FILE NOW: Fl

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

1. Corporation Namae

DOCUMENT # 7431%2

©

PROPERTY OWNER'S ASSOCIATION OF HUNTINGTON, INd.

Principal Place of Busingss

5381 8E 18TH LANE OCALA, FL. 926
FO BOX 1832

Malling Address

2151 SE 52ND CT
OCALA FL 34471:5753

IO R

SILVER SPRINGS FL us 3. Dale | ted or Qualified 3a. Dat 0}6 twol
Us . Dal ncarporated or Qualhe! a. 365 %?1 €] sr
2. Principal Flace of Busing 2a. Mailing Addross 4. FEI Number Applied For
ibdap SE [ St [ 560370670
Sufte, Apl. #, etc. Suite, Apt. #, elc. $£8.75 Additional

21]

6. Certificate of Status Desired [:] Fee Required

& c§@51ale£ (F %

| City & Stale
28] ‘

6. Elgction Campaign Financing
Trust Fund Contritaution

$5-00 May Be
Added to Feos

A S mHSA

2] Oountry

ol m

B. This corporalion has liability for intangible 1axender s. 199.032,
Florida Statules [ ves m}N‘g

9. Name and Address of Curreni Registerad Agent

10. Name and Address of New Repistered Agent

MCCALL, WAYNE C.
5380 S.E. 16TH. LANE
P.0. BOX 1148
OCALA FL 32670

81| Name

82] Streel Address (£.0. Box Number is Not Acceplablo)

63

B4| Cily

g5} Zip Code

FL

11. Pursuan! to the provisions of Soctions 617.0502 and 6171508, Florida Stalules, the above-named corporation submils 1his statement for the purpose of changing its registored
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgctors. | herety accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Becton 817.0503, Florida Statules.

SIGNATURE ]

Slignature, typed of printed name of registercd agemt and filke Il apphicaldo {NOTE : Registbred Agenl signalure required when reinstaling) DATE
12. OFFCERS AND DIRECTORS 15, ADDITIONS/CHANGE S TO OF T ICERS AND DIRL C1ORS 1N 12 8“
TLE P LT oECErE 11T0LE [ change ] Addition &
HEME FLOWERS, VIRGINIA 13 Nvte s
sweeraoness | 5420 SE 17TH STREET 19 STREET ADDRESS §
CITY-5T-2IP OCALA FL 14 £y -5T- 2P &
THE | VP [T DELETE 21T [ Change 7 Addion | O
NAME SCH".BE, WALTER 2.3 NAME
smeevaponss | 6341 SE 18 LANE 3 2:stecey aooness
GITY-§T- 2 QCALA FL 2.4CNY-31-2P .
e 8T SR peeTe 3T Sec NTOES. P Crange. ] Additin
NAME BUNNELL, SUSAN P 32 NAME Me, Dowe Wy {son
streeraooress | €151 SE 62ND CT sastrest aoohiss | E500el $.E. jgih
oITY-S1-2P OCALA FL somesize | Otador, T 3H4TN
TMLE D [J oceere 41 THLE 7 [T Changa™ 11 Addition |
NAME BRODSKY, 80B 4§ uAMe
sweeraporess | 5IBO SE 18TH LANE 4.4 STAEET ADDRESS
CITY-5T- 2P OCALA FL 440ITY-57-2P
e D (. DELETE 51TMLE [ Change L] Addilion
NAME WILSON, DAVE 5.7 HAME
steeraoress | 5081 SE 18TH ST 54 STREET ADDRESS
EImv-§1-2p OCALA FL 5417 -51-21P
TIILE 1] | M 61TM1LE T Crange  [_] Additien
HAME MCELHANEY, SHARLA 6.2 NAME
streevaponess | 5450 SE $7TH STREET 6.3 STRELT ADDFESS
BitY-$T- 2P OCALA FL £4.CITY-§1- 71
14, | do horeby certify thal the Information supplisti wilth this filing doos not qualify for the exemption stated in Saction 119.07{3)i), Florida Stalutes. | further cortify that the

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hagve the same legal effect as if made under cath; that

| am an officer or director of tha morporation or the racoivor ar trystee empowered 19 epdpute 1his reporl as roquired by Chafter 617, Florida Statutes; and thal my name
appears In Block 12 or BIWchanged. or on Wach wilh an addr%
o o Pl r\ﬂ.' IS/ VAN Y 7 N PN PYsT 4 /f)..-.,.\//'h/lﬂﬂﬂﬂ




