. FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLOFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setratary of State

" DIVISION OF CORPORATIONS

DOCUMENT # 7104

*ED
1. Corporalion Name

THE HOME ASSOCIATION, INC.

(6)

Principa! Place of Businoss

1200-22ND AVENUE

Mailing Addrass
1203-22ND AVENUE

FILED |
Feb 13 1997 8:00am
Secretary of State

IR U AR

TAMPA FL 33605 TAMPA FL 33605113
3. Date lnco?ora‘ed or Qualified | 3a. Date of Last Re
02/22/1966 f01/1
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For

» : m 500624427 Not Applicable

Suile, Apt. #, elc Suite, Apt. #, atc. . £8.75 Additional
a p 5. Certificate of Stalus Desired O Fee Required

City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 5] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for infangible 1ax under 6. 199.032,
(24] 25 29 30] Fiorida Statutes Yes [1No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
William S. Josey
AUSTIN-FRED C 82| Street Address (P.0. Box Number is Not Accepiable)
~F343-60NG BIRD.DRIVE 100 8, Ashley Drive
NEW-RORF-RIGHEY-FL-34655 &
' Suite 830
84] City 85! Zip Code
Tampa EL | 33602

11, Pursua¥ 1o the proviona of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporetion submils this statement for the pur)

"ol chenging its registered

office or registered £a¥nMRer both, in the S1ate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am farfifiarfio, a copl tha cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE Wittiam ¢, Jo86Y b7 7
. Bpad or plklsd n‘r*\ of rfghmered agent and title if applicable. [NOTE Reglstared Agant signature required when reinstating) ¥ DATE
12. ¥ '\, JORHCERS AND DIRECTORS | REN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DAST |._J DELETE 11 TILE ) Change L1 Addition
NAME LEISNER, SUSAN 1.2 MAME
streer aooaess | 10125 WHITE TROUT LANE 1.3 STREET ADDRESS
CIlY-5T-21P TAMPA FL 33618 1ACITY-5T-2P
TLE DT LT DEeceTE 21TME [ Change T Addition
NAME WOLFE, PATRICIA 2.2 NAME
streer aporess | 333 PLANT AVE. 23 STREET ADDRESS
CITY-S1-2° TAMPA FL 33606 ZACTY-ST-2P .
e [1}] [ DEceTe 34 THLE [ change  [J Addition
HAME RUMPLE, ELAINE 32 NAME
sreeraponess | 2927 WALLCRAFT AVE. %3 STREET ADDRESS
CrTy-St- 2k TAMPA FL 33611 3.4 0ITY-ST- 2P
TITLE DP T DELETE LATILE ) Change [} Addition
HAME BALDY, JOANNE 4 2NAME
seetaporess | 4413 BEACH PARK DRIVE 4.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33609 44 Y- §T- 2P
e 7 DELETE 51 TALE T Change 1 Addhtion
NAME 5.2 RAME
STREET AIDRESS 5.3 STREET ADDRESS
OiTY-ST- 2 5.4 CITY-ST-2P
TILE T-T OELETE 6.1 TITLE [ Changa ™ [_J Addition
RAME 62 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY - §T-21P 64 CITY-S1-2IP

appears in Block 12 or Blog

SIGNATURE:

if changed, ot an an allaghmant
o
J o ﬂt .

1

TGRATURE AND TYPED OA PRINTED HAME OF GHIGNING OFFICER OB CIRECTOR

(ipabRE{d Wolfe /-£3-97

14. | do hereby ceridy thal the information supplied wilh this filing Goes not gualy for ihe exemption sfaled i Section 119.07(3)0), Fiorda Stattes. ) further certfy that 1he
information indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or direcior of the corpaoration or tha receiver or lrusiqehempog\éered to execute this report as raquired by Chapler 617, Florida Statutes: ang that my name

ith an address.

Dats

Oawime Phone # aoq 7204

CR2E037 (9/96)




