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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

SRy
\h.;ln’n/

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

00006792 (2)

ELLEN MEADOWS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
‘Mar 31 1998 8:00am
Secretary of State

U BT

SIGNATURE

office of registared agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered

agent. | am farmitiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

8226 LAUREL KAY LANE 8226 LAUREL KAY LANE 3. Date Incorporated or Qualified
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 12,04]1997 P
4. FEI Number A Appliad For
Not Applicable
2. Principal Place of Business 2a. Mslling Address B. Certificale of Status Desired O $3.75 Additional
21 ;] Fesa Required
Sulte, Apt. #, etc. Sulte, Apt. #, elc, 8. Election Campaign Financing $5.00 may Be
@ ;ﬂ Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homegwners assoclation?
E 26 lgfe:: [ Ne
Zip Country Zip Counltry 8. This corporation owes or has pald the current year Intangible
m —'.;I ;;[ 30 Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81| Narne
SHNAR' CARYN L 82| Street Address {P.O. Box Number is Not Acceplable)
8226 LAUREL KAY LANE
TALLAHASSEE FL 32311 83
84| City FL ul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submiis this staternent for the purpose of changing its registered

Sipnaiure, typad of privied name of reginered syend snd titke H applicabla

(NOTE " Regisiered Agant signatire requiied when relnsiating)

DATE

CR2E037 (10/97)

SIGNATURE:

| hereby cenifg that the Information sup'plied with this filing does not quality for i
n thi lemental annual report Is trye and accurate and that my signature shall have the same legal effact as i made under oath; that | am an
officer or direcior of the corporation or the recaiver or trustee emgldwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

}

indicated on
Block 12 or Block 13 if change:

s annual reporft or suppl

on an attachment with an &

SIS

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE ] 7 oELETE 11TmE L] Change ~ L] Additlon
NAME SHIVAR, CARYN L 12 NAME
streeT aporess | 8226 LAUREL KAY LANE 1.9 STREET ADDFESS
cav.51-29 TALLAHASSEE FL 32311 14QITY-5T-2P :
THLE )] 7 DELETE 2.4 TNLE [T change LT Addition
NAME SIMMONS, SCOTT B 2.2 NAME
smervaponess | 8218 LAUREL KAY LANE 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 2. 4CITY-ST-2IP
ﬁu D Ooaee SATME T Change 17 Addition
NAME PAPKA, JOHN J 2 NAME
smeeraooress | 8211 LAUREL KAY LANE 3.3 STREET ADDRESS
oV-$T-21F TALLAHASSEE FL 32311 34.CITY-ST-2P
IME [T DELETE 41TITLE Ul changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 4.4 CTY-ST-2IP
HE L1 DELETE 51 TMLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-§1-29 54 CITY - 51- 2P
TILE [J DELETE 5.1 TITLE LI Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-29 64 CTY-ST- 2P
. he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information




