- |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : x Secretary of State
1996 B DIVISION OF CORPORATIONS

DOCUMENT # N95000005095 (3)

1. Corporation Narme

FROST SUBDIVISION HOMEOWNERS ASSOCIATION, INC.

0

Principal Place of Business Mailing Address
33845 SUNSHINE ROAD 33645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
3. Date Incarporated or Qualified 3a. Daf of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number K Apphed For
21 28 Not Applicable
i . #, etc, Suite, Apt. #, elc. i
Suite. Apt. #. etc e Ap el §. Certificate of Status Desired E] 58'75 Adc!d-onal
;2—1 27 Fae Reguired
City & State City & State 6. Election Campaign Financing O] $5.00 way Be
23 ?ﬂ] Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 E E] ;] Florida Statutes DYes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FONER, TROY M B2 Street Address (P.O. Box Number is Nat Acceptable)
33645 SUNSHINE ROAD
ZEPHYRHILLS FL 33541 83
84 City FL ssl Zip Code

11. Pursuant to the provisions of Sections 817 0502 and 617.1508_ Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signarure. typed or printad name of registered agert and litls i appic abie [NOTE' Registered Agen signalure required when rernslatiog) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 19 1]
MLE DPT [ ] DELETE 11 THE [Jchange [T Addition g
NAME FONDER, TROY 12 NAME 5
streeTaooress | 33645 SUNSHINE ROAD 13 STREET ADDRESS a
CITY-ST-2IP ZEPHYRHILLS FL 33541 14 CiTY-ST-2P E
TITLE L)% [ToeLere 22 7M0LE [ JChange [ Jadditon |O
NAME FONDER, BEVERLY 27 NAME
STREET ADDRESS 33845 SUNSHINE ROAD 23 STREET ADDRESS
CITY-S1. 7P ZEPHYRHILLS FL 33541 2 4CITY-ST-2
TITLE 4] [_Joewere 31TITLE - [Jchange [ ] Addition
NAME FONDER, OTIS 32 NAME
streeTsporess | 39645 SUNSHINE ROAD 33 STREET ADDRESS
CY-ST-21 ZEPHYRHILLS FL 33541 34.CITY-ST-2p
e [_Joecere 41 TILE [ fchange [ Addition
NAME £ 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2 44CTY-S1.2P
TIE [ DeLETE S1TITLE []change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2PP §4CITY-51-21P
TLE [Jorere §1TITLE [ Jchange [ Asdition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS

| qy-sT-2p B4 LI ST2ZF

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119 07{3)(k), Florida Statutes |
turther certity that the infarmation indicated on this annua! repart or supplemental annual report is true and accurate and that my signature shall have the same legatl effect as if
made under oath; thai | am an officer or director of the carporation or the receiver or trustea empowarad 1o execute this repart as required by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or Block 13 if ehanged, or on an attachment with an address.

SIGNATURE: R L O b DL TBavecly Foodae T1ladlO AL DS

YR
G At AN — e
SIKGNATURE AND TYRED RRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phane &




