FILE NOW: FILING I.=EE.IS $61.25 . FILED |

COMPORITION FLORIDA DEPHRTENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT

1998 W7 vsion o comonarions Secretary of State

DOCUMENT # N93000005633 (3)

1. Corporation Name

ELLISON PARK 1 HOMEOWNERS' ASSOCIATION, INC.

| lIIIIIIIIIIIiﬂl_IIIIIIIIIIIIIIIHIIHIIIIIIIIIIIIllllllllllllllllllllll

Principal Place of Businags Malling Address
635 DYSON ROAD 685 DYSON ROAD 3. Dato Incorporaled or Qualified
HANES CITY FL 20844 HAINES CITY FL 20044 ipghe
e 12/15/1993
4. FE! Number . Applied For
53-3305438 Not Appilcable
2. Principal Place of Business 2a. Mailing Address .
pa 0 Adar 5. Cerlificate of Sfatus Desired [ $8.75 Acational
21 28] : Fee Required
Sulte, Apl. #, slc. Sutte, Apt. #, elc. 8. Etection Campaign Financing $5.00 may Be
;;I ;ﬂ Trust Fund Conertbution Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation 8 homeowners association?
m m Oves Cle
Zip Couniry Zip Country B. This corporation owas or has pald the current year Intangible
;] ?l-l ;l 30 Parsonal Property Tax due June 30, Oves [TNo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
81| Name
KEEN, JAMES R 83| Sitreet Address (P.O. Box Numiber s Not AGoopiable)
885 DYSON ROAD
HAINES CITY FL 33844 ®
84| City FL !u‘ Zip Code
11, Pursuan! to the provigions of Sections 17,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent. or both, In tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnalura. typed o printed nama of registarsd apent snd litle # applicabls (NOTE. Rogisterad Agan signaturs required when rainstating) DATE

(EX OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD L] oeLeTe 11 TITLE 5 Y L;Am < [J Change [ Addition
HAME LANGSTON, GOERGE 12 HAME f‘};-‘_;ﬂ.g-(ﬂ g S

street soohess | 671 ELLISON PKY 1ssmaoness | Y me s @iy gy SIPAY

CY-ST-2¢ HAINES CITY FL 14CITY-ST-2P s

me VSTD . GEIE 21TiILE bi] [JChange D9 Addition
NANE MURPHY, RICHARD 22 NAME Co@acrrT Hoevatit

seetapress | B27 ELLISON PWY 2xsmeeraooness | S5FG S pison) WY

CITY-ST- 20 HAINES CITY FL asov-sr.oe (MAIpES T, Fi 3384y

TmE D [T DELETE ume . Dl RgAer: @MewbEz [ Change L Aadifion
HAME MURRAY, SAM 92 WAME C§0 EerrSon Prw)

srreet aooiess | 586 ELLISON PKY . 33 STREET ADDRESS | o/ IVEE S CrTY Fe I38YY

CITY-5T-20 HANES CITY FL e 34.CTY-ST-2P

e D Yl DELETE 41 TILE Vs ~ JX Change ] Addition
NAME KING, DONNA 4. 2NAME Kl'i’D: Dapﬂ/l’ &

steeer aooress | 819 ELLISON PKY A3STREET ADDRESS | ' 1T E.{.L-/Sdﬂ"ﬁ

CTY-ST-20 HAINES CITY FL uonv-sr-2r | Maings Crre-Fe 338Y ¢

L FD [ DeLETE S1TME ’ [T Chenge L] Addition
NAME MCCOLLUM, JAMIE 5.2 NAME

s aporess | 635 ELLISON PKY 5.3 STREET ADORESS

oY-ST- 20 HAINES CITY FL 54 GITV-5T-2iP

TME T [T DeLETE 8.1 TITLE LIchange [_J Addnion
N HUSLEY, CAROL 6.2 KAME

streeT anoress | 891 ELLISON PKY 63 STREET ADDRESS

CAY-ST- 7% HAINES CITY FL B.4 CITY-$T-2IP

14. | heraby c-aril:z that the information supplied with this filing does not qualify lor the exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemantal annual repont is frue and accurale and that my signeture shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recelver or trustea empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block lat}l c'::;a od.(or %;:1 a clz;\e.cnt:\gjil‘h'ggladdress: 7 ’?‘;ﬁg ‘)JE:_G £ ¥ 1774
SIGNATURE: Qo ter <277, LLiYdrif ) W29 7 522 P9TY]
SMNATURE AND TYPED OR FRINTED NAME OF BIONING OFFICER OR Date L4 Daytme Phott # e marmm

CR2E037 (1097)



