FILE NOW: FILING FEE IS $61.25

/ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . Mar 26 ) 1999 8:00 am &
CORPORATION Katherine Harris 2
ANNUAL REPORT Samany of S5 Secretary of State
1999 DIVISION OF CORPORATIONS 03-26-1999 90016 003 ****5] 25
DOCUMENT # 754094
1. Gorporation Name
HANOVER LANDINGS A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1723 GULF ROAD WEST 1723 GULF ROAD WEST
UNIT 105 UNIT 105
TARPON SPRINGS FL 34689 TARPON SPRINGS Fi. 34689
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad
24 ' 26) (9/09/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE! Number Applied For
P77 I — e | =2 5972136630 2 = o e = -| <[ NotAppiicable <}==
City & State City & State . . $8.75 additicnai '
ZI —2;| 5. Certifcate of Status Desired [ Fee Required ;
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2T| rz;| Zl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agant
81| Name
VILLHAUER, MELVIN H. 82| Street Address (P.O. Box Number is Not Acceptable)
1723 GULF RD W. #1056
TARPON SPRINGS FL 34689 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature, typed of printed nama of ragistarad agent and btle T appicable. [NOTE: Registared Agant sig required when rei DATE =
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D) [ DELETE 1.1 TINE ADD AN [MiChange [0 Addition | =
NAME VILLHAUER, MELVIN H 12NAME &
sTReeT AoDREss| 1723 GULF ROAD WEST #105 13 STREETADDRESS g
arv-st-ze | TARPON SPRINGS FL 34689 14 CITY-5T-2P &
e PD L CELETE 21TTE YD DELETE. Mpf WChange  [JAddiion | <
e KOUSKOUTIS, GEORGE 2210 AbD "y R !
smeeranoress| 719 HIDDEN LAKE DR. 23STREETADDRESS | l
crv-st-ze | TARPON SPRINGS FL 34689 24CITY.5T-2P L !
TMLE 1) KDELETE 34 TME 7 E L .ETE- ﬁChanga ] Addition
NAME NAUMANN, LAWRENCE J 32NAME
streeT aooress| 13423 ALVA ST. 33 $TREET ADORESS
CITY-$T-2P HUDSON FL 34667 34,CITY-ST-2P 5 ®
TME {7 DELETE 41TIMLE . ] Change Addition
NAME 4.2 NAME CONSTANTINGS Pﬁpﬁ“hl"ﬁ
STREET ADDRESS sssmeeriooress | $ 1878 DolgAgs TDRIVE
CITY-ST-2P worvstze  |HeLIDAY , FL 34690
TILE [ DELETE 5.1TTLE S v _ [JChange MAddiﬁon
NAME 52 NAME ﬂA’&;A- PA,PA-TOL IS s
STREETADDRESS S3STREETADDRESS | oy o= PoloRES PR VE
Y. ST-2IP 54 CITY-8T-2P Hol i DAY, FL 34£90 ‘
TME [ DELETE B.ATIMLE 7 i [CIChanga [ Addition ’
NAME 5.2 NAME !
STREETapDRESS| - | 6:3 STREET ADDRESS
aTy-srizpe: <[t ot 84 CITY-ST-ZIP

14, 1 hereby cerlify that the information su
indicated on this annual report o Supp!

pplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the informaticn
iemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation or the recaiver or trustae empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE:

SIGHATIRE, REAUIRED

77 933-4492

MNATUIRE AND 1YPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

3-5-13

Daytme Phone #



