NONPROFIT

. FILE NOW: FILING FEE IS $61.25

* CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N30586
ABERDEEN HOMEOWNERS ASSOCIATION, INC.

(4)

Principal Place of Business

Mailing Address

AR BTN

3490 E. LAKE ROAD G/O MGMT & ASSOG
SUTEG P O BOX 1448
f'g'-“ HARBOR FL 34685 PALM HARBOR 346628448 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/09/1989 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
1] 26 59-2931740 Not Appicable
Suite, Apl. #, etc. Suite, Apl. #, etc. $8.75 Additional

§. Certificate of Status Desired 0

22 ;] Fee Required

| City & State City & State 6. Election Campaign Financing $5.00 may Be
2;\ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199,032,
;\ EI ?QJ :EI Florida Statules O ves MNo
9. Name and Address of Current Raglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SCANNAVINO, DOM|N|CK B2| Street Address (P.O. Box Number is Not Acceptable)
3490 E LAKE RD STEC
PALM HARBOR FL 34885 &
84 City 85| Zip Code
FL

11, 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 ofiice
or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutss,

SIGNATURE Signature, typed or printed name of registersd agent and title i apphcabla. (NOTE: Registered Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [IDELETE L1TTLE U DChange [ Addition
NAME TAYLOR, JAKE 1.2 NAME George Coleman

SIREET AODRESS | 5045 CAMBERLEY LANE uskerapress [ 5009 Kilkenney Way

CITY-ST-7P OLLDSMAR FL 14 CITY-81-2P Oldsmar FL 34677

TILE D CJDELETE 21 TITLE D [ Crange Q Addition
ReaME HAREGEONES, JIM 22 NAME Karen Bashara

STREeT ADDRESS | 4978 FALLSMEAD CT. 2.3 STREET ADDRESS 5029 Camberl ey Lane

CIY-Si-21p QLDSMAR FL 2.4CITY-51-21P Oldsmar FL. 34677

TILE 8D [CIDELETE KRR (113 [ Change  [7] Addition
NANE FLYNN, CATHY 32 e

stReer anDress | 1323 FALLSMEAD CT. 3.3 STREET ADDRESS

CITY-ST-2P OLDSMAR FL 34 CITY-$T-2P

Tme TO (JDELETE 41TIME [JChange [ Addition
NAE AUBREY, JOHN 4. 2NAME

stReeT ADDRESS | 5023 KILKENNEY CT. 4.3 STREET ADDRESS

CITY-5T-2P OLDSMAR FL . 44 CITY-§T-21P

TILE D A JDELETE 51 TIILE ClChange ] Addition
NAME CARTWRIGHT, FRANKIE 52 NAME

STREETADDRESS | 1228 GREYBROOKE PL 53 STREET ADDRESS

GITY-5T-2P OLDSMAR FL 54 CITY-§T-2IP

TILE D EIDELETE 6.1 TITLE ClcChange ] Addition
NANE JOHNSTON, GEORGE 67 NAME

streeTADoRESS | 1357 FORESTEDGE BLVD. 63 STREET ADDRESS

CITY-5T-2IP OLDSMAR FL 64 CITY-ST-2IP

14. § do heraeby certify that the information supplied with this fling is voluntarily furmished ang 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 supplemental annual report is true and accurate and that my signature shall have the sarme lega! effect as i made under
oath; that 1 am an officer or diractor of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutas: and that my name

appears in Block 12 or Block 13 if chgaged, or on an attachment with an address.
SIGNATURE: 1y Lok, s S13-78S-7827
Date Daytime Phone &

SIONATURW TYPED OA PRINTED WOF GIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



