SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995
AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

Secretary of State

1. Corporation Name

CANTONMENT COMMUNITY HOMEOWNERS ASSOCIATION, INC

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate
1998 \ ’ DIVISION OF CORPORATIONS
DOCUMENT # N93000005618 (4)

Principal Place of Buslness
210 ELLINGTON 8

Malling Address

210 ELLINGTON ST

OO A

3. Date Incorporated or Qualified

CANTONMENT FL 2533 CANTONMENT FL 32539 12/10/1993
4. FEI Number Applied For
59-3226395 Not Applicable
. Pri | P . | :
2. Principal Place of Business 2a. Malling Address 5. Ceriificale of Status Desired D $3_75 Additionat
m m Fee Required
Sulle, Apl. #, elc. Sulte, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bs
2 27] Trust Fund Contribution Addet to Fees
City & State City & State 7. Is this nonprefit corporation a horpecwnerg association?
23 28] Yes |_|No
2Zip Country Zip Country 8. This corporation owes or has pald the cuprgnt year Intapgible
’m 25 ?ﬂ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
PERDUE. JOHN 82| Street Address (P.O, Box Number Is Not Acceptable)
210 ELLINGTON ST
CANTONMENT FL 32533 83
’ B4| City Zip Code

FL 85

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Stalutes.

11. Pursuant to the provisions of sections §17.0502 and 617.1608, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
© was authorized by the corperation’s board of direclors. | hereby accept the appointment as repistered

SIGNATURE Signature, typed or printed name of regisierad agenl end iils ¥ applicabls. {NOTE: Reglslarad Agent signalura requirsd whan relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMe DP ] oeLete 14TITLE [ changs  [] Addtion
NAME PERDUE, JOHN 1.2 NAME

streetaporess| 210 ELLINGTON ST 1.3 STREET ADORESS

CITYST2P CANTONMENT FL 32533 14 GITY-ST-ZIP

TIME oV [ pecere 21TME [Clchange [ Addtion
HAVE PUGH, PINKY 2.2 NAME

smeeraporess| 101 ELLINGTON ST 2.3 STREET ADDRESS

ciTysTze C:APONMENT FL 32633 24 CTY-ST2ZP

TITLE DST ] oeteTe 3ATME [ change [ additon
NAME STRONG, ALMA 9.2 NAME

street aporess | BOOKER ST 33 GTREET ADDRESS

orvstze | CANTONMENT FL 32533 34 CITYSTHP

TILE ] oeeeTe 41TIME Tj Changs [ Addition
NAVE 42 NAME

STREET ADDRESS 43STREET ADORESS

CITYSTOP LACITYSTZP

TME (] peLete SATITLE t] Change || Addition
HAME 5.2 NAME

STREETADORESS 5.3 STREET ADDRESS

CTYST.2IP BACITY-ST.IP

Tme ] peLETE 8.1 TITLE I chenge [ Addition
NAVE 5.2 NAME

STREET ADORESS 6.4 STREET ADDRESS

CAYSTZP . 64 CITY-ST-ZF

&n officer

14, | hereby cerllfy that the i
Indicated on this ennupt’repori or sfppl

In Block 12 or Block 13 if chang

SIGNATURE:

or diractor #1 the corporglio)

ug! raporl is true a
recelvegf or tru
n an gddress.

E OF SIGNING OFFICER OR DIRE!

prlied with this filing does not qualify for the exemption stated In saction 119.07(3){]), Florlda Statutes. | further certify that the Infarmation
accurate and that my signature shall have the same legal effect as If made under oath; that | am
ad {0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears

Aug 12 1998 8:00am

CR2E037 (5/98)




