FILE NOW: F

NONPROHT
CORPORATION
ANNUAL REPORT

1996

B s

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

N940000032
UNITED HOMEOWNERS ASSOCIATION OF POLO PARK EAST,

60 (6)

Principal Place of Business

525 EAST BOULEVARD
DAVENPORT FL 33837

Mailing Address

525 EAST BOULEVARD
DAVENPORT FL 33837

SR

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 263541 Not Applicable
te, Apt. #, etc. Suite, #, otc. e

Suile, Apt. 8, elc uite, Apt. #, atc 5. Certiicate of Status Desked O $8.75 Addtional
E\ ;l Fee Required
| Gy &Slale City & State 6. Election Campaign Financing O $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees

Zp Country 2p Country 8. This corporation has liabiliy for intangible tax under s. 199.032,

m

B

=

Fiorida Statutes

O ves Oto

9, Name and Address of Current Registered Agent

COLUNG, LEE JAY
20 NO. ORANGE AVENUE
ORLANDO FL 32801

FL

10. Name and Address of New Reglatered Agent
B1] Name
82| Street Address {(P.O. Box Number is Not Acceptable)
B3
84} Ciy 85| Zip Gode

or registered agent, or both, in the State of Flarida. Such chan
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 10 The provisions of Sections 617.050¢ and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
was authorized by the carparation's board of direciors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .. L i
Signatro tyned o prnled nanie of regrstored agril a3 te If appicable {NGTE- Fegistured Agonl signalure recuired when rainstaing! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TInE pP [CJDELETE 11TILE [JChange  [[] Addition
HAME EMERY, RICHARD 12 NAME
stiert sooness | 694 EAST BLVD. POLO PARK 1.3 STREET ADDRESS
CINY-81-21P DAVENPORT FL 14 CHY-ST-2#
[T; DCoOP CJDELETE 24 ITLE E)Change  [3 Addition
NAME TAGGART, ELIZABETH 22 NAME
seeranoress | 151 RITA BEE 23 STREET ADORESS
TNy 51 2P DAVENPORT FL 2 4CITY-51- 2P
TIiE DS ﬂDELETE I 3TTLE [RErange [ Addition
NAME CHAUSOW, CAROL 32 NAME ANC GALLELLO
siect anceess | 121 S.W. AVE 33 STREET ADDRESS 7/ ngﬁm A DR
QIry-§1-2F DAVENPORT FL seonvsie | Davinber £
LE T PROELETE 417 7 hange [ Addition
HAME WICKS, CAROL 4 2 NAME Kmptdog i &
steert anceess | 209 PATRICIA PLACE 43sTEET A00RESs | &0 9 E NST ,GEI_ \§1§ET NDHK
Ciy-§1-2IP DAVENPORT FL ) uor-stwe | DAV beer Fio
TiLE 0 [JGELETE 51 TITE CJChange [ Addition
NAME CHAMNESS, FRED 52 NAME
sikeeraooress | 794 EAST BLVD 5 3 STREET ADDRESS
oIy -5T-7P DAVENPORT FL 5.4 LITY-S1-2P
THLE D [CIDELETE 6.1 TITLE [Qchange [0 Addition
HAME SWARTZ, WILLIAM 6 2 NAME
sieeer sooaess | 127 DREAMA 6.3 STREET AUDRESS
CITY-§1-7P DAVENPORT FL 64 CITY-ST- 2P

path; that | am an officer or direglor ol the
appears in Black 12 or Block

“
SIGNATURE: __

SIGN.

ICER OR DIREGTOR

R 7 IR £ 17,2

14. | do hereby cerlify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | funher
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger

corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

nt with an address.

Daytme Prone #

CR2E037 (12/95)




