FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of State
1997 DIVISION OF CORPORATIONS

Jul 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

MELISSA ESTATES HOMEOWNERS ASSQOCIATION, INC.

N94000001211 (1)

Princlpal Place of Business

Mailing Address

IR

)

»

4411 MELISSA CT. W 411 MELISSA CT. W
JACKSONVILLE FL 32241 JACKSONVILLE FL 32210-8742
us
us 3. Dale Ingorporated or Quatifiod 3a. Date of Last Report
05/30/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

m 26 2902 Not Applicable

Sulte, Apt. #, etc. Suite, Apl. #, etc. N ] $8.75 Additional
'zl ;7—] §. Cerlificate of Status Desireg O Fes Required

City & State City & Slate 6. Election Campaign Financing $5.00 may Bo
;;I _ZEJ Trust Fund Conlribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25} |20] [30] Florida Statutas Yes [¥ No

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1 Naafe
HAASTINE ML ASBRAPER

VARGAS. KENNETH w 82| Street Address (P.g Box Number is Nal Acceptable)

76870 MEUSSA CTN H5 1L MNMEMSSH COURT NVEST

JACKSONVILLE FL 32210 83

84| City 85) Zip Code
T RACKSONYLLLE FL | (35040

agsnt. |
SIGNATURE

14, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, of both, in the State o Florida. Such change was autharized Dy the corporation’s board of directors. | hereby accept the appointment as registerad
am !ailiar wilh, and accept the obligalions of, Section 617.0503, Florida Siatutas.
E

Innﬂule%dﬁmmmﬁﬁﬁgaég L.f:) E—“l{ﬁLOT}SR'

agisterad Agent signature requréd when reinstaling}

RAMER  VitE PristdenT Y - 24 - 99

DATE

nh ey e

BotE v iMid o i &l 1L

TS A AP

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P X oeLete TATILE [ R A ohange T Addition

NAME MICHELLE SHERRILL 12 NAME Josis T f_.PTOf\} T W

streeT appress | 4281 MELISSA CT, W vosweer sooness | H 1T MG LI5SA !

gily-51-2p JACKSONVILLE FL reomy-st2p | TACKsopyYiIELE EL. 32210

TNLE VP [l peLere 2.1 TMLE VP -D B change L] Addition

NAME RUSS WALKER 2.2 NAME CHR\STINE KRAMER

streeT aoRess | 7682 JANA LANE, 8 23STREETADCRESS | W 57 11 ME Qe 15GA T Wy

CTY-S1-2P JAX FL zaomv-st-z DY ACALSON Y =L, 0

e ST X 3 DELETE BATITLE S oo Change hddition

NAME CHRISTINE M. KRAMER 32 NAME SonyA HOFFMAN Ry

streeraponess | 4511 MELISSA CT, W, saseeTaoniess | 4 342 ME RIS SA LT

crv-s-ze | JAXFL sovsize | JACKSoNYILt-E Fi- 32210

TiLE D [ ueLETE ATTALE D [Jchange IR Addition

RAME KENNETH W. VARGAS 4.2 NAME L . g

streer apbress | 7879 MELISSA CT, N. 4.3 STREET ADDRESS %éoff: “?ﬂ UL"Q 'I':"\ BE Ii- f.-S

CITY-ST-2P JAX FL acmy-st-2r IS pciK SopNViLLE =L. 22216

1T i) B DELETE 51TI1LE T change ] Addition

HAME JOSIE TIPTON 52 NAME

street aponess | 4517 MELISSA CT., W, 53 STREET ADDRESS

CITY-5T-2P JAX FL 54 CiTY- §1-2P

TTLE D [T DELETE 6.1 TTLE D [T change LI Addition
| wane LUTHER WILBANKS 6:2 NAME

streer aooness | 8240 CRANBERRY LANE 63 STREET ADDRESS

OITY-5T-2P JAX FL §.4 CITY-5T-ZIP

14. | do hareby certify thal the information supplied with this filing dees not qualify for the examption slated in Section 119,07{3K!), Florida Statules. [ further certify 1hat the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or girector of the corparalion or he receiver or lrustee ampowered to execute this repert as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address.

N 1 F R o Y. | . ey

CR2E0A7 (9/96)



