FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT . Secretary of State
1996 . < DIVISION OF CORPORATIONS

| DOCUMENT # 745706 ()

1. Corporation Name

ROME OWNERS ASSOCIATION OF PORT BUENA VISTA,INC.

LT

Principal Place of Businoss Mailing Address
RT 2 BOX 107 RT 2 BOX 107
EAST PALATKA FL 3213 EAST PALATKA FL 32131
us
us 3. Date Incorporated or Qualified 3a. Data of Last Report
01/24/1979 03/02/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number Applied For
21] 25 532518205 Not Applicable
i # . i . #, elc. iti
Suite, Apt. #, etc Suite, Apt. #, etc 6. Gerlificate of Status Desired m $8.75 Add.rtlonal
E] m Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bo
23 28] Trus! Fund Contribution Added to Feos
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] [30] Florida Statutes O ves (INo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
— B1| Name
HIMEBAUGH: ALLEN 82| Street Address (P.O. Box Number is Not Acceptabie)
115 MARGARITA RD
PT BUENA VISTA SUBDIV 83
E. PALATKA FL 32131 81| Oy FL [as [Zocace

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Fiorda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ ] . . .
Slgnature, typaa or printed fame of regstared agent and Wlie I ajpicatie {NOTE- Ragistered Agenl signatire mequired when reinslating! CATE
12, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIltE D [1DELETE f o {JChange [T} Addition
Napg ROBERTS, JORN G. 12 NAME
sweer sooness | RT 2 BOX 78 13 STREET ADORESS
CITY-ST-71 E. PALATKA FL 14 CTY-S1-2P
TILE D (JOELETE 21 TILE D " Rlchange [ Adaition
NAME CIGNARELLA, JOHN 22 Name BURKE, HENRY
sireeranpaess | RT 2 BOX 77 2ISHEAORSS | pen o g
- ox 80
BITY-51. 2P E. PALATKA FL 2 4 §ITY-5T-2P E. PALATEA. FL
TILE ] CloeELeTe 31 TIE iy [OChange [ Addition
NAME JOHNSON, DONNA 37 NAME
staeet aooness | RT 2 BOX 88A N/A 39 STREET ADDRESS
OTY-5T- 20 E. PALATKA FL 34, CITY-51-2F
THILE SD [CIDELETE A1 TITLE Oichange [ Addition
HANE PRICE, ELLEN J. 4 2NAE
steeraooress | RT 2 BOX 105 43 STREET ADDRESS
| c1v-s1-ze E. PALATKA FL 44 HTY-S51-2
TLE VD [ JDELETE 51TILE Cichange [ Adition
NAME WIGHTMAN, GUY 52 NAME
sieer aooaess | BT 2 BOX 93 N/A 53 STREET ADDRESS
CITv-S1- 2P E. PALATKA FL S4DHTY-5T-2P
TTLE PD [CoeLete 61TIMLE CIchange [ Addition
NAME HMEBAUGH, ALLEN £.2 NAME
sireer aooress | AT 2 BOX 107 §3 STRELT ADDAESS
Civ-s1-ze EAST PALATKA FL £ 4 CITY-ST- 2P

4. | 00 hereby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(K), Fiorida Stattes. | further
cextify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 'rlchangod‘ or on an achomem with an addres: (r o v
 ahaf 30.F- 5450

-
[ Daytme Phone &

SIGNATURE: _ ¢ /'~ 7

SIGNATURE AND T¥PED OR PRINTED NANE BF




