FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISIOMN OF CORPORATIONS

1996

DOCUMENT # N95000001839 (8)

1. Corporation Name

MOCKING BIRD HILL ROAD ASSOCIATION, INC.

JENUDEOR MDA R G

Principal Place of Business Mailing Address
10280 SE 43RD CT 10280 SE 43RD CY
BELLEVIEW FL 34420 BELLEVIEW FL 34420
3. Dats Incogorated or Qualified 3a. Date of L ast Report
7his 1¢ the FivsT
2. Principatl Place of Business 2a. Maiing Address 4. FEI Number Applied Far
;1-[ EE] £FI-33L 423 6‘ Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Aot. 4, ete uita, Apt. # etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fea Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24) 25 29 [30] Florida Statutes [) ves WnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HOLLAND' ERNEST F 82] Street Address (P.O. Box Nurnber is Not Acceptable)
10280 SE 43RD CT
BELLEVIEW FL 34420 83
84| Ciy FL es| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgaticns of, Sectan 6170503, Fiorida Statutes

SIGNATURE —— R T
Sigralurs, typad or printed name of registered agent and Ima it apydicdbie (NOTE Hegistered Agont s.gnatun: regaired when renstatirg) DATE
12. QFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 12
TITLE 3] [JDELETE 11TITLE [JChange  [] Addition
NAME HOLLAND, ERNEST F 12 NAME
staeeTaooness | 10280 SE 43RD CT 13 STREET ADDRESS
CiTY-S1- 7P BELLEVIEW FL 34420 140/TY-57-2F
TITLE D [CIDELETE 21TILE Ochange L] Additicn
NAME CAFARD, FRANK 22 NAME
steer aooaess | 10330 SE 43RD CT 23 STREET ADDRESS
CiTY-ST-2IP BEU-EV'EW FL 34420 2 4CTY-5T- 2P
TITLE D IDELETE 317LE D [ Change [ Addition
NAME STRATTON, DALLAS L 32 NAME WJM’!’ G/ nev , Tames
sreer ancmess | 10275 SE 43RD CT SITTREET AD0RESS | BB OT SE, 102 L 7°/4c e
CITY-51-21P BELLEVIEW FL 34420 saCIY-ST-2F | BELAEVIEW FEL 3¥¥21o
TME [ JDELETE 41TTLE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-21P 44600y -51-2P
TITLE [CIDELETE 51 11LE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1-21P
TITLE (IDELETE 61TME CIcCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CIY-5T-2IP 64CITY-§T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cerify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

SIGNATURE: Evhes? £ Holland Srne ﬁq% Mw/ o /zm{/ 96 (352)-347-CLT9S5

SIGNATURE AND TYPED DR PRINTED NAME Daytime Phane &

E OF SIGNING OFFICER OB DIRECTOR

CR2E037 (12/95)




