FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ., f- Sandra B. Mortham
ANNUAL REPCRT i " -T,;_", Secretary of Siate
1998 ‘.r‘;; DIVISION OF CORPORATIONS

DOCUMENT # N38361 (4)

1. Corporation Name

HOMETOWN PHASE II HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 22 1998 &:00am
Secretary of State

O A

Principal Place of Businoss Mailing Address
2100 W SR 404, 2180 W SR 434, 3. Date Incorporated or Qualified
LONGWOOD FL 327785044 LONGWOOD FL 32779-5044 -
4. FEI Number Apptied For
59—3049&2 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certiiicate of Status Desired O ss_-,s Additional
;1—[ 2131 Fee Required
Suite, Apt. #. el Suile, Apt. #, olc. 6. Election Campaign Financing $5.00 May Bo
E] —EI Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
El N ?8] Yos |:] No
2ip Cauntry 2ip Country B. This corporation owes or has paid the current year Infgngible
24 ;E] ?ﬁl E] Personal Properly Tex due June 30. [ Yes No
#. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

HART, JAMES W., JR.
SENTRY MANAGEMENT INC.
2180 W. SR 434, SUITE 5000
LONGWOOD FL 32779

81| Name

B2| Streel Address (P.0. Box Number is Not Acceptabie)

B4] City

Zip Code

FL Iss

1. Pursuvant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or registered agonl. or bath, in tho Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am lamihar with, and accept the obligalions of, Section 617.0503, Fiorida Statutes.

Block 12 or Block 13 H cha . or on an attachment with an address.

SIGNATURE _ L
Signature. typod of punlod nanw of registersd agont and 1tlo f applcatile INOTE: Regstorad Agent Bignature requiresd when reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T X OELETE 11 TITLE PD [T Change [} Addition
A TURBA, MARK 12 Ak MUGMAN, GWEN
staeer aopress | 9058 ALOMA BEND LN 1asracer opRess | 99090 ALOMA BEND LN
oHy-S1-zin OVIEDO FL 14 CITV- ST 2P VIEDO FL 32765
TilLE VD KX pecete 2ATILE VD [T crange K3 Aduition
NAME COX, GLENN M 22 NAME LUCAS, LAURA
sTheet AnDRESs | 5422 COUNTY FAR CT easmreer aoness | 9986 ALOMA BEND LN
CITY-SI-2Ip OVIEDD FL 24512 OVIEDO FL 32765
TINE STD T perere 31TME [ Change [ Addition
NAME SHAH, HARISH 32 NAVE
stee) aporess | 9931 ALOMA BEND LANE 33 STREET ADDRESS
CIy-S1-21p OVIEDOQ FL 34, CITY-§1-2IP
TITLE T3 DELETE L1TME 7 change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIT¥-5T-21P 44 0ITY-§T-2P
THLE [T oELETE 51T0LE [T change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciry-8I-2IF 54 CITY-ST- 2P
ILE T DELETE 61 TILE [T change T3 Addition
NAME 62 NAME
STRELT ADDRESS 63 STREET ADORESS
CITY-S1-28 64 CITY-ST-2P
14. 1 horaby corlify that the information suppliod with this fiing does not gualify for tha exemplion stated in Section 118.07(3Xi), Florida Statutes. | furlher cerlify that the information

indicatod on this annual report or supplomaonial annual roport is trup and accuate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho raceiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appoars in

SIGNATURE: < WYNW) 21 ymomy.. Sk siftemsrs S Aod /2P o

CR2E037 (10/97)



