FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotay f tae Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N11296 (3)

1, Corporation Name

HAPSHIRE VILLAS HOMEOWNER'S ASSOCIATION, INC.

ARMAAVARIR R R

3. Daleola}:fl)ré)ﬂagigg or Quallfied 3a. Da& 7219731‘ Esgort

Principal Place of Business Mailing Addrass

% JERY PANAGROSSI % JERY PANAGROSS!
164132 TANARY LN, 48413 CANARY LN. -
LUTZ FL 33548 - LUTZ FL-33548-2716

. Prningipal Place ol Busin 2a, il a 4. FEI Number iod For
V84 e oy oF, WRLEEpeETN B2 NOT APPLICABLE e it

21 26
ELSUIIG' S 27 Sule, Apt 4. ec. b. Certificate of Status Desired [ ?’;i:qﬁ?;?al
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
E’] 1 Trugl Fund Contribution ] Added 1o Foss
Zip Country Zip Cauntry 8. This corporation has Kability for intangible tax undar 5. 189.032,
|25) |29] [30] Florida Statutes Clves CNo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

" ot PsSS Sepey

=3

AUTZRL3340  7AM/Y, FL 33626 &

PANAGROSSI, JERRY 89 0, Box Numbeg isHiot Acceplabie
o T s A 557

NI RP FL |*| 852>¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpovation submnits this statemant for the pur?hcése of changing ite te?lslered
5|

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE -
Slgnatura, typed or printed name ol registared agont and 1itle if applicable. [NCOTE Registared Ager! sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE (1Y TToréme 11 TE [ JChange L] Addition
NAME HARTMAN, ALICE 12 NAME : :
streer anoress | 2812 W, WATERS 1.3 STREEF ADDRESS
OITY-§1- 2P TAMPA FL 14 GHTY-ST-2P ‘
ILE VD TJ OELETE 2ITHE . [ cnange  [J Addition
NAME UTEARWYKE, BONNIE 2.2 NAME
steeer aooress | 5903 CARROLL CYPRESS CT 23 §TREET ADDRESS
oY=l 7P TAMPA FL 33614 K zecm-srzp
TINE D ] DELETE 39 THLE [ change ] Addition
NAME WATKINS, ANNE 2.2 NAME
sireeraporzss | 13041 LONDONDARY 3.3 STREET ADDRESS
Cily-s1-2 TAMPA FL 34, CTY-S1-2P
THLE 8T 7 oecere 4TILE [ onangs (] Addition
NANE RICHARD ALSTON 4 2ZNAME
streer anpaess | BB05 MONTE VISTA PLACE 43 STREET ADDRESS
£y -51-2p TAMPA FL A4 0Ty - §T-2P
e ] DELETE 51 TIILE [T Changs ™ [ Addition
NAME 5.2 NAME . :
STREET ADDRESS 5.3 STREET APORESS
CITY-S1-2IP 54 CITY-51-2P .
TILE [ DeckTE 61T ‘ T2 Change ~ LT Addiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-S1-2IF 6.4 CITY-ST-2P
14. | do hereby cerlily that the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certily that \he

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same iegal effect s If made under oath; that
I am an ofticer or director of thg corporation o the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Fiorida Statutes; and that my neme
appears in Block 12 or Block 13 ipghanged, or ppesatiaphment with an adoress.

PP — May 07 1997 8:00am

CR2EQ37 (3/96)

SIGNATURE: .

Daytime Phone # OO4S062



