FILE NOW: FILI

NONPROHT
CORPQORATION
ANNUAL REPORT

1996

Sandra B Mortham
ik Secretary of State
E,ﬁ“/ DIVISION OF CORPORATIONS

DOCUMENT # N95000004935 (1)

NICHOLAS HEIGHTS HOME OWNERS ASSOCIATION, INC

Principal Place of Business

109 MAIN STREET
AUBURNDALE FL 33823

Mailing Adicress

109 MAIN STREET
AUBURNDALE FL 33823

1 A

3. Date Incarporated or Qualified

10/13/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Apolied For
[21] 26] $P-32446/9 Nol Applicable
Suite, Apt. #, et Suite, Apt #, et oy v i
uite, Ap e ulte, Ap ol 5. Certificate of Status Desirec [l $8°75 Ad(:!lllonal
;‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 —2—8] Trust Fund Contribution Added to Fees
Zp Country iy Ceuntry 8. This corporation has liability for intangible tax under s 199,032,
24 EI m E] Flarida Statutes 1 ves o
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsatered Agent
81| Nama
JOHNSON, CHARLES w B2 Strect Addruss (P.O. Box Number is Not Acceptable)
109 MAN STREET
AUBURNDALE FL 33823 83
84| City FL P;s Zip Code

11. Pursuant to the provisions of Sectons 617 0502 and 6171508, Flonda Statutes, tt
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, ang accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _

e above-named corporation submits this staternent 1or the purpose of changing its registered afice
y the corporation’s board of directors, | hereby accept the appointment as registerad agent. | am

St L) ar i b nan e al rondized g @ tele | ad -atic [NGTE Feg steréd AGE st druin 2 e whin onataiing “Daly
12. QFFICERS AND IRECTORS 13. ADDTIONSTHANGES 10 OF FIGE 115 AND DIFECTONE 1IN 17
e PSTD [JDELETE RELY; ClChange [ ] Addition
NAME JOHNSON, CHARLES W 12 NAME
srreer apoaess {109 MAIN STREET 1 3STREET ADDRESS
Ty -S7- 2P AUBURNDALE FL 33823 140ITY-51. 719
TITLE D [C]OELETE 21TITLE [Jcrange [ Addition
MAME JOHNSON, DOT C 22 HAME
streer anoaess | 191 FAIRHAVEN DRIVE 23 STAEET ADBRESS
CITY-S1-2IP AUBURNDALE FL 33823 2 4CTY-ST-2P
e D CIDELETE JTTILE D A crange [ Aadition
NAME RAYSIN, 32 hAMe Tha, mb‘ $
street aooress | 119 FAJ DRIVE 33 STREET ADORESS Ls Ardeson
CITY-ST-20P AU ALE FL 33823 14 QITY-S1-2P ; m_m
e (CIDELETE 41 7I1LE [JCrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CHY-ST-7IP
TITLE [JoELETE L1 TITLE Ochange [ Additian
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TITLE [CIDELETE 61 THLE [O¢Change  [J Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITY-5T- 2P §4CilY-5T.2IP

14. | do heraby certify that the information supplied wilth this fiing is voluntadly furmished and does not qualfy for the exemption stated in Sochon 119.07(3)(k), Floncla Statutes | further

certify that the information indicated on this annual repor or supplemental annual o

eport is true and accurate and thal my signature shall have the same legal effect as it made under

oath; that | am an officer or director of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 617 Florida Statutes; and that my name

appears in Block 12 or Block 1 d, or an attachment with an address

SIGNATURE:

SIGNATURE AND TYPED 24 PAINTED NAME OF SIGNING DF

(HARLES W. Tt

R OF DIAECTOR

obb  ToHI-H7-0677

Da, v & Prone &

Date

CR2E037 (12/95)




