FILE NOW: FILING.FEE IS $61.25

FILED

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
. . 81| Name
SCANNAVINO, DOMINICK ‘ 82| Straot Address {P.0. Box Number is Pt Acceptable
3490 E LAKE RD STE C /20 CLw L
PALM HARBOR FL 34685 83
84| City 85| Zip Cod
"OLDSMAR FL "\3%e77

igations of, Section §17.0503, Florida Statutes.

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
i i Sjate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered

SIGNATURE
ifmu agant and tite f appticable, (NOTE: Registered Agent signature required when reinstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [J DELETE 11TME A [TChangs [ Addition
NAME TAYLOR, JAKE 1.2NAME
sweeTooress| 5045 CAMBERLEY LANE 13 STREET ADDRESS
CTY-ST-2P OLLDSMAR FL 14 CITY-5T-ZP
TILE SO [ oELETE 21TME [JChange  []Addition
NAME FLYNN, CATHY 22NAME
sTrReeT ADoRESS] 1323 FALLSMEAD CT. T 7 7 7 R 2asmeeTopREss ~ - .-
OITY-ST-ZP OLDSMAR FL . 2.4 CITY-ST-2P
TME DVP L] DBLETE 31TLE [Change [ Addition
NAME AUBREY, JOHN 32NAME
sTreeT aporess| 5023 KILKENNEY CT. 3.3 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34, CITY-5T-ZP
TIME T [ DELETE 4ATME [JcChange [ Addition
NAME WATKINS, ROLAND 4.2 NAME
swreeTanoress| 1158 SEDGEFIELD CT 4.3 STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 44 CITY-ST-2P
TME (3 DELETE 54 TITLE FJChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS i : 5.3 STREET ADDRESS
CITY-ST-2P ’ S4GITY-5T.2P
TIME ] DELETE 6.1 TIMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS . ’ 6.3 STREET ADDRESS
GITY-ST-2ZP 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiirggmahmual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corpora]}og artheTeceiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or ongan attacl

Block 12 or Block 13 if changed:

ha t with an address, with all other like empowered.
e -

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrstany o S ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90045 026 ****61.25
DOCUMENT # N30586
1. Corporation Name
ABERDEEN HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business L Méili_ng Address - - - N '
o SR
SUITE C (7~ PO BOX 1448 : ’
EgLM HARBOR FL 34685 A . PALM-HARBOR 34652-8448
2. Principal Place of Business N 2a. Mail'u_'\-g Address — — 3. Date Incorporated or Qualifed
Hjoce A Eiw) PROY W jof0 A W Prwl| ooy -
"Suite, Apl. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
[22] [27] 59-2931740 Not Applicable
City & Stat City & State ] 8.75 Additiona
El gl'bes mﬁ@ ) FL_ ) —2;‘ @A.Da Smﬁﬂ‘ FL 5. Certifcate of Status Desired | $ Fes R:t;i;:t; :
Zip Country Zip Country 6. Elaction C ign Fi i $5.00 B
@ 3 ¥677 [ B3 4677 @ Tovet Furd Conbution. O idod to Fecs,

CR2FN37 (11/98)

SIGNATURE:

Data 7 Daytime Phone #

(327)797- 12 74



