e
~ FILE NOW: FILING FEE IS $61.2%
~ NONPROFIT G FLORIDA DEPARTMENT OF STATE
MCORPORATION BT k‘ Sandra B. Mortham
ANMUAL REPORT Secretary of State

e J 1996. 1*“ DIVISION OF GORPORATIONS F f L ED
DOCUMENT # N95000004167 (1) . S 39 6 5

1' Crroum:ls ccommunrrv PARK ASSOCIATION, INC. 7 Zf ﬁi'> OF ¢ran,
RN

17482 PARK PLACE ROAD POST OFFICE BOX 194 . '
FOUNTAIN FL 32468 YOUNGSTOWN FL 02466 W M«Mﬁ

4. Date incorporated or Qualified 3a, Date of Last Report Q

i 08/30/1995
2, Principal Place of Businass 2a. Maling Addrass 4. FEl Number ~ Applied For
EJ 26) 5‘7"‘ 338 1 2’&7 Not Applcahle
_____ Suite, Apt. #, Bte, - Sulte, Apt. #, etc. 5. Gertificate of Stalus Desred O $8_75 Additional
[:‘12_\, 2;1 Fee Requlred
..., Gty & Srala | Gity & State 6. Eleotion Cempaign Finanting $5.00 May Be
23 | a Trust Fund Contripution Added to Fees
L | Country Zip Country 8. This corporation has liablity for intanglbla tax under 5. 189.032,
34\ o 25 28 30] Florida Statutes [ ves BMo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B . 81| Name
MARTIN, TAREY B B3| Sirect Addiess (0.0 Box NUMbar Is Nol Acceplable)
20919 HURST ROAD
FOUNTAIN FL 32438 &
B84} City 85| Zip Code
; FL

17 Barsnant 1o the provisions of Sections 617,0502 and 517.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing lts registered office
or registared agent, or both, in the State of Florida. Such char\%e was authorizad by the corporation's board of directors. | hereby sccepl the appointment as registered agent. | am
familiar with, ancl accept the oliligations of, Section 617.0503, lorida Statwtes.

SIGNATURE /. (M{F f’)’)&(/i,zsz L// 3 ‘f/ QQ

N St b o1 prtec Pl nc TF tefftarad agent and tille i appiiabia TOTE: Registerad Agent sgraturt requied when raintating! DATE —~
R OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS I 12 §
' P ] DELETE 11TLE [JChange [T Addilien |y
KAt REIMANN, LARRY 12NAME 5
sraeet anoress | 10234 BROWN ROAD 13 STREET ADDRESS %
Convst2e | FOUNTAIN Fi 32436 AAGITY-5T-2IP &
mt Y []DELETE 21TME VWAL 1 = = Eﬁ?inr':kl -E}g:udﬂn O
AR ALFORD, MICHAEL 22 NAME -10716¢ f:ib:"r__ 01055007 _
sreer Aot ss | 20919 HURST ROAD 2.3 STREET ADDRESS P L2 5 00 DR S L 2 L2
Lomvesiae L FOUNTAIN FL 32438 2.4CITYSI- 2P
WLE S [CJDELETE A1TIME [CIChange [ Adddion
RAME MARTIN, TAREY 32 NAME
seect AUORESS | 20019 HURST ROAD 33 STREET AODRESS
CilY-5T- 7P FOUNTAIN F{ 32438 34, CHTY-S1-2IP
TIiLk D [CIDELETE 41 TIILE [CChange [ Addition
HAME DAGMAN, BEA 4.2 NAME
gmeeraconess | POST OFFICE BOX 153 N A 4.3 STREET ADDRESS
| emvstoe | FQUNTAIN FL 32438 AADITY-SI2P -
NItk D {JoELETE 51TITLE [ Change [ Addition
A SMILEY, JIM 5.2 NAME
srecer aboress | ROUTE 1, BOX 12535 5.3 STREET ADDRESS
| Cire-gy-ap FOUNTAIN FL 32438 54TY-51-2P
Tiigk D [CIDELETE 61T0E [JChange [ Addition
NAKE MCCUSKER, MILDRED 52 NAME
sirertaocress | 18116 MAGNOLIA ST 6.3 STREET ADDRESS
| Cily-81-21P FOUNTAIN Fl, 32438 64 0ITY-57-2¢
14, | do hereby certiy thal the information suppliod with this fiing (s voluntarlly furnished and does not guallty for the exemption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that tho information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as f made under
cath that | am an officer or director of the corporation or the recalver or trustes empowered to exacule this report as required by Chapter 817, Florkda Statutes; and that my name
appears In Block 12 or Block 13 If changed, or on an altachment with an acidress.
..’/ Y P W RV Pt . ; ot
SIGNATURE: 7 AnMy) B NALTpnl | Y/ GOd-Teq- O3/
EIGNATURE AND TYPED PRINTED NAME OF BIGNING DFFICER OR DIRECTOR ¢ Date Daytine Priona # -
NE 2

ol2eT30



