SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N94000006236 (3)

1. Corporation Name

ENER BLUFFS OF TAMPA HOMEOWNERS ASSOCIATION, IN

Principal Piace of Busness Mailing Address | |||l|m I’I llm |‘||| I|||| llm lm’"m Il”l ||u| "III ""I ml ||Ii

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1001 NORTH FLORIDA AVEMUE POST OFFICE BOX 172904
TAMPA FL 33602 TAMPA FL 33602
3. Date Incorporated or Qualified 3a. Date of Last Reporl
12121/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 ;] NOT APPUCABLE Mot Applicable
Suite, Apt. ¥, elc. Suile, Al #, atc N ) $8.75 Aaditional
po ;;[ 5. Cerlilicate of Status Desirad DZ/ Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
r‘z;’ El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporalion has liabifity for intangible tax under s. 169.032,
24 25] |26] |30 Florida Stalutes [ves No
9._Name and Address of Current Reglsterad Agont 10. Name and Address of New Registered Agent
81| Name
"ESTER- MIRIA 82| Street Address (P.O. Box Number is Not Acceplable)
2801 NORTH 17TH STREET
TAMPA FL 33605 83
84| City FL ss| 2ip Code

11. Pursuant to the provisions of Sechons 617 0502 and 6171508, Florida Statutes, the abave-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change waa's: autgorsi;zed by the corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes

agent. | am familiar wigh, and accept the abli s of, Section.617.

SIGNATURE Lﬁ—z- Doty —?;{i T é/uf 0/? &
Signatre. typok or printed name of rog-sigsd agent and tle H applicatle (NOTE Registered Agent signature required when ransaling) 7 TTOATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 (%)
TITLE PD [ JToecere 11 TILE [ ] Changs [ _] Addition g’
NAME HESTER, MIRIA H 1.2 NAME N
STREET ADDRESS 1001 NORTH FLORIDA AVENUE 1.3 SIREET ADDRESS g
CITY-ST-2IP TAMPA FL 33602 14CITY-ST-2IP &
TITLE TD [JoeLeTE 21TLE [ change T addition | QO
NAME STONE, HARRIET G 22 WAME
STHEET ADDRESS 1001 NORTH FLORIDA AVENUE 25 STREET ADDAESS
CITY-ST- 21 TAMPA FL 33802 2 4CITY -ST-7P
TILE sh ] oeLere 31T1LE [ JChange [T Addition
NAME LANMS, CHRISTOPHER P 32 ke
STREET ADDRESS 1001 NORTH FLORIDA AVENUE 335TREET ADDRESS
LiTY-§1- 2P TAMPA FL 33602 34.CITY-ST- 2P
e [JoeLete 417TE (] change [_] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
CHTY-ST-21P S4CIY-5T-2IP
TInLE [ Joetere 51TI7LE [T change "] Addition
NAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
GITY-§1-2P 540ITY-51-21
TILE [Joecere 61 7L [Jcrange [T Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liby-ST-2P 6400Y-S1-2P
14. | do hereby cettify that the information supplied with this filing is voluntarily furnished and does not gualify far the exemption stated in Saction 119.07(3)(k). Florida Stalutes |

further certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath, that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this raport 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 addrass

SIGNATURE: A itics 5O 7 1] & /on /76 B1)39) 5

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAEGTOR Daytime Prore #




