NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corparation Name

N93000001708 (7)
PARSON'S POND PROPERTY OWNERS ASSOCIATION, INC.

Principal Place ol Business

Maiting Address

FILED
Mar 26 1998 8:00am
Secretary of State

00 O A

2180 WEST STATE ROAD 434 2180 WEST STATE ROAD 434 3. Date tncorporated or Qualified
SUHTE 5000 SUMTE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
4. FE| Number Applied For
59-3184297 Not Applicable
2. Principal Place of Business 2a. itirg A
new sino Meiling Adckoss 6. Certificate of Status Desited [ $8.75 additional
;l ;El Fee Required
Suite, Apt. #, slc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 May Bs
E 27 Trust Fund Contribution Added 1o Feas
City & State Cily & State 7. is this nonprofit corporation a omecwners association?
—231 ;S—I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;I ;] Parsonal Property Tax due Juns 30. [J ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agont i
B1] Name
HART, JAMES W JR 82| Street Address (P.0. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC. SWNTE 5000
2180 WEST STATE ROAD 434 &3
LONGWOOD FL 32778 Gl 5 Code

FL |®

office or registered a

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
nt. or both, In the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE Sighaiure, typed or printed nama of registered Bgen! ind titie il applicabie. (NOTE: Registered Agent signatur® reguied whan reinslating) DATE

2. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] OELETE 117LE Ui Change [T Addition
NAME BECZAK, BARBARA 1.2 NAME

smeeTaporess | 2419 PARSONS POND CIRCLE 1.3 STREET ADDRESS

CITY-§T- P KISSIMMEE FL 1.4 CITY-§T-2P

TE VD (] DELETE 21TME LJ Change T Addition
NAME MCGLINCHEY, THOMAS 2.2 NAME

smeevaporess | 2414 WEYMOUTH COURT 2.3 STREET ADDRESS

CITY-S1-2P KISSIMMEE FL 2.4 CITY-ST-2IP

TILE S0 L1 DeLere 31TINE D 3] Change [T Addition
NAME QUINONES, SARAH 32 NAME

street aponess | 2508 HADLEIGH COURT. 3.3 STREET ADDRESS

¢ny-g1-2IP KISSMMEE FL 34.CITY-51-2P

e 10 X | DELETE 41 TITLE STD L] change  FT Addition
NAME LORENZO, NORMAN E 4.2 NAME Rosa Lopez

swheeT apcress | 2413 WEYMOUTH COURT wsreeraonness 2410 Parsons Pond Circle

OITY-§1- 2P KISSIMMEE FL wenvgrp  issimmee, FL 34744

TLE 4] X DELETE 5ATILE Ty [ change o T Addilion
HAME TiZOL, NORO O 5.2 NAME Maribel Quinones

street aooress | 2469 PARSONS POND CIRCLE sasecTanohess 2491 Parsons Pond Circle

oiTY-$1-20 KISSIMMEE FL saomv-st-ze frissimmee, FL 34744

TIME [ oeLere 61 TMLE 1 Change 1 Addition
HAKE 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY- §1-2P BACITY-5T-2F

9 .1$r-‘\‘-".l-J—|IIL o

4. | heraby cerlify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the Information
indicated on this annual reporl or supplermantal annua’ raport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or truslea empowered to executa this report as raquired by Chaptar 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmani with an address.

SIGNATURE:

B4-57 f0?-J43~J 600




