FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATION
i il acretary of State

ANNUAL REPORT
)~ 5 (ﬁ OF CORPORATIONS c/

1996 5 ). 4¢S

DOCUMENT # 743172 (9)

1. Corporation Name

PROPERTY OWNER'S ASSOCIATION OF HUNTINGTON, INC.

|lII\Hlil\lllillllll\lllll|I|1|llI\IIIIIIlI\Pl\IHI\I\IIIHHIHIIII

Principal Place of Businass Mailing Addrass
5381 SE 18TH LANE OCALA. FL. 3261 5381 SE 18TH LANE OCALA, FL. 326
PO BOX 1532 PO BOX 1032
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34408 Ty oy R TTY YT
us us . Date Incorporated or Qualifie . Date of Last Report
06/08/1678 04f21/10%6
2. Principal Place of Business 2e. Mailing Address N g! . 4. FEI Number Applied For

21] 6l ]S 8.€, Sa (I [ 58-0370570 Not Applcable

Suite, Apt. X, etc. Suite, Apt. #, elc. . . $8.75 Additional
a »2?\ 5. Certificate of Status Desired O Fee Required

City & Stato jly & State . 6. Elsction Campaign Financing $5.00 May Be
;3-] ;B—] %C&J&,’ T; L . Trust Fund Contribution 0 Added 10 Fees

Zip Gountry Zip Cﬁiﬁtw 8. This corporation has liabiity for intangible tax under s. 199.032,
|24} [25] 20 SH4H T ( 30] U, D ‘A ' Floriga Stalutos [ ves BNo

9. Name and Address of Current Registered Agent 10, Name snd Address of New Reglstered Agent
81] Name

MGCALL' WAYNE C. 82| Streot Address [P.O. Box Number is Not Acceptable)

5380 S.E. 18TH. LANE

P.0. BOX 1148 AW 83

OCALA FL 32870 G L [E[7o

11, Pursuant 1o he provisions of Sactions 6170507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. 1 am
farniiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnalurs, typed or printed nama of regislered agont and title | applicalle. NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. AODITONG/CHANGES 70 OFFIGERS AND DIFEGTONS IN 12
i P [)DELETE 1111LE [JChenge L] Addition
KAME FLOWERS, VIRGINIA 12 NAME
ewmiet anoress | 5420 SE 17TH STREET 13 STREEY ADDRESS
Gy -51-2F OCALA FL 14 CITY-§T- 2P
TITLE V¢ CIDELETE 21TILE Dchange [ Adition
HAME SCHILBE, WALTER 23 NAME
sree1 aooness | 5341 SE 18 LANE 23 STREET ADDAESS
GTY-S1-2P OCALA FL 7. 4 LITY-§1-2F
TIME T [JOELETE 3TMLE veovetox Cep.S50rer [AChange [ Addition
HAME JARVIS, BEVERLY 32 NAME Suse-n £ Bonnell
saeeraooess | 5381 SE 18 LANE sasmeeTaooess | R US| S, Sand O
oIy -1 7P gCAU\ FL - samstze | D0 alow L. BYY T | _— 5
THLE DELETE 41 TITLE \ g ange Adilion
NAME PRICHARD, VERNON 4.2 NAME 'é,;ge?é_ifz;& SK
staeer aooress | 5490 SE 17TH ST 4.3 STREET ADDRESS SAEO SE ﬁﬁj o2
CTY-§T-20 OCALA FL R I i a Y N N S
TME D CIDELETE 51 TILE irect or ) [emnge L Addition
NAME GELINAS, ALICE 52 NAME Thave Gi\son
swceTanoness | 1980 SE 52ND CT. sasmeeraooaess | SOlet S.€. (¥ S
giTY-ST-TP QCALA FL seem-stzp_ |OCad0, L. 3441
TLE D [JDELETE 61TITLE v ) [ Change” [ Addition
NAME MCELHANEY, SHARLA 6.2 NAME
sroeer aooress | 5450 SE 17TH STREET £.3 STAEET ALIDRESS
CTY-ST-21P OCALA FL 54 CITY-ST-2F

14. | do hereby certify that the Infermation supphod with this filing s valuntarily furnished and does not qualify for the exernption stated in Section 119.07(3)lk), Florida Statutes, 1 further
cerlity that the information Indicated on this annual report o supplemental annual repert 15 true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direc f the corporation or the recalver &m trustee empowered to execute 1his report as requipdd b?pler 617, Fioriga Statutes; and that my name

SIGNATURE: /7

et SO 7 ) ¢
SIGMATURE AND TYPED OR PRINTED NAME OF SHANING CFFICER DR BIRECTOR

appears in Block 12 or Block 13 anged, or on an attachrgent W, address. />/
10/ 86 (20

ey

CR2EQ37 (12/95)




