CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N10613 (0)

HONEY LAKE HOMEOWNERS ASSOCIATION, INC.

A AR A

Principal Place of Business

e SWRTL (Jf,] S0 1534

Mailing Address

Jevr

DAVIE FL 33325 ~

Gi| Sw 1334 Ty

- DAVIE FL 33325 [ 2 4~
us 1623 us
3, Date |ncor§orated or Qualified ‘ 3a. Date of Last Report
2. Principal Place of Business | 2a. Maihné Addrass 4, FEI Numiber Applied For
21 26] 116328 Not Applicabla

Sute, Apl. #, etc.

Suite, Apl. ¥, et

$8.75 Additional

5 5. Certificate of Status Desired
22 E! rHlcats of st e o Fee Raquired
City 8 State L City & State 6. Flacton Campaign Financing 0 $5.00 may Be
’EI 2?1 Trust Fund Contribution Added to Fees
Zin Cauntry | e | Gountry 8. This corporation has liabilty for intangibie tax under s, 185.032,
Z_Tl_ E] 291 30] Florida Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agenlt
Bt| Name
EASTON' GARTH B2| Sueet Addlreus (P.O. Box Number is Not Acceptable)
961 SW 134TH AVE
DAVIE FL 33325 83
84| Cily FL 85! Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Flonda Statutes, the above-named Corpcration submits this stalement for the purpose of changing its registered office

o registered ag or botti, in the State of Flarida. Such change was auihorized by the corporation’s biard of directors. | hereby accept the agpantment as registered agent. | am
/Jami:\ar \f\;h. aFd an *‘ept the obhgaliﬁof Section 617.0503. Florida Statutes. / . j (\(
&GNATURE "y Coliosen B i N B SN J i/ =l

S3° X e Gt on pr il rrne o g Tl g ARF e 1Al al i IMCTE Fly i o] A1 St 8068 T Lo weriedt o 1A righ LATE
[ 12 OF FICERS ANDI [¥RE CTORS 13 DD TIONS CHANGES 10 OF E 15 AMD OIECTONG 14 12

TILE VFD [JCELETE LT IME [Q3Change [} Addilion
HAME PACELLA, NICK 17 NAME
smreer acoress | 9361 SW 133RD TERR 19 STPEL ADDRESS
crv-si-ze | DAVIE FL ) 14¢0y.57 7
TITLE sD JELETE ZVTILE [dChange [ ] Addition
NAME POULIN, SUSAN 27 NEME
seeraomeess | 13321 SW STH PLACE 2 3STREFT ADDRESS
TY-S1- 2P DAVIE FL B 2 4Ty ST 2P
TN D "OELETE 31TILE [QChange  [] Addition
NAME AMEZQUITA, RICK 32 NAME
staeerapoeess | 13431 SW 9TH PLACE 33 SIREET ADDRESS
CITY-51-2iIF DAVIE FL 34 CITY-81-2IF
TilLe 5D TUETE 41T1LE [Jthange ] Additan
NAME TELLEZ, ROSEANN 4 2 hAME
steertanoness | 1030 SW 133RD TERR 43 STHEET ADORESS
OTy-51-27 DAVIE FL 7 N 44005121 i
TILE D TUELETE 51TTLE [(dChange [ Addition
NAME COHEN, STEVE 52 NAME
steeracoress | 13410 SW. 10TH PLACE 5 3 STREET ADDRESS
CImv-§T. 2 DAVIE FL 5401TY.5T-2
TITLE D CI0ELETE §1TILE CJchange L Addition
NAME SUAREZ, JOE B2 NAME
sireer acoress | 13400 SW 10TH PL 6 3 STREET ADDRESS
CIry-51-21p DAV‘E FL 64CITY-5T-7P

" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

14. 1 0 hereby certify that the information suppled with this filng is voluntarily fumished and does not qualify “or the exeniplion stated in Soction 119.0731(K), Florida Statutes | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurite and that my signature shal have the sama logal effect as if made under
oath, that | am an officer or direclor of the corparalion or the recesver or trustee enipowered to execute this report as required by Chapter 617, Flonda Statutes; and that Iy name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

Ttk et Frone &

CR2E037 (12/95)




