FILE NOW: FILING FEE IS $61.25 APPHROVED

MIBMRRERN—— bk iz qn FLORIDA DEPARTMENT OF STATE Al
CORPORATION 4 2 Sandva B. Mortham FILED
ANNUAL REPORT * Secretary of State

1996 VISION OF GORPORATIONS g6 MG 23 piHi2: O

s GLEA e TARY OF STATE
DOGMENT # 17 cts T'ASEEE;«%}\%SEE. FLORIDA

Somwole Reah Homeouners Assoc., Tha,

E VDI SIS

Principal Place of Business Mailing Address 'y 1 4 /96~—~03] 1 45~
2345 Seminole- Reath of 5 Ame. FRNRRNE], 20 RG],
3. Data Ipcorporated ar Qualified 3a. Dateo/ Last Report
A ,
2012 159 911195
2. Principal Place of Business 2a. Maiing Address 4. FEF Number * i 7T T Applied For
21 SAme. 26 SAME 59— 2939304 Not Appicatic
— Suite, Apt. #, etc. Sulte, Apt. #, elc. ’ ’ $8.75 Addiional

5. Certificate of Status Desired O

22 :E] Fes Required

City & State City & State

i . 6. Elachon Campaign Financing $5.00 May B
23] A+ \M* o eoch Fl 28] A lant e MQL\ F} Trust Fund Gontribution 0 Added o ;;ese

2ip Coyptry Zip Contry i 8. This corporation has liability for intangiole tax under s. 199.032,
Ead 39\33 3 25 u’d&l 2—9] DAL D E] \J LLQ Florica Statutes O ves ﬁﬁo

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent

b
A A Hommend 8] Name

9. A d"% ':)Q,W\ wicle G—CLQJ(\ QJY ‘ 82| Strect Address (P.O. Box Number is Not Acceptable)
A'&'iar'\f . i?‘)ﬁ’.a@L‘\ ) F [ A3 4 8
88| cv 85| Zp Code
: FL |

1. Pursuant to the provisiong of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the S!atg of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and acc: }ne fbhgjljon f, Section 61 7{1%03 Florida Statutes.
SIGNATURE Jidi %MMML . - 1) / A } G
E

Signature, typed of panted nane of reoltered ages: @ Wie il applcalls (MOTE Registersa Agent Signabure répuirdd whin (enstatng: T
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIFL GTORS IN 12
MLE p! D [JDELETE L1TITLE [Change  [] Addition
NAME " {"‘AM " { 12 NAME
G131 C
STREET ADDRESS 9?) 4§ Semofe Aedﬁd’l Q‘} 13 5TREET ADDRESS
cily-51-21P ﬂ»? onfie beadh Ff 32233 1407y -ST-2P
THILE .(.-,{ 0 [_JDELETE 21TILE [change ] Addition
NAME 22 NAME
Ted Hopk ns
STREET ADDRESS 5 e R e h Dv 23 STREE! ADDRESS
] -
CITY-5T- 21P ! a%‘nﬂ sy %,9,, i F 130233 ) msiae o
TITLE [JDELETE J1TILE [1Cnange [ ] Addition
NAME 6Pld b{@ . 32 NAME
&
STREET ADDAESS 22 ‘;"'59_, p::'{t, . R eath O‘,DL 33 STREET ADDRESS
CITY-S1- 2P Flant e Hok . Fl 32233 34.CITY-ST-2P
TITLE p [ JORLETE 41TILE [Ochange ] Adduion
NAME 4 2 NAME
STREET ADDRESS arentg boud hBa-LV\/ . 43 STREET ADDRESS
CITY-§T-2IP 340 Semnufe Renoh U 4400Y-ST- 2P
HILE Atante Bogelv B 322330008 51 TLE [dChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STHEES AIDRESS
CITY - ST- 2P 54CITY-ST- 7P
TTLE CDELETE &1TITLE [Ichange  [] Addition
NAME 62 NAME
STREET ADDRESS . 63 STAEET ADDRESS
CITY -ST- 2IP 6.4 LITT-$T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempbon stated in Section 119.G7(3)k}, Florida Statutes. | further
cerity that the infogmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effact as if made under
oath; that } arm an G%cer or direclor of the gorporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that jry name
appaars in Block 12 or Block 13 if changgid, ar on tpchment with an address.

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dates e Prane ¥

SIGNATURE: %w«u! Hde A //amm__mcj €/ /0/ 7¢ 36%‘ 7“/%

CR2E037 (12/95)



