FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 12. 1999 8:00 am g f
CORPORATION Katherine Harrls > y |
ANNUAL REPORT Secretary of State Secretary of State '|
1999 S DIVISION OF CORPORATIONS 05-12-1999 90001 012 ****61.25 [
DOCUMENT # N1246 |
1. Corporation Name
OLD HILLSBOROUGH ESTATES HOMEOWNERS' ASSOCIATION
» INC.
Principal Place of Businass Mailing Address
P O BOX 2081 P O BOX 2081
SEFFNER FL 33584 SEFFNER FL 33584 I !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/10/1985 -
Sulte, Apt. #, eto. Buits, Apt. #, efc. 4. FE) Number Applied For '
22} - — - - — - [27] -~ — o= e | -58-2816940 =[Nt Applicabie 1
—l City & State City & State 5. Certifcate of Status Desired O $8.75 Add.itional | :
23 2_B| Fee Required A
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be 1
—2_41 El 29 m‘ Trust Fund Contribution Added to Fees 1;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name ‘ ‘
RUSSELL, GLADYS 82| Street Address (P.O. Box Number S Not Acceptable) E
222 HALTON CR f
SEFFNER FL 33584 83 1
84| City FL 85| Zip Code ]
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

5 R

IGNATURE Signature. typed or printed nama of registered agent and tile if applicabla. (NOTE: Registerad Agenl signaturs required whan reinstaiing) DATE 3
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11 TILE Clchange  [JAddtion | =
HANE DELENIDES, J 12 HAME s
streTaooress| 208 HALTON CIR 1.3 STREET ADDRESS a
arv-stze | SEFFNER FL 33584 1ACITY-ST-ZIP &
e D. -. ﬂ’DELETE 21THMLE [ Change ’KMditjon O .
NAME RUSSELL, W 22 NAME AScH - PAuc =
streer aporess| 222 HALTON CIR 23 STREET ADDRESS l i
CITY-ST-2P SEFFNER FL 33507 2 4CITY-5T-2P 1
TILE D [J DELETE 31TME [Cchange [ Addition :
NAME RUSSELL, GLADYS 32 NAME ! i
street aooress| 222 HALTON CR 33 STREET ADDRESS |
crv-stzp | SEFFNER FL 34,CITY-5T-2P [
TITLE P [ DELETE 4ATILE [IChange  [7)Addition
NAME NELSON, E 4,2 NAME Ly
streer aooress| 305, HALTON CIR 43 STREET ADDRESS HE
cmv-sr.ar | SEFFNER FL 33584 44 CITY-§T-ZF - - =
TILE SEEsmemrati—t) [J DELETE 54 TITLE SALAMNYA to W.P_) LChange ﬂnau‘mon =F

5.2 NAME 5 yron O B

bt 27 LTS 12 i
STREET ADDRESS 5.3 STREET ADDRESS se £EME R £ 32358 174 H
CITY-ST-2IP . 54 CITY-ST-ZIP
meE [J DELETE 6.1 TMLE [JcChange  []Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 tha corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs, with ali other like empowered.

-

SIGNATURE: %5/? 5 (s 3078
. Date Daytma Phone #




