FILE NOW: FILING FEE IS $61.25

NONPROFIT s S FLORIDA DEPARTMENT OF STATE
CORPORATION e Sancra B. Mortham
ANNUAL REPORT %: M i Secretary of State
1996 . S ‘_,g‘/ DIVISION OF CORPORATIONS

' DOCUMENT # N92000001014 (1)

1. Corporation Mame

SMITH CREEK HOMEOWNERS ASSOCIATION, INC.

i e T

HGR #1 BOX 1120 % ARTHUR J. ENGLAND. JR.
HIGHWAY 375 1221 BRICKELL AVENUE
TALLAHASSEE FL 32310 MIAMI FL 33131 | 3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1992 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
;] 26 59'3158229 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte. Ap Bte ute, A e 5. Cerlificale of Status Desired M $8.75 Add_'"ona'
E ;‘ Fee Required
City & State City & State 6. Electon Campagn Financing $5.00 May Be
E 28 Trust Fund Conlribution O Added to Fees
Zp Country Zip Country B. This corporation has fiability for intangible tax under s, 199.032,
24] 25 |29] 30 Flonda Statutes [0 ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81[ Nams
ENGLAND, ARTHUR J JR 82| Strect Address (P.O. Box Number s Nt Acceptable)

GREENBERG TRAURIG LAW OFFICES

A

101 E COLLEGE AVE Bl ae]l Grihell Gutna

TALLAHASSEE FL 32301 84| Ciy M (AM ] FL ,as SDBCC}CI? ,
11. Pursuant to the provisions of Soctons 61 70502 and 6171508, Florida Statutes, the abave-named corporation submits this Statement for the purpose of changing its registered office |

or registered agent bothyn the State lorida. Such change was autharized by the corporation’s board of drrectors. | hereby accept the appaintment as registered agent. t arm

farniliar with, and i " Sectiog®s17.0203, Florida Statutes.
SIGNATURE __ s e W}L _

Signaty wrkaro e it g INOTE Begysiered Agent sigrat . reourred when rngtating) (oS G

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGFE TO OFFACERS AND DIRECTORS IN 12 Eoil)
YL PD [JoELETE [ARI13 [OChenge [ Addition | 2=
hAME ENGLAND, ARTHUR J JR 12 KA 5
STREET ADDRESS HCR #1 BOX 1120 HIGHWAY 375 1.3 STREFT ADDRESS o
OITY-ST- ZiP TALLAHASSEE FL 32310 14CTY-50- 2P &
T 1D [IoELete Z1TNE Clchange [ Addition | O
NAME WEBB, JAMES 22 NAME
SIREET ADDRESS HCR #1 BOX 1140 HIGHWAY 375 23 SIREET ADDRESS
CiTy-51-2p TALLAHASSEE FL 32310 2 40IY-5T-2IP ]
TN sh [JDELETE 31 TILE [IChange [ Addition
NAME MILLER, DEBORAH J 3.2 HAME
SIREET ADDRZSS HCR #1 BOX 1120 HIGHWAY 375 3.3 STREET ADDAFSS
CITY-S1-2IP TALLAHASSEE FL 32310 - 34 CITY-51-2IP
THLE CIDELETE 41 TITE [MChange ] Addition
NAME 4.3 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-2IP
TI7LE [Joriere 51TITLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T- 7P S4CITY-S1-2ip
TN [C1DeLETE 81 TITLF [CIchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7- 21 £401TY-8T1- 2P
14. I do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated n Section 118.07(3)(k), Florida Statules. | 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 if made under

oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 817, Florida Statutes; and that My narne

appears in Block 12 or Block 13 it ed, gpon an ghtachpmnt with g address.

' """ SIGNATURE AND TYPED OR PAIRED NAME GF, IGNING OFFICER ;mnscfé'n_ T T '*/' 45* :7”' ) TDastre Prome k. -




