FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham
ANNUAL REPORT 3

DIVISION OF CORPORATIONS

: 1996
DOCUMENT # N49245 (6)
LAKE ELLA MANOR HOMEOWNERS ASSOCIATION, INC.

|
Secretary of State |
|
|

RO A

Principal Place of Business Mailing Address
36301 PINEY RIDGE BLVD P.O. BOX 491635
FRUITLAND PARK FL 34731 LEESBURG FL 347491635
us us
3. Date Incorporated or Qualified 3a, Date of Last Report
03/27/1995
| 2. Principal Place of Business 2a. Maling Address 4. FEt Number Applied For
m ;5.\ 59'3 182452 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ule, Apt ¥, Ble uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 [27] Fee Required
City & State City & Stale 8. Elsction Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added io Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m E] ?9] ;\ Fiorida Statutes O ves Pino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CYRUS, ROBERT R. 82[ Streot Address {P.0. Box Nurmber 1 Not Acceplabia)
214-A NORTH 3RD STREET
LEESBURG FL 34748 B3
B4| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the comporation's board of directors. | hereby accept the appaointrment as registered agent. | am
famibar with, and accept the obligations of, Section 817.0503, Floridla Statutes.

SIGNATURE _ .
Slgnature, typad or printed rame of registored agarl and the if applicabis NOTE: Rogisterad Agant signatura reuirad when reinstatirg) DATE G
12. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
TILE PST [CJDELETE 11TILE CiCrange  []Addiion |3
NAME GREEN, GEORGE F. 12 NAME 5
sipeer acoress | 124 CRAIG STREET 1.3 STREET ADDRESS &
CiTY -1 7P HAZARD KY 14 CITY-51- 2P a
THTLE D [CJDELETE 23 TITLE Cchange [ Addition | O
NAME CYRUS, ROBERT R. 22 NAME
streer aooress | 214-A NORTH 3RD STREET 23 STREET ADDRESS
CIy-§T-2P LEESBURG FL 2 4CITY-SI-2IF ‘
TILE D [CIDELETE ATTILE [JChange  [J] Addilion
NAME GREEN, JOHN D 22 NAME
srreet aooess | 36929 TAYLOR MILL ROAD 1.3 STREET ADDRESS
CITY-ST- 2P FRUITLAND FL 34 CITY-§T- 2P
TILE D CIDELETE 41TILE [Oichange [ Addition
NAME GREEN, GEORGE F. 4. 2NAME
sneeranoess | 124 CRAIG STREET 4.3 STREET ADDRESS
CHY-ST-2P HAZARD KY 440y -§1-20
TITLE [JDELETE 51 TITLE Ochange [ Addition
NAME 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2P
TITLE [CIDELETE 61 TITLE [dchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that 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 f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %ﬁn /GEORGE F. GREEN ) Jpyfos 252 J787-07:/7
ATURE TYFED ON PRI [A| [ Dexytiche Fhang B

ME OF BIGNING OFFICER DR DIRECTOR




