NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N93000005633 (3)

. Corporation Name

ELLISON PARK 1 HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

e ’ 0 VISION OF CORPORATIONS

R AR A

Prncipal Place of Business Mailing Acldress
685 DYSON ROAD 685 DYSON ROAD
HAINES CITY FL 33544 HAINES CITY i 33844
us
3. Date Incorporated or Qualiliec 3a. Date of Lasl Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 261 33(54 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. iti
Ll APL T Bl v g 5. Certificate of Status Desired [ $8.75 Adqmona‘
'EI ;1 Fee Required
City & State | City & State 6. Elaction Carmpaign Financing 0 $5.00 May Be
EI L 231 Trust Fund Cantrib:ution Added to Fees
A Counlry 2ip Country 8. This corporation has liahility for intangitle tax under s. 199.032,
m g‘ —'Ei El Fiorida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEEN. JAMES R 82| Sweot Adoress (PO, Box Number is Not Acceptable)
685 DYSON ROAD
HAINES CITY FL 33844 83
84; City FL 85| Zip Codla

1. Pursuant 1o the provsions of Sections 617.0502 and 617.1508, Forida Statutes, the above-narned corporaton submits this statement for the purpose of changing its regsterad office
or registered agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporabon’s board of directors. | hereby accept the appaointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes

SIGNATURE n e e e e e i e e
5|_u At yed OF P Nl nertie 0T reg sered @l anel Ol Fasoly alde (NOTL Reydntered Ageit Sgrdiure recured wher fofsldiiyg! DATE

12, OFFICERS AND DIRECTORS 13. ADTHNIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 17

TILE “PD [CIDELETE S 1TILE [JChange [ Addition

HAME KEEN, JAMES R 12 hAME

siver1 axcress | 685 DYSON ROAD 13 STRTET ADDFESS

Ty -§1-2P HAINES CITY FL 14CITY-ST- 2P

TILE V§TD [CHDELETE 21TILE [Jcnasge [ Adaution

NAME KEEN, EARLENE 22 NAME

steeet asoness | 685 DYSON ROAD 23 STREET ADDRESS

CITY-ST- 21 HAINES CITY FL 2 ACITY-5T.2¢

TIE D [CIOFLETE 31TILE [JCnange [ Addition

NAME KEEN, SHELLY 32 NAME

sircel anoness | 685 DYSON ROAD 33 STREET ADDRESS

OITy-51-2IF HAINES CITY FL o 34 CITY-51-2P

TINLE [CIDELETE 41TILE [Ochange  [[] Addition

NAME 4 2 NAME

STHEFT ALGRESS 43 STREFT ADDRESS

CIlY 51 2P 44CITY-ST-2IP

TIE [ JoELETe ST C)change [ Addition

haME 52 NAME

STHEF T ADDRESS 53 STREET ADDRESS

CITY -5T- 21F o 54CHY-ST-2IP

TNE [CIDELETE 51TILE [change [ Addilion

NAME B2 NAME

SIRELT ADURESS 63 SIREET ADDRESS

Cle-SI-BF £4CITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not gualfy for the exemption staled in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on tnis annual repart or supplemental annual report 15 true and accurate and that my signature shall have the sarme legal effact as if made under
oath; that 1 am an officer or director of the corporation or the recever or trustee empowered to execute thws report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Blopk 13 if,changed, grpon an atlachment with an adgdress

SIGNATURE: (o lbns [, Aot Lpdleve Keon  1-/80¢  Fe-$ot4429

G OFFICER QR DIRECT: Carn Dirlumi Phcoe b

CR2E037 (12/95)




