FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPASTHENT OF STAT Apr 17 1998 8:00am
ANNUAL REPORT

1998 DIVISION gﬁago(;:::;:norqs S C Cretal'y O f S tate

DOCUMENT # N30586 (4)

1. Corporation Name

ABERDEEN HOMEOWNERS ASSOCIATION, INC.

000 R

Principal Place of Business Maiiing Address
3% E. LAKE ROAD CJ/O MGMT & ASSOC 3. Date Incorporated or Qualitied
SUIE ¢ P O BOX 1448 1989
PALM HARBOR FL 34635 PALM HARBOR 34682-8448
us 4. FE| Humber Applied For
50-2931740 Not Applicable
2. Principal Place ol Business 2a. Malling Address B. Cortificate of Stalus Desired O 38'75 Additional
m m Foe Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Etection Campaign Financing $5.00 May Bo
22] 27 Trust Fund Conlribution .| Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners asscciation?
;ﬂ 28 Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlengible
m 25 J[& 30 Personal Property Tax due June 30, 1 ves D No
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Fegistered Agent
81| Name
SCANNAVINO, DOMINICK B3| Sweet Address (P.O. Box Number 18 Nof Acceptabie)
3490 E LAKERD STEC
PALM HARBOR FL 34685 83
#4| City 88] Zip Code
FL ||

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Fiorida. Such ¢hangeé was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signelwa, typed o prinked name of registered sgenl and lite H applicable (NOTE' Registarsd Agent aignature required whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES YO OFFIGERS AND DIRECTORS IN 12
TME PD LT DELETE 117ME [ change [ Addition
HAME TAVLOR, JAKE 12 Name

streeraponess | 5045 CAMBERLEY LANE 13 STREET ADDRESS

Y- 51 2P OLLDSMAR FL A4 ITY-ST-2IP

e D R DELETE 21 TLE T3 change ~ L] Addition
HAME HAREGEONES, JiM 22 NAME

smeeraooness | 4979 FALLSMEAD CT. 23 STREEY ADDRESS

CTY-5T-2P OLDSMAR FL 24 CITY-51- 2P

TuLE sD T oELETE 31 T1LE Clchange [ Addition
HAME FLYNN, CATHY 32NAME

sreevaooress | 1323 FALLSMEAD CT. 3.3 STREET ADDRESS

CITY . §1-21P OLDSMAR FL 34.CITY-ST- 2P

THLE D (] DELETE A1TIE DvFr Kl Changs L Adaition
NAME AUBREY, JOHN 4.2 NAME

srreetancress | 5023 KILKENNEY CT. 4.3 STREET ADDRESS

oY ST 2 OLDSMAR FL A4 CITY-ST-7IP

TILE T [T oeLeTe 51 TMLE [ crange [ Addition
NAME WATKINS, ROLAND 52NAME

streetaporess | 1158 SEDGEFIELD CT 5.3 STREET ADDRESS

oITY-51- 29 OLOSMAR FL 5.4 CiTY- 5T 2P

e D [ DELETE 61 TMILE [J Change [T Agdition
NAME SHOWERS, ANN 52 NAME

streeT aoress | 1334 FALLSMEADE CT 6.4 STREET ADDRESS

CITY-51- 2 OLDSMAR FL 64 OITY-ST-21P

14, | hereby cenliz that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify thal the information
indicated on this annual repori or supplemental annual report is frus and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an
officer or dirgctor of the corporation pr the recalvpr or trustes smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, pr'op an attacyipnt with an address.

CR2E037 (10/97)



