FILE NOW: FILING FEE IS $61.25
NONPROFIT GE s,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Name

HAYARD Al S HomEOwuz (S
NSSeCiATIoN INC,
Princ-pal Place of Busiress Mailing Address
HAtboul  Manete s T
<< Ml ST2eET
SafeTy HAl P 34698

FLORIDA DEPARTMENT OF STATE
Sandra ‘B‘. 'Mo;lhar;
Secrelary of State

DIVISION OF COFIF'D?ATIONS M

3. Datle Incorporated or Quatified 3a. Date of Last Reporl

2. Prncipa Piace of Business 2a. Maling Addrass 4, FEI Number Applied For
21] |26} b&" 24@3/ 3 | Not agpiicaie
Suite Apt £, eic Suite, Apl. #, elc. $8.75 Additional
] i ) . _
EL_ ;] 5. Certificate of Stalus Desired O Fee Required
Ty & State Cily & Stale 6. Election Campaign Financing $5.00 mayBe
gl ;8] Trust Fung Contribution |} Added 1o Fees
A Country 2p Country 8. This corporalion has liability for intangibie tax under s. 199.032,
24) 25 29 [30] Fiorida Stalutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Seago D  allolS o e Sreved . H. ME2ER P A

82| Streel Address (P.O. Box Number is Not Acceplable) s?\“‘;_& g

ME mquLLes £ oo77t ﬂoﬁb S22 fonl T S1€2eT
- G . .
CoenlinATE F’r/,?'f 4 [Tl 2o TE L FL ssl z.:c:ﬂe

' 11. Pursuant lo he provisions of Sections 617 0502 a d 6i?.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Sucyf change was authorized by the corporation's board of direciors. | hereby accept the appointment as rogisiered
agenl | am familiar with, and accept the obligatiohs §f, Seclign 617, 503, Florida Statutes.

SIGNATURE : 2 STEVEN  H- Aevesz, fres: 34D 96

Signature ypea or prrled name of registerae agoﬁ[ -ﬁ aible o g .hca}w (NOTE Regisiered Agen: signature required when renstating) 4 DATE G-..
12 OFFICERS AND AREC g 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NLE [T OFLETE VATILE B [Tcrange J7] Additon | =
NAME DOSE MAlE FALBAKS 12 NAME MieHeLLE Aha fatie L g
STRFETAODFESS | ) g o AS}_EY C2EC CEAT LApy§ | 13T 00RESS | | 2 4O _ Fourds Sovin o
'Y S1-2IF PNV IN X ] el Topta] D 14 CITY-57-2P A-Qw (abad -~ 4 Fo 2y Sfb E
TILE N o [_JDRLETE 21TITE [T Change” [ JAcdition [¢>
NAME LEE SOGhre T 22 NAME
STREFT ADDRESS 1% MGE“‘( CRESCEIT LA-!-E 23 5TREET ADDRESS
Ciry-S1-21° Corl i Al Ao Lyublg 2 4 CiTY-51-2P
TIE " I [Joekre 31TLE [TChange [ Addition
NAME LLL A FE'QEF-\ Cz. 32 NAME
STRELT ADDRESS 33 STREET ADDRESS

131 ABBEY CRESCERNT (ANE

Clv-s1-2I %.‘L&m AR &) 3!4 8' [+ ] 34.CITY-5T-21P
TINE o DELETE A1TITLE [CJcChange [T Addition
NAME MIEE AL RA 4 2NAME
STREET ADDRESS | 1 QP & %@a 9 c,ﬂiy_eﬂ‘( -1, E 4.3 STREET ADDRESS
ovsie | Capluwpie® Fr d4piq 440iTy-50-2P 10000000011 P S==2 1 _
TITLE > [_TDELETE 51WILE ~U3715/96--01103~ _Dwaﬂﬂe L] Addition
NAME HewRY DCSHALANS 52 NAME ¥ ¥E61. 25
srerranciess | [Bh b AbbE! CAESCoawT LAE 53 STREET ADAESS
Cry-5r-2p Ciofeaiald Co 24 619 540ITY-ST-2IP
HILF b [CToELETE 61 TILE [Fcrange [ Addition
NAML Geol §E Porred €2 NAME
s anoRess | [ LG ABBEY CRESC@NT LA E 63 STREET ADDRESS
crsi e | pomtwATEL v Zelbiq £401Y-51-29
14. 1 do hereby cerlity that The information supplied with this filing is valuntarily furnished and does not qualily for the exempticn stated in Section 119.07(3)(k}. Florida Stalules. |

further cerlify that the information indicatad on this annual report or supplemental annual report is true and accurale and that my signatwe shall have the same logal eitect as if
made under cath: that | am an officer or direcior of the corporation or the receiver or trustee empowered o exacute this report as required by Cnapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: &@M{E@M S-p-C 5§73 ~693-3
SIGNATURE AND TYPED OR PRIl 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # @i

.




