- 9,7
QFI{“ENO\{::ZUNG Elsjsg'té.’za = FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 s DIVISI(E);:c(r:I:B(?(.)c;F:s(;?::TIONS Secretary Of State
DOCUMENT # N93000005633 (3)

1. Corporation Name

ELLISON PARK 1 HOMEOWNERS' ASSOCIATION, INC.

AR AN

‘“; FLODA DEFARTHENT OF STATE Feb 13 1997 8:00am

Principal Place of Business Mailing Address
685 DYSON ROAD 685 DYSON ROAD
HAINES CITY FL 33844 HAINES GITY FL 33344-8587
us
3. Dats Incorporated or Qualitied | 3a. Date of Last Re,
{5115 1605 3112571986
2. Principal Place of Busingss 2a. Malling Address 4. FE[ Number Applied For
21 26] 38 [ RotAppiicatie
Suite. Apt. #. elc, Suite, Apt. 4, elc. . $8.75
= 7 5. Certificate of Status Desired 0 Fes Required
Gity & Slate City & State ' 6. Election Campaign Financing $5.00 May Be
;\ E‘ Trust Fund Contribution O Added to Feas
Zip Country Zip Country B, This corporation has kabllity for Intanglble tax under s. 199,032,
m E\ 20 m Flgrida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstersd Agent
81| Neme )
KEEN, JAMES R 82| Streat Address (P.O. Box Number is Not Accaptable)
685 DYSON ROAD
HAINES CITY FL 33844 [
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statermenit for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by tha corporation’s board of directors. | hareby accep! the appointment es reg sterad
ggent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature, typod of printed name of reglstered agent and tille il applicabla (NOTE: Rogislered Agent signalure raquired when reinstating} DATE
2. OFFICERS AND DIRECTORS | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD I3 DELETE 11 TMLE D [lchange L Adaition
NAME KEEN, JAMES R 12 NAME '
sweeraooress | 685 DYSON ROAD 13 STREET ADDRESS GEQRGE LANGSTON
CITY -5T-2IP HAINES CITY FL 14 CITY-5T-2IP 671 |
TLE VSTD DA OElETE 21 TITLE VSTD [ |] Change L] Addifion
NAME KEEN, EAHLENE I 2.2 NAME RIC}{ARD MURPHY
sreeraonacss | 685 DYSON ROAD PISTREETADDRESS | £ow B11
i .

CITY- ST 2P HAINES CITY FL 2,4 LITY-5T-2 o E N son Pky, , Haines City Fl
TLE D T DeLETE 31 TILE ]3‘ T ‘ [ Change L) Addition
NAME KEEN, SHELLY 3.2 NAME '
sireeraooress | 685 DYSON ROAD 33 STREET ADDRESS g‘g}g g?EAY Pky. Hai i 1
CITY-ST-2P HAINES CITY FL 34, CITY-ST- 2P son Pky, Haines Lity, .
TILE ] DELETE 41TME : CdChange L1 Addition
NAME A, 2 NAME D
STREEY ADIDRESS wsstrerraooress | DONNA KIDD
Jp— CACHTY-ST-2P 619 Ellison Pky, Haines City. Fl
THLE L) oELETE 51TILE SEC . . T crangs ] Addition
et S2NME JAMIE MCCOLLUM '
STREET ADORESS SISELTARESS | 635 E11ison Ply, Haines City. Fl
CITY-§T- 2P 54 GITY-5T-20P
I 7 DELETE 61 TLE ,E!E - X ‘ T Change  T_J Addition
NAME 6.2 NAME ROL, BULBSEY
STREET ADDRESS gxsweetaooress | 691 Ellison Ply, Haines City. Fl
CHTY-ST- 2P 6.4 CiTY-57-2P
14. 1do heraby certify that thgfihgrmation supplied with tR q.doss not quality for the exemplian stated In Section 119,07(3)(1), Florida Statutes, | further cartify that the

information indicated on 1 nnilal report or suppler al repoy pead accurate and that my signature shall have the same legal etfect as if made under oalh; that

| am an officer or graclo d Ixecute this report as required by Chapter B17, Florida Statutes; and that my name

é. the corporation or the repq
appears in Block 12 or Bip

13 it changed, or on art4

Y GroeerES. lanstod ) /77

ettt ptegetys iy o S » T Dale T Daytime Phione #7 DOK3ST3S

SIGNATURE: / /




