FILE NOW: FILING FEE IS $61.25

NONPROFIT A“' 3 FLGRIDA DEPARTMENT OF STATE
CORPORAT'ON £y Sandra B. Martham
ANNUAL REPORT ;| Secretary of Stale =
1996 » R DIVISION GF CORPORATIONS

DOCUMENT # N95000004931 (0)

1. Caorporation Narme

EKANA GREEN HOMEOWNERS® ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
237 S. WESTMORE DRIVE 237 8. WESTMORE DRIVE
SUE 114 SUITE 111
ALTAM SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Nymber Appliad For
i ] 59-33v¥2208 e
ite, Apt. #, etc. ite, Apt. #, atc. it
Suite. Apt. #. etc Suite, Ap st 5. Certificate of Status Desired O $8'75 Addllllonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—El E' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
2] 25 [29] |30] Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
Atk B. HHNVSo)
JAMES, JUDITH L 82[ Sir ddrsﬁs (P.og%mber s Noﬁe:;t%}
325 SOUTH BOULEVARD ; T (a2
TAMPA FL 33606 B THE HIELpstr S8 458wy Etvny?
84| City 85| Zip Code
Ly 2o FL [®55 06
11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flonda Stalutes, the above-named corparation subiits this statement Tor 1o purpose of changing its registerad affice
or registared agent, or bolh, jo the State of glorida Such ¢h n%e wgs guthoﬁzed by the corporation’s board of dir rs. | hareby agcept the appointment as registered agent. [ am
familiar with, and ac bligations of, Section 1?:% loricia Statupeg. ’ ﬁ ;J : /
SIGNATURE ___ - - ﬁ'&/‘- . b #¥ 7‘ ‘S""_ ﬂ- ‘3 19 ,4
Sigranfl irlgd Name ol regeslerd agent and e it apAizabie {NOTE" Registenad Agent sgnature reguired whib- renstaling) pard? - G
12, L~ ~J OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %‘r
TITLE [CIDELETE 11 TIILE hange  [] Addition [ +—
D Zm & D.RMsey X - =
Nave MONTGOMERY, KATHERINE 1.2 Nkt rrecare’ we. i1l 5
A37 S. &ES 8
SIReEl ADDRESS 237 S, WESTMORE DRIVE, SUITE 111 1.3 STREET ADDRESS A 3 &
CHY-ST-2IP ALTAMONTE SPRINGS FL 32714 14 QY- ST-21p W"’ﬁ‘j/;““‘ , £ >7 !V o
THLE D CJOELETE 21TIILE Cdchange [ Addition |
NAME BYRNES, DAVID 22 Mate
swmeer aDDRESS | 237 S, WESTMORE DRIVE, SUITE 111 23 STREET ADDRESS
CITY - 5T-2 ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P
THTLE D PﬂELETE 31 TILE [dChange  [] Addition
NAME SOWERS, JOEL 32 NAME
STREET ADDRESS 237 5. WESTMORE DRIVE, SUITE 111 33 STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL 32714 34 Ny -§71-21P
TIE [CIDELETE 21 TIME [Change ] Addition
NAME 4 2 NAME
STAEEF ADDRESS 4.3 STREET ADDRESS
Ci1Y-ST-2IP 44 CITY-ST-2IP
TTLE [ JDELETE 51 TITLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST- 219 54CY-ST-2P
TLE [_JOELETE 61TINE [COchange [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS (‘ - (‘__ 6
CITY-ST- 2P 64 CITY-ST- 2P “ﬁ OQ@ bﬂ @C)A,/l Ll l 9

14. 1 do hareby cerlify that the information s
cortify that the information indicated o
oath; that | am an officer or dir
appears in Block 12 or B

led with this fiing is voluntarily furnished and coes nol qualify for the exeniption Stied in S@Jn 119.07(3}(k), Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and that My signature shall Wave the sams legal effect as if made undar
the corporation ¢ the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

' ’ ‘ ?/"7{% Gy $62—6260

Daytme Prane #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OERCER OR DIRECTOR




