FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT iny FLORIDA DEPARTMENT OF STATE Apl’ 2 8 1 9 9 7 8 O O am
CORPORATICN A Sandra B. Mortham
i ANNUAL REPORT "

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 .
DOCUMENT # N30586 (4)

1. Corporation Name

ABERDEEN HOMEOWNERS ASSOCIATION, INC.

AR

LT L

. & R O et
TR . e e th

8490 €, LAKE ROAD G/0 MGMT & ASSOC
SUTE ¢ P O BOX 1448
RBOR FL 4685 PALM HARBOR 34682-1448
legLH HA A 3. Date Ingorporated or Qualified 3a. Daio of Lasl Res}orl
L_} 2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
& 26 $3-2931740 Not Applicable
17 "Suite, Apt. #, etc. Suite, Apt. #, efc. i
:l . P Ui Ap 5. Certificate of Status Desired ] $8'75 Aditional
22 ;';] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Bo
< )28 ZE] Trust Fund Contribution O Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
12 ;] - 26 29 ;‘ Florida Stalules Yes [ No
E 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Feglsiered Agent
. 81| Name
SGANHAWNO. DOMINICK 82] Slreot Address (P.0O. Box Number is Not Acceplable)
; SIOELAKERDSTEC -
| PALM HARBOR FL 34885 83
¢ 84| Cily 85 Zip Coda
FL
?

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registared
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| SIGNATURE
i . Slgnature. typad or printed name ol tegisierod agon! and tila il apphoablo. (NCOTE: Regsterad Agen! signalure required when reinstating) DATE
& 1a, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
¥ e PD [T orLere e T T Crange ] Additan | &5
S e TAYLOR, JAKE 12NAME Roland Watkins &
§| sweeraooress | 5045 CAMBERLEY LANE raseeraoiess | 1168 Sedgefield Ct. %
1 on-srae QLLDSMAR FL werv-s-7p |01demar Fl 34677 &
Pl Tme D LT ouete 21 TRLE i LT Change [T Addition | O
o] e HAREGEONES, JM e |Rnn Showers
1 smeeranoerss | 4979 FALLSMEAD CT. zaswectaooress | 1334 Fallsmeade Ct.
&| omv-srae OLDSMAR FL azqom-s1-20 {0ldsmar FL 34677
[ e sh LI DEteTe BITIE D Ll Ghange [yl Addition
I wane FLYNN, CATHY 32 NAME Linda Aubrey
| smeraoess | 1323 FALLSMEAD CT. ssswrnoness 5028 Kilkenney Ct.
2] omy-greap OLDSMAR FL 34.00v-5T-20 [NYdemayr E1 24E7T7
TLE 1) [T oeLeTE £1TILE Director Jd change L Acdition
HAME AUBREY, JOHN 4. 2NAME
street aporess | 5023 KILKENNEY CT. 4.3 STREET ADDRESS
OITY- ST.2¢ OLDSMAR FL 44 CiTY-§1- 2P
TME 1] TX OELETE 51TILE [Tcrange [ Addition
wuE” | QEORGE COLEMAN 5.2 NAME
STREET Af)bRESS £009 KILKENNEY WAY 53 STREET ADDRESS
v emv-staze | OLDSMAR FL 54CY-ST-2P
“me - - D X e 61TLE [ Change [ Addition
A{-wme - [ JOHNSTON, GEQRGE 62 NAME
steeeanoress | 1357 FORESTEDGE BLVD. 6.3 STREET ADDRESS
CITY-£T-20 OLDSMAR FL 64 CITY-51-21P
14. | do hereby coertify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this ennual 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 officar or director of the corpdration or the recaj 1 Mystee smpowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if © d, Ur on anditachnfen] with an address

1A IR daleiler 2 2917 1871

wy. . Ir.ssre _ It lﬂh_




