FILED

CORPORATION
ANNUAL REPORT

1998

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

._,d

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

N95000004931 (0)

EKANA GREEN HOMEOWNERS' ASSOCIATION, INC.

A0 A

Principal Place of Business Maiting Addiess

g}” 2 ‘V:‘ESTMORE DRIVE g::}"% 1‘:’:55“‘0"5 DRIVE 3. Date Incorporated or Qualified Bl
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FIL 32714
4. FE| Number Applied For
59-3342208 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8. Cerfilicato of Status Desired . $8.75 Additional
k4l 26 Fee Required
Suite, Apt. ¥, BiC Suite, Apl. #, etc 6. Election Campaign Financing $5.00 May Be
22 ?‘;l Trust Fund Contribution Added to Fees
City & State | Ciy & State 7. Is this nonprofit corporation ahogeowners association?
23] 28] @es [ Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24| E] ;l ﬂ Personal Proparty Tax due June 30. ves  [1No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
81} Nama
WSON. JACK B 82| Strest Addrass (P.O. Box Number is Not Acceptabte)
THE MELROSE MANAGEMENT GROUP
229 PASADENA PLACE, SUTE 100 Lo
ORLANDO Ft. 32603 84| City FLJQ?[ Zip Code
11. Pursuanit to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarod agent, or bolh, in the Slale of Floricia. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obhgations of, Soction §17.0503, Florida Statules.
SIGNATURE ___ —
Slignatwe typod or puniad name of regpsiarec agont and wiie i apgicable {NOTE' Regrsterad Agant signatura required when reinstaling) DATE
12, OFt ICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D th 1HTINLE D [ Change  AeBytdition }=
NAME MONTGOMERY, KATHERINE 1.2 NAWE L ANDEBOras-, 177G S e 24/ &
stheer aopress | 237 5. WESTMORE DRIVE, SUITE 119 LISTHEET ADDRESS (DB 52 LIBETPIN LW .
ey =St 2P ALTAMONTE SPRINGS FL 32714 140ITY-5T-2P T N30 AV E Plpasss, [mo- F)-2/y §
THLE D [T bELETE 21TTLE [T cChange ] Aadition
MAME BYRNES, DAVID 2.2 NAME
swreet anpress | 237 S, WESTMORE DRIVE, SUITE 111 2.3 STAEET ADDRESS
ry-s1-2P ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P
TTLE D [T OELETE 31 TILE [JChange T[T Addition
NAME €0DY, SHELLEY 9.2 NAME
streeTaporess | 237 § WESTMONTE DR STE 111 1.3 STREET AZDRESS
LY -ST- 2P ALTAMONTE SPRINGS FL 34 CITY-ST-2IP
e ] pELETE 41TILE [Jchangs [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-S8T-2IP
TINE [T DECETE 51TIME [T change LT Aadition
NAME 52 RAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY -S1-2IP 54 CITY-51-2iP
e [ DereTe S1TITE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cimy-51-2P 6.4 CITY-ST-27IP
14. | hereby cerldg. that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that‘lhe information
indicatad on this annual ropor! or suppiomental annual reporl is frug and accurale and that my signalure shalt have the same legal effact as If made under oath, that | am an

officer or director of the corporation or the roceiver or trusteo empowerad to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
attlachment with an address

Block 12 or Biock 13 4 changed, or on

SIGNATUR'!?%

- VAL L s D)0 S Sor~fm I8

&



