FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of Stale
DIVISION OF CORPORATICGNS

DOCUMENT # N50683 (4)

1. Corporation Name

EICANTATION ACRES ROAD MAINTENANCE ASSOCIATION, |

AN AR

Principal Place of Business Mailing Address
ROUTFa-4-poi-0000m20 ROYHE-—DON-0M020
SRAWFORDVILLE-F—30337 CRAWFORBWLE-FE-00083
us us 3. Date incorporated or Qualified 3a. Date of Last Report
09/02/1992 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Apglied For
21] 379 Maryann Drive 26]379 Maryann Drive 59-3163840 Not Apglicakie
i 4 ita, Apt. #, etc. i
Sute, Apt. #, etc Suite, Apt. # etc 5. Certificate of Status Desired O $6.75 Add.monal
22| 27 Fee Required
City & State . City & State 6. Eloction Campaign Financing $5.00 MayBe
23] Crawfordville, Florida 28| Crawfordville, Florida Trust Fund Contribution O Added to ans
Zip Gountry Zip Country 8. This corparation has liatlity for intangible tax under 5. 199.032,
2] 32327 |25] Wakulla 29]32327 30] Wakulla Fiorida Statutes ] ves Bno
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
BRLEE. DELAINA L 82] Streat Address (P.O. Box Number is Not Accaptable)
378 MARYANN DRIVE =
CRAWFORDVILLE FL 32327
84| city FL las | Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am

farniliar with, accept obhgahqns of, Sechongd17.06Q3, Florida Slatutes.
SIGNATURE - 4-2-9
Signature, typed or panted Yare ol 'Mslaa1 agn et anc el I ap,_i E

(NOTE" Regstored Agent signature requered when rainstating] DATE IB-
OFFICEAS AND DIRECTORS 13. AODITIONSICHANGES 10 OFFICE RS AND DIRECTONS IN 12 &
TiTLE PD CJDELETE 11TITLE N\ [PD [JChange [ Addilion g
NAME BRUCE, DELAINA L 1.2 NAME Bruce, Delaina L. 5
streer apoess | ROUTE 4, BOX 6380-20 1asmeer a0oress | 379 Maryann Drive o
LTy -ST1-2F CRAWFORDMILLE FL 32327 wagny-si-zp |Crawfordville, Florida 32327 o
TITLE VPD X JDELETE 217TI1LE A|SD/TD Ochange [ agditon O
HAME BAIRD, ROBIN 22 NAME Laura Robz:rts
stReer appAess | ROUTE 3,BOX 5104 23STREETADORESS | BO72B Wakulla Springs Road
CTy-ST-2IP CRAWFORDVILLE FL 32327 2 4CITY-ST-21P 2e, Florida 32310
TIME SD FcecETE 31TITLE W N [ Change ) Addition
navE MERRITT, CINDI 32N Mory Vavgh
streer aporess | 204 RIDGE ROAD 33 STAEET ADDRESS "Kor]i* wakslla Spricqs Road
CHY-ST-2P TALLAHASSEE FL 32310 seonv-se | TallahatSee | Clor: de. 33337
TITLE ™ A JotLETE 41TITLE Ochange ] Addition
NAME VAUGHN, MARY 4 ZNAME
streer anoress | 8072 WAKULLA SPRINGS RD . 43 STREET ADORESS
CITY-5T-7F TALLAHASEE FL 32310 44TITY-51-21P
TiILE [1DELETE 51 TITLE [JChange [ Addition
HAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
EITY-ST-2IP 54 0ITY-ST- 2P
fMLE [CIDELETE 61 TLE [ Change [T Additian
HAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS ;,
CITY-ST-2P 64CITY-5T-2IP - pUYY é a{o/yg,»;/ \ﬂ 24

14, | do hereby certify that the information supphed with this filing is voluntarily furnished and does rot qualify for the Bxemplnon stated in Saction 1 19.07(3}(k), Florida Stalmes-f fur!her
certity that the inforrmation 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 diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with_an address.
SIGNATURE: “Da o umer Y 4-3- 9o qc4-488-6
BIGNATURE PED OF PRINTED NAME QF SIGNH Date Daytna Praae ¥

OFFICER OR DIRECTOR




