! - FILE NOW: FILING FEE IS $61.25

FILED

»

i ! NONPROFIT SERER FLORIDA DEPARTMENT OF STATE

' CORPORATION Sandra B. Mortham
ANNUAL REPORT Soocretary of State

1997

May 09 1997 8:00am
Secretary of State

POCUMENT # N93000001708 (7)

PARSON'S POND PROPERTY OWNERS ASSOCIATION, INC.

A BNC A U A

Principal Place of Business

£160 WEST STATE ROAD 434

Mailing Address

2180 WEST STATE ROAD 434

SUITE $000 sugg %
LONGWOOD FL 827 LONGW FL 327795044
0 L 32mm 3. Date Incorporated or Qualified 3a. Date of Laslgﬁgeérort
06/11/1
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2_1] El Ghododle 50-3184297 Naot Appliceble
Sulte, Apt. &, elc. Suito, Apt. 4, elc. i
° -, SR B. Certificate of Status Desired [ $B'75 Addiionat
2] 27] Fee Required
: City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Be
o ]es ;I Trust Fund Conltribution Added to Fees
H Zip Counlry Zip Country B. This cotporation has liability for intangiGle tax under s. 199.032,
4 El E @ a0 Florida Statutes ] ves No
v %, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HART, JAMES W JR B2( Street Address (P.0O. Box Number is Not Acceptahla)
: SENTRY MANAGEMENT, INC. SUITE 5000
: 2180 WEST STATE ROAD 434 83
LONGWOOD FL 32779 84| Gy 7ip Cade

FL |*

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o 1he provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing it regislered
office or registered agen, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistored

Signatws, lypod or printed narme of reg-stered agun‘l:r.\a 1itle If applicable

(NOTE: Reglstgred Agent signalure regulrad when reinstating) DATE

n, 12, OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
| rme PD [ DELETE 1AL B change [ Addivon | &5
NAME BECZAK, BARBARA 12 NAME P
steeev aporess | 2419 PARSONS POND CIRCLE 1.3 STREET ADDRESS _ %
GO-ST-70 KISSIMMEE FL 14 01Ty -5T-2P KISSIMMEE FL 34743 B
L v [T beCETE 21 Change [T Addition | O
L | Nawe MCGLINCHEY, THOMAS 22 NAE
© | sraeeraooress | 2414 WEYMOUTH COURT 2.3 STREET ADDRISS
TPy~ ST- 2P KISSIMMEE FL 2 HCITY-ST-2IP KTSSITMMEE FL 34743
e sb |MJENE atume d Change 1] Addition
NAME QUINONES, SARAH 22 NAME
streer aporess | 2508 HADLEIGH COURY 3.3 STREET ADURESS
eiY-§1.21P KISSIMMEE FL 34.0IT¥-81-21P KIGSIMMEE FL 34743
| Tme m [ oeiete 41TITLE B4 Change [ Addition
bof tewe LORENZO, NORMAN E 4.2 NAME
.| smeeraboress | 2413 WEYMOUTH COURT 4.3 STREET ADDRESS
o | omy-st-ap KISSIMMEE FL 44CY-51-2P KISSYMMEE FL 34743
i | e D [ oetere 51TITLE } [ change ] Additin
Sopamer L TIZOL, NORO O B2 HAME
i | seeTdooness.| 2469 PARSONS POND CIRCLE 6.3 STREE] ABDRESS
S| erty-siae KISSIMMEE FL 5.4CITY-31- 7P KISSIMMEE FL. 34743
TITLE . - [ brLeiE 81 TILE ‘ [Jchange (] Agaiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P BACNY-$T-2P
14. 1 do hereby cerlify that the information supplicd with this filing doss nol quaify for tive exemption stated in Section 119.07(3)(), Florida Slatules. | further cerlify thal the:

appears in Block 12 or Bjock 13 if changed, or on an attachmeont with, an address.

' r\I!A  F oF

ol e b 4 e ) R oL L 1

information indicated on 1his annual reporl or supplemental annual report s truc angl accurate and thal my signature shall have the same legal effecl as if made under oalh; that
{ am an officer or diractor of the corporation or tho receiver or trustes empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and thal my name




