FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIOCA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ZEPHYR SPRINGS OWNERS ASSOCIATION, INC.

P94000084717 (5)

Principat Place of Basiness

14211 W. COLONAL DA,
WINTER GARDEN FL 34787

Mailing Address

14241 W. COLOMIAL DR.
WINTER GARDEN FL 347674208

80

FILED

May 15 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

3, Date of Las! Report

11/15/18%4 05/25/1996

2. principal Pace of Busincss 2a. Mailing Address 4. FEI Numbser Apphiad For
21] 2~5] 59-3270177 Not Applicable
Suite, Apl #, eic Suile, Apt. #, etc. ;
2 v ' P 8. Centificate of Stalus Desired D $8.75 Additional
221 ) ;ﬂ Foe Required
| Ciy & Sale City 8 Srate 8. Election Campaign Financing $5.00 MayBe
231 _____ EI Trust Fund Contribution Addad to Fees

Zip Country Zip

24] ké] 2] 20]

Country

8. This corporafion has bability for intangible tax under . 199.032,
Florida Statules ves ] No

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Numnber is Nol Acceplable)

9. Name and Address of Current Registered Agent
HANCOCK, W. BRUCE &1} Name
408 CUMBERLAND AVE. i
OCOEE FL 34761
83
84| City

5| Zip Code

FL

agent. | am lamiliar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

11, Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or rugistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |

e of changing its registered
appointment as registerad

L SIGNATURE

SHIN AL, tped Of [t FAMG Of regiiored agent And Wie 1 apgicanie {NOTE Registared Agent signature raquited when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P T oecee 11TmE [DJchange LT Addition | &
NAME HANGOGK: w. BRUCE 1.2 NAME ‘g
sieeranoness | 408 CUMBERLAND AVE. 1.3 STREET ADDRESS hil
civ-sior | OCOEE FL 34761 1ALAY-ST- 2P &
nr ELEGE 20MmE < [Jchange [J Adsttion |
NAML 22 NAME

STRZET ADORTSS 2.3 STREET ADDRESS

OIFY-5T-71F 2.4 CITY-5T- 2P

B [T DECETE YL [ change ] Addtion

NAME 3.2 NAME

SIREET ADONE S 3.3 STREET ADDRESS

| Gv-seme 34, CITY-ST-2IP

I [ JDELETE 4.1 TIMLE [ change L] Addilion
NAME 4.2 NAME

STREFT ADDRE G4 4.3 STREET ADDRESS

CAY-ST-20 44 CITY-ST-2IP

T IREEGEE 51 TLE [T Crange ] Addition
NAME 5.2 NAME

STACET ALDAESS 5.3 STREET ADDYIESS

0Ty - 81 7P 54 CItY-ST-2IP

L 1T [TokieTe 61 TINE [ Crenge  LJ Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CIv- 5T 2P B.4 CITY-ST- 7P

14,71 go hereby certify that the information supplied with 1his filing dges not qualify for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further certly that the

inforration inchcated an this annual report or supplemeantal a
| .am an ofticer or dirocior of the corparalion or the receiver
appears in Block 12 or Block 1 hanged, or pr)

SIGNATURE: ?/ A

int with an address.

I report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
siea empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

ARG B e Nancock,

uj29ia7 HoY4(SH-3137

A DIRECTOR

Daytime Phong #



