FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # N1246 (1)

1. Corporation Name

OLD HILLSBOROUGH ESTATES HOMEOWNERS' ASSOCIATION

W R

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business Mailng Address
P O BOX 2081 P O BOX 2081
SEFFNER FL 33504 SEFFNER FL 33584
3. Date Incorﬁorated or Qualified 3a. Date of Last Report
12/10/1985 02/27/1995
2. Principal Place of Business 2a. Mailing Address. 4. FE! Number Applied For
21] 26] 59-2816940 Not Applicable
Suit . #, elc, ite, . #, elc. iti
uile, Aot 4, et | Sutte. Apt. #, elo 5. Certificate of Status Desied [ $8.75 additonal
22 2?[ Fee Required
City & State | Ciy& State 6. Elaction Gampaign Financing $5.00 May Be
23] 28| Trust Fund Gontribution . Added to Fees
Zip Country | ZID_ Country 8. This corporation has liabiiity for intangidle tax under s. 199.032,
[24] 25 29 30 Fiorida Statutes [0 ves R No /
9, Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
RUSSELL! GLADYS B2[ Strest Address (P.O. Box Number is Not Acceptabile)
222 HALTON CR
SEFFNER FL 33584 83
gd| City FL ‘35 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Forlda Stalutes, the above named corparation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, angfaccept the obligejiﬁpk Section 617.0503, Florida Statutes.

SIGNATURE _ ,
griature, typed of pr name of regisierad apent and tite it dplicable. s NOTE: Regrstered Agent signature required whan reinstating] fn-
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TIE P [JOELETE 11TLE [DEhange [ Addition Eg
HAME APPELL, SIMON 12 NAME 5
stneer anoress | 112 HALTON CIR 1.3 STREET ADDRESS g
CITY-S1-28 SEFFNER FL 14CITY-5T-2IP &
TILE V [M[EGE 21 THLE Ticrange [J Addiion [©
NAME TURNER, JEFF 22 NAME
seeraoress | 108 HALTON CIR 23 STREET ADDRESS
|_CiTY-ST-2P SEFFNER FL 2.4 CITY-5T-21P
TLE D [JDELETE 3ITLE [JChange [ Addition
NAME PAFUNDA 32 NAME
et aooness | 308 HALTON CR 33 §TREET ADDRESS
CTy-ST-2F SEFFNER FL 34, LITY-§]-29
1MLE D ClorLete 41TIE ClChange [ Addition
HAME RUSSELL, GLADYS 4 2NAME
sreert acoress | 222 HALTON CR 4.3 STREET ADORESS
CITY-51-2P SEFFNER FL 4A0TY-ST-7P
TITLE D CIDELETE 51 TITLE [CJChange [ Addition
HAME AYRES, GERALD 52 NAME
sineerapnaess | 303 HALTON CIRLCE 5.3 STREET ADDRESS
CITY -$1- 2P SEFFNER FL §sacmy-size
TILE D [JOELETE 61 ILE [Change [ Addilion
NAME GABRIEL, JM 62 NAME
staer aopness | 218 HALTON CIR. 5.3 STREET ADDIRESS
CITY-ST-2# SEFFNER FL §.4 CITY-5T-2IP

14. | do haraby certify that the information supplied with this filing is volunterily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is trua and accurate and that my signature shall have the same legal effect as ff made under
oath; that | am an officer or director of the corporation or the receivar or trustes ampowered to execute this report as required by Chapter 617, Floridia Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atta, it wilh an address.
AN eaawrel) _Mé ) [ 3) OGS4

SIGNATURE: A R
ED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Diaytirng Fnone ¥




