ING FEE IS $61.25

1
NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON E¥ Sangra B. Martham
ANNUAL REPORT N\ Ll Secretary af State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Ccc?!p(o;ration Narne N38361 4
HOMETOWN PHASE 1| HOMEOWNERS ASSOCIATION, INC.
0 T A A
2180 W SR 434 2480 W SR 44
SUITE S000 SUITE 5000
LONGWOOD FL 32778504 LONGWOQD FL 32773504 3. Date Incorporated or Qualified 3a. Date of Last Report
05/21/1990 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FF! Number Applied Far
21} |26 53-3049582 Not Appiicable
Suite, Apt. #, etc. Suits, AL 4, etc. i $8.75 Additional
.2—21 ?ﬂ §. Certificate of Status Desired O Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution a Added 1o Fees
2p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 169.032,
24 [25] 29 30 Florida Statutes [ ves INNo
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent
81| Name
HART, JAMES W.. JR. 82| Strecl Addross (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 W. SR 434, SUITE 5000 8
LONGWOOD FL 32779 84| City FL BS\ 2ip Code

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the ohhigations of, Secton 617 0503, Flarida Statutes.

SIGNATURE . e S
Sigrat.re tyosx! 0 prited nanie OF (Sgisferen agerland thie if aphcatve FHOE Rogrstered Agint Sig wtare requinsd when [CHE RN DATE. 6
12. OFFICERS AND DIRECTORS 13. ADDMIONS CHANGES 10 OF FICEFRS AND DIRECIORS N 12 &
TITLE VD [CJDELETE TTITLE [ Change [T Addition g
NAME TURBA, MARK 1.2 NAME PD o
STREET ADDAESS 9958 ALOMA BEND LN 13 STREET ADDRESS ._Ou
CITy-§1- 1P OVIEDO FL - 1.4 07Y-51-2IP &
TiTLE PD N DELETE 217ITLE VD m Change [ Addiion  [©
NAME MUGMAN, GWEN 22 NAME COX, GLENN M
sweeet aDoress | 9990 ALOMA BEND LANE aasmeet anceess | 5422 COUNTY FAIR CT
CHTY-ST-2P OVIEDO FL 2 agITy-51- 2P OVIEDO FL
TILE STD [CIDELETE 31TILE {CJChange  [] Addition
NAME SHAH, HARISH 32 NAME
stees aooress | 9931 ALOMA BEND LANE 53 SIREET ADDRESS
CiTy -5T- 2P OVIEDO FL 34 CITY-51-2P
TILE [CIDELETE 41 TIFLE Clchange [ Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-51-2P 44CITY-ST- 2P
TITLE JIDELETE S1TITLE {Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE[ ADDAESS
GITY-5T-2IP 54CITY-51-2P
TLE [_]DELETE B1TITLE [change [ Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-ST-2IP 4 CITY-§T-2IP

14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k. Florida Statutes, | further

cerlify that the information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

path that | am an officer or director of the corporation or the receiver or trustee ampowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: AL ~ToA  Mark —Toeen . 3ulae  ger-eszensy

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diexyt e Prne #




