FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION bt Sandra B, Mortham
ANNUAL REPORT i

Secretary of Stale

1907

WY DIVISION OF CORPORATIONS
DQCUMENT # N38361 (4)

HOMETOWN PHASE Il HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

R TRERERAR SRR AT

80 W R 434,
SUITE 5000
LONGWOOD FL 32770-5044 _
3. Date Incorporaled or Quatified | 3a. Date of Last Report
05/21/1990 05/01/1996
2a. Mailing Address 4. FE{ Number Apphad For
26] 53-3049582 Not Applicable

Sulie, Apl. #, elc.

21
22] 27]

Suite, Apt. 4, etg.

$8.75 Additional

5. Corlificate of Status Desired O Fos Requlred

City & State City & Stato

6. Election Campaign Financing

$5.00 May Be

23 ;EI ) Trust Fund Contribution Added to Fees

Zip Cotntry Zip Gountry 8. This corporation has liabilily for intangible tax under s. 199.032,
;ﬂ ' EJ _2—9—| ;ﬂ Floricia Statutes (] Yes No

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

HART. JAMES W., JH 82| Streel Address (P.O. Box Number is Not Acceplable)

SENTRY MANAGEMENT INC.

2180 W. SR 434, SUITE 5000 83

LONGWOOD FL 32778 84| Ciy

FL lssJ Zip Code

agent. | am familiar with, and accept the obligalions of, Soclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and £17.1508, Florida Stalules, the above-named carporation submits this slaternent for the purpose of changing s registered
office or reglstersd agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Slgnatwre, typed or primed nane ol registered agent and ik il applicable,

et g

(NOTE- Reg stered Agont signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE T [ Crange LT Addition | &5
NAME TURBA, MARK 12 NAME 5
streer aooress | 9958 ALOMA BEND LN 1B STREET ADDRESS &
crv-st-ze | QVIEDO FL 1B CITY-S1-21p &
TITLE ) [J oecete 21 T0LE [ change [T Addition | O
NAME COX, GLENN M 22 NAME
streev anoress | 5422 COUNTY FAIR CT 2.4 STREET ADDRESS
oATY-S1-2P OVIEDO FL 2.4 CITY-ST-2P
TTLE [317) I oiLeTe 3ATILE [Jchange 1] Addition
HAME SHAH, HARISH 33 NAME
staeeraooness | 9931 ALOMA BEND LANE 38 STREFT ATDRESS
eTY- 512 OVIEDO FL 30 0IY-§T-2P
TMLE Cloeete 41T [T Change 1] Addition
HAME 4,12 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IF 44 CITY-5T- 2P
TITLE T DELETE 61 1LE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS

__(_}lTY-ST-ZIP 54 CITY-5T-ZiF
TLE [ pecere 61 THLE [ change ] Addilion
NAME 6.2 NAME
STREEIADD_H.ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-51-2IP

appears in Block 12 or Block 1:71' changed, or ch an allp;hmenl with an address.

e a .-‘.J'.,-.—rr‘-'_’: o, o e B B ni b e

14, | do héreby certify that the Infermation supplied wilh this filing does nel quality for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of tha corporation or the roceiver or trustec ompowored 10 execute this report as requirad by Chapler 617, Florida Statules; and thal my name

P B ) - »



