FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORAT

FLORIDA DEPARTMENT OF STATE

Apr 14,1999 8:00 am
ecretary of State

IONS 04-14-1999 90025 018 ****61.25

DOCUMENT # N93000005633

1. Corporation Name

ELLISON PARK 1 HOMEQWNERS' ASSOCIATION, INC.

Mailing Address

685 DYSON ROAD
HAINES CITY FL 33844

Principal Place of Business
685 DYSON ROAD

HAINES CITY FL 33844
us

TR O AR

Z. Principal Placs of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] 12/15/1993 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number B } Applied For __| '
. = g cm =R o e s P 15 A e e | e - ‘ —— ~ T - ]
72 127] 59-3300438 Not Apphicable
City & State City & Stats iti
-—I fty Y e 5. Cerlifcate of Status Desired O $8.75 Add_monal
23 EI Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
-2_4‘ [El 29 ];] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEEN, JAMES R B2| Street Address (P.0. Box Number is Not Acceplable) :
685 DYSON ROAD
HAINES CITY FL 33844 83
84 City FL las’ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Sectioh 617.0503, Florida Statutes.

SIGNATURE

14. | hereby cextify that the i
indicated on this annual

nformation supplied with this filing dogs not qualify for the exampt

Signature, typed or printed nama of registerad agent and title {f applicable. (NOTE: Registarad Agent signature reguired when reinglating} DATE a

EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 12 £
TMLE PD I DELETE 14TE D CiChange  [N[Additon | T
NI LANGSTON, GOERGE 12N PicnarD MuRrePHY E
sreet aooress| 671 ELLISON PKY 13STREETADDRESS | G @ 7 & &L/ Saon/ Fheery g
amv-sr.ze__| HAINES CITY FL uorstze WA ES Ciry EC 338YY §
NLE S [J DELETE 21TME » ! . OJChange ¥ Addilion | ¢
NAVE WILLIAMS, RUTH 22NAME PAVASTACIO ~TARAP
sTReeT AoDRess| 632 ELLISON PKWY 235TReeTApDREss | & 43 £ xL (SO Frwy

- cmv-st.ze— -|-HAINES-CITY-FL 33844 - i om et ox losomvsioe - WAiVES G‘ﬂ‘s/:“ﬁf-v 33 €5 - -
TME D [J DELETE 31TME L D ~ ™ ")D -2 [JChanga (A Addilion
NAME MURRAY, SAM 3ZNAME GRAC /& MEVD <
stageTA00Ress| 586 ELLISON PKY sasTreersouess | & §O EL LS oL ey ’
orv.stze | HAINES CITY FL worvsrae  (NPIVES CTY L B30
TME VSTD [_] DELETE 4.1 TIMLE [IChange [ Addition
NAME KiDD, DONNA 4. 2NAME .
streetaooress| 619 ELLISON PKWY 43 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 33844 44 CITY-ST-2ZIP
TME D B DELETE 51TME [JChange [ Addition
NAME MCCOLLUM, JAMIE S2NAME
sTreet aporess; §35 ELLISON PKY 5.3 STREET ADDRESS
CITY-ST-2P HAINES CITY FL 5.4 CITY-ST-2IP
e THILSEY CI DELETE ST [JChange [ Addion
NAME HUSTEY, CAROL B2 NAME
sreeTADoRESS! 691 ELLISON PKY 6.3 STREET ADDRESS
CITY-ST-ZPP HANES CITY FL 84 LIY-ST- 2P ‘

ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgdress, with ail other like empowered.

SIGNATURE:

HYEL[F9 92tz

Daytima Phone #



