE NOW: FILING FEE IS $61.25

. NORPRORIT
CORPORATION
ANNUAL REPORT

1996

L FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
: Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # N481q\;34 (3)

1. Corporation Name

ARIETTA LANDINGS HOME OWNERS ASSOCIATION, INC.

AR RACA IR

Principal Place of Business Mailing Address
$19 SHALISA BLVD 519 SHALISA BLVD
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Date Incarporated or Qualified 3a. Date of Last Report
03/31/1992 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphed For
21 26 NOT APPLICABLE Mot Applicable
ita, Apt. #, etc. ite, . #, elc. i
Suits, AD el Suite, Apt. #. etc 5. Cerificate of Stalus Dasired O $8'75 Adc!"'onm
;;l m fes Required
Gity & State City & State 6. Erection Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Gonlribution Added 1o Faes
2p Country Zip Country 8. This corporation has liability for intangible ‘tza?éder s.199.082,
2_4| El E EI Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
MURPHY; LEON B2 Strect Address (P.C. Box Number is Not Acceptable)
519 SHALISA BLVD
AUBURNDALE FL 33823-9668 83
84| City FL las | Zip Code

farmiliar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the pravisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE ___ e o e
Signature yped of prnled name of regrtored agent and abe if azaieatie NOTE" Registered Agart sgnature: reiired when renskat ngi DAL
12. OFFICERS AND DIRECTORS 13. ADDIT QNS CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TILE [JChange [ Addition
NAME MCCARTHY, TERESA 1.2 NAME
sweeraooress | 514 SHALISA BLVD 1.3 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 1.4 TITY-SI-2IF
TITE D CJDELETE 21 TIILE Clchange  [J Addition
NAME ROBERTS, WANDA 7 2 KAME
seeer antress | 516 SHAUSABLVD. SLGI 1£a 23 STREE) ADDRESS
CITY -51- 2P AUBURNDALE FL 2 4CITY-SI- 2P
TITLE D () DELETE AUTITLE [Jchenge [ Addition
NAME MURPHY, BARBARA 32 NAME
sweer aporess | 519 SHALISA BLVD 33 STREET ADDRESS
CITY-5T- 2P AUBURNDALE FL 54 CITY-SI-2IP
TITLE [JDELETE 41TTLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST- 2P 44CTV-5T- 21
TITLE [JDELETE 51TIE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREE( ADDRESS
CITY-ST-2IP 54 CITY-ST-2I9
TITLE [CIDELETE 61 TITLE [Clcnange [ Addition
HAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 21 £.4 CITY-ST-2

path; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

13 If changed, or on an attachnent with an a

14. | do hereby cerlify that the information supplied with this filng s voluntarily furnished and does not qualiy for the exemnplion slaled in Section 112.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same lagal eflect as if macle undle:
irector of the corporation or the recgiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
d

G/ GLs a3

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICedfglr oiflecTon ™ T T o

Drrgtrvie ©none #

CR2E037 (12/95)



