‘ - FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPO Sandra B* Mortharm
ANNUAL REPORT Secretary of Stale .

DIISION OF CORPORATIONS

1996
DOCUMENT # N95000003881 (8)

1. Corporation Name

MELBROOKE ESTATES HOMEOWNERS ASSOCIATION, INC.

1 0

Principal Place of Business Mailing Addrass
1323 EAST PARKER STREET 1323 EAST PARKER STREEY
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Dale of Last Raport
08/15/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 ;| 50-3178464 Net Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. i
ulte. Apt. ¥. etc e Ap © 5. Certificate of Status Desired M $8.75 Add_monal
?;I ;I Fea Required
Cry & State City & State 6. Election Campaign Financing ] $5.00 May Ba
;;\ . e i_sl . Trust Fund Contribution Added fo Fees
Zip Country op Country 8. This corperation has liability for intangible tax under s. 199.032,
;1 % 2_QI ;l Forida Statutes O ves ONo
. 9. Hame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81, Name
WRIGHT, J. ARTHUR B2] Streot Address (P.O. Box Number is Not Acceptable)
4958 FOXRUN LANE
« LAKELAND FL 33813 83
[}
) B4 Ciy 85| Zp Code
! FL |

o 11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above -named corporation subimits this statement for the purpose of changing its registered office
: or reqistered agant, or both, in the State of Flarida. Such Chdngé. was authorized ky the conperation's board of directors. | hereby accept the appamtment as registered agent | am

famifiar with, and accept the obfigahans of, Section 817.0503, Flonda Statutes g
} St Lor a7

siGNaTURE ____MARIFE A. HOLTON .

TSignatara. typed o prrte) rarme of regrslord @gaet @ Eil 1 G phodtes INDTE Fusgislared Agart sgaaturs recpired when i nstal ngl DATE
12. QFFCERS AND DIREC]OHS 13. ADDINONS CHANGES 10 QFHICE RS AND DIRECTORS IN 12
TITLE PD CIDELETE TTTILE E(I;B ] Change ] Addition
NAME WRIGHT, J. ARTHUR 12 NAME TON, MARIE A.
sraest aookess | 4958 FOXRUN LANE 1asteer aooness | 1880 N. Grystal Lake Drive
CTY-51-2P LAKELAND FL 33813 1acms1-ze | Lakeland, Florida 33801
TTLE STD [IDELETE 21TILE SD KlcChange [T Addition
NAME HOLTON, MARIE A 22NAME DOWDLE, TAMERA A,
srreer acoress | 794 HIGHLAND GARDENS LANE 2asimeer aooness | D417 1st Street, SE
LTY-57-2P LAKELAND FL 33813 240mv-s1-2¢ |Lakeland, Florida 33813
TIE ) [JOELETE 3TTILE D [JChange  JK] Addition
NAME DOWDLE, TAMERA 2 32 KAME CHAMBEKS, SUSAN E.
staeet aooness | 5417 FIRST STREET, SE sasmeeraooness | 741 Cedar Knoll Dr. S.
CITY-ST-2IP LAKELAND FL 33813 saorrsi-ze |Lakeland, FL 33809
TITLE [J0ELETE 41 THLE [dchange [ Addition
NAME 4 2 NAME
STAEET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2iP . 4407y -81-2IP
TILE [CIDELETE 51TIMLE [dChange [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST-2IP 54CITY-ST-2IP
TITLE [_IDELFTE 61 TILE DO 1 =g EWQE ] Addition
NAME £ 2 NAME - H4 fl:lh....,.ﬂll - l__,_u'.i4
STREET ADDRESS 63 SIREET ADDRESS ###5]1.25
CITY-8T1-2IP 64CITY-5T-2IP
14. | do hereby cerlify that the informabon supplied with this filing 1s valuntarily furnished and does nat quatfy for the exeniplion stated in Section 119.07(3)k), Florida Statutes. | r
certify that the information ind_icelted on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eff_ect as if ma rg\
oath; that 1 am an officer or director of the corparation or the receiver or truste empowered to execute this repart as required by Chapter 617, Florida Statutes:; and that m &

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

43'765’5§é:§?

Diay iz Phoner ¥

S A . R g s kgl JR T ~
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

CR2EQ37 (12/95)



