FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B4 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 . O O am
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of Stale ' Secretary of State
1997 ; DIVISION OF CORPORATIONS
POCUMER N94000006065 (6)
A PLACE AT THE PARK HOMEOWNERS ASSOCIATION, INC.
§. PENINSULA DR. 4950 S. PENINSULA DR.
INLET FL 32127 PONCE INLET FL 32127-7312
i__?: Date Incorporated or Qualified 3a. Date of Last Report
12/12/1994 07/31/1996
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E ?5] 59-3387318 Not Applicable
Sulte, Apt. ¥, elc, Suite, Apt. #, elc. :
—1 P I P 5. Cerlificate of Status Desired O $8.75 aaditional
|22 . 27 Fee Required
Clty & State City 8 State 6. Election Campaign Financing $5.00 May Be
w g E;I Trust Fund Contribution O Addad to Feas
Zip }_ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
z4] 25 |20] 30] Florida Statutes Cves Ono
9. Name and Addross of Current Raglstered Agant 10. Wame and Address of New Reglatored Agent
B1] Name
~ DONALD E. HAWKINS, P.A. 82] "Stroet Address (P.O. Box Numbar is No Acceptable)
, 501 S. RIDGEWOOD AVE.
E DAYTONA BEACH FL 32114 83
E 84| City FL 85| Zip Code
11, Putsuanl lo the provisions of Sections 17,0602 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of ghanging s registered
A N office or registered agent. or bolh, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Stalules.
# | SIGNATURE '
j?;, 1 o gnature, typoed of printed name of regislored agent and tile it applcably. [NOTE: Registorad Agenl signalure required whon feinstating) DATE —
] 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
Lo e DP CJ OELETE 111mE TV i [ Change kel Addlion |5
% N SCHAMMEL, CHARLES J 12 N Vivien Bussar D ~
5 seevaporess | 4850 8. PENINSULA DR. vastaeraoress | RGO Bo Ve indie \eA A8 §
i |om-stze | PONCE INLET FL 32127 wov sz | Ponpe luded, FL. 3«;;1@ 1 &
o | e DST [ DeLETE 21 TIE ! Change Addition | O
Bl
3| s CULLEN, POLLY P 22 NAMI
.| sTheeraponess | 4950 8. PENINSULA DR. 23 STREET ADDRESS
S env-sr-ze | PONCE INLET FL 32127 2.4CITY-§1- 2 :
; TmE DV pLociene 317TILE “ [change [T Agdition
i 1 N VISCOMI, VINCE 32 NAME
; streev aponess | 27 §. ORCHARD ST. 3.3 STREET ADDRESS
g | orv.sroe | ORMOND BEACH FL 32174 34.01Y 5720
i 3 DECETE 41 TIE [T Change 1 Addition
E& NAME 4,2 NAME
& STREET ADDRESS 43 STHEFY ANDRESS
= L civ-s1-2p 44CY-57-2pP
g e [T oELETE 51 TITLE [T Change [T Addition
| MME 5.2 NAME
§] steer apoAEsS 5.9 STAEET ADORESS
i L oTY-sT-ze 5.4 CITY-§1-71p
£ me [J oEtete 64 TILE [T Change [ Aadition
B e 6.2 NAME
i STREET ADDRESS 6.3 STREET AODRESS
] OMV-ST-7¢ B4 CITY-57- 2P
* 1" 14. 1 do hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the
T Infarmation indicaled on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal eflect as if made under cath; that
5 | am &an officer or director of the ¢corporation or the receiver or fruslec empowered Lo Bxecute this report as required by Chapler 617, Florida Statules: and thal my name
M appears in Block 12 or Block 13 i cha‘r&qed ar gn an atlachment with an address.
3 oK es ), mMEL
. L Y, by P ¥ Yo [ RS - S B N Y P e, M e




