FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT TR )
coommon  EH9R FLORDA DEPARIVENT OF STATE May 15 1997 8:00am
LA Se 15
1997 \"‘%ﬁ ; DiVISIONc(TF:agO;P;::TIONS ' SecretaI ’ Of State

DOCUMENT # N12466 (1)

1. Corporation Name

OLD HILLSBOROUGH ESTATES HOMEOWNERS' ASSOCIATION

e A RGO G

Principat Place of Busingss Mailing Addrass
P O BOX 2081 P O BOX 2081
SEFFNER FL 33584 SEFFNER L 33583-2061
3. Dale Incor&orated or Qualified 3a. Date of Last Report
12/10/1985 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59‘2816940 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, ele. N ) $8.75 Axditional
a _ﬂﬂ 8. Certificate of Status Desired O . Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a‘l ;;] Trust Fund Coentribution Cl Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for Intangible lax under s. 168.032,
(24] 25) 20] '30] Florida Statutes Oves Do
9. Name and Address of Currenl Reglstered Agent 10._Name and Addrass of New Reglistered Agent
81| Name
RUSSELL, GLADYS 82| Stresl Address (P.D, Box Number 18 Nol Acceptable)
222 HALTON CR
SEFFNER FL 33584 83
B4| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing s reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617 0503, Florida Statutes,

SIGNATURE S\gnaluw—.“wped o printed name of regislerad agent and title it applicable. (NOTE: Reglsiered Agenl sipnalwe required when reinstaling} DAYE

12 OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P B DELETE 1180 Presdent Dl thanee  PAdaition &
NAME APPELL, SIMON 12V PAw i ,_f‘ ICHE B
steeraooness | 112 HALTON CIR 13STREET ADDRESS | o O L Acron C)2 §
evsiar | SEFFNER FL uesre | Seffner FL »3S2Y o
e 7 B oeLeTe 21TITLE Viee.t' res 3 Change dedilion o
NAME TURNER, JEFF ’ 22 NAME rzmuor R\ GGS

sterer aopaess [ 108 HALTON CIR 23 STREEY ADDRESS i} A"T"g e

CiTY -SF-2IP SEFFNER FL 2.4 CITY-§1- 2P FPA o 339, l‘{

TNLE D [ DECETE 31TITLE {_| Change L1 Addifion
NAME PAFUNDA 32 NAME

sterer aooress | 308 HALTON CR 8.3 STREET ADDRESS

COY-SI- 2P SEFFNER FL aocmvsa

TLE D [T OELETE 41TME [Tthange [ Addition
HAME RUSSELL, GLADYS 4.2 NAME

sireer aooness | 222 HALTON CR 43 STREET ADDRESS

Cily-S1-71p SEFFNER FL 44 CITY-5T-2P

T D 1 DELETE 51TME [ change L Acdition
NAME AYRES, GERALD 52 NAME

sraeer aooeess | 303 HALTON CIRLCE 53 STAEET ADDRESS

CiTY-51-2 SEFFNER FL 54 DITY-§T-2P 4

TITLE D T DELETE 6.1 TI7LE a ERIC MelLsonN [Tchange  addition
NAME mg&ié:ﬂcm 6.2 NAME 365 HALTON cin

STREETADDRESS | 218 , B.3 SYREET ADDRESS

CITY-§1-2P SEFFNER FL £.4 €ITY-S1- 7P S'C'FF"\Q r FL 33‘8"

14, | do hereby cerlily that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or sulf‘)plamemal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recelver or trusiee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: __Za LHF erY-AVYs YT

H OR JRECTOR Date Daytima Phone ¥ OO485T8




