FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICON OF CORPORATIONS

DOCUMENT # N95000005522 (6)

1. Corporation Name

SUN VALLEY HOMEOWNERS, INC.

RN

Principal Place of Business Mailng Address
C/O E. LEBROM FREE. P.A. C/O E. LEBRON FREE. P.A.
2725 PARK DRIVE. SUITE 3 2725 PARK DRIVE. SUITE 3
CLEARWATER FL 34623-1023 CLEARWATER FL 34623-1023
3. Date Incorporated or Qualified 3a. Date of Last Report
17201095 /
2. Principal Place of Business 2a. Mafling Address | 4 FEI Number Applied For
[21] |26 / 59-~3356426 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc —Cartifeats 5T Siats Desired 0O $8.75 Additional
22] 27 Fes Required
City & State City & State 6. Elgction Campaign Financing O $5.00 May Be
’E‘ EI Trust Fund Contribution Added to Feas
Zip Gountry Zip Country 8. This corporation has liability for intangible [tg/under . 199.032,
;ﬂ a 29 ;O—I Fiorida Statutes [ ves No
» 9. Name end Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
B1| Name
FREEv E. LEBHON 82| Street Address (P.O. Box Number is Not Acceptable)
2125 PARK DRIVE
SUITE 3 83
CLEARWATER FL 34623-1023 ey L o

11. Pursuan? to the provisions of Sections B17.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations aof, Section §17.0503, Florida Statutes.

SIGNATURE

Sigratues, typad or prated name of regqisened agent @l Bl if appicatic (NOTE: Raupslerad Agent Signaturg requirgd when ranstat ngl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS [N 12
TITLE P [IDELETE 11TIRLE U [MChange  K¥Additian
NAME Rob McKenzie 12 NAME Bi1l Hergenroether
saeer Apomess | 39248 U.S. 19 N., #267 yasmger anvress |39248 U.S. . 19 N., #221
ov-st-ze | Tarpon _Sprinas, FL 34689 1acv-srze | Tarpon Springs, FL 34680
TITLE Vv [CIDELETE 21TIE D Clchange ] Addition
NAME Charles Munter 22NAME Bi1l Hough
stReer ab0RESS | 39248 U,S. 19 North, #323 aasmeranpness | 39248 ULS, 19 N., #222
CITY-§T-21P Tarpon Sorinas. Fl 34649 zaciv-sreze | JAVpon Springs, FL 34689
TITE T 7" i CIDELETE 311ITLE D [JChange  [£] Addition
NAME Rita Roser 32 NeME Jo Piskoty
streeraooness | 39248 U.S. 19 N., #264 3aseeeTaoness | 39243 1).S. . 19 N., #212
CITY-5T1-2IP Tarpon Sorinas. FL 34689 34 GITY-SI-21P Ta rpon Spr‘1 ngs, FL 34689
TILE S ) - CIDELETE 41 TITE [Ochange [ Addition
NAME Robert Evans 4 2 NAME
stReeTaDoRess | 39244 U.S. 19 N., #239 43 STREET ADDRESS
onv-si-z¢ | Tarpon Springs, FL 34689 5401Y-81-2p
TTLE b ) ) - CDELETE 51THLE SUOCI20 1 v 5 Ty {]i g?nge {7 Addition
NAME Dick Elston 52 NAME ~U4./1 ’K'jb -0 “J,'——ug:;
streeraooress | 39248 U.S. 19 N., #304 5 3 STREET ADDRESS LR 1
CHY-ST-2IP Tarpon Springs, FL 34689 54C/TY-5T-2P
TITLE D [CJDELETE 61TITLE [CJchange ] Adgition
NAME Ed Elstro 62 NAME
steeeraooress | 39248 ULS., 19 N., #277 £3 STREET ADDRESS )L/n"’
CITY-51-2IF Tarpon Springs, FL 34639 B4 CITY-5T-2P

14. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemptian staled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate anda that my signature shalt have the same legal effect as if made under
path; that | am an officer or direclg ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 1 an attachment with an address. P

SIGNATURE: D Lo m. MELENZLE 0?34//6/5’6 é&)/‘%—oo 99

SIGNATURE AND TYPED OR PRINTED,

E‘:ﬁmamua OFFICER OR DIRECTOR Daytime Phone &
S 1.0 S AT

CR2EQ37 (12/95)




