FILE NOW: FILING FEE IS $61.25 FILED

1]
NONPROFIT FLORIDA DEPARTMENT OF STATE . ¢
NoNPROFIT cesaEnT o Apr 22,1999 8:00 am
ANNUAL REPORT Secrotary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90242 005 ****5] 25
DOCUMENT # N38361 |
1. Corporation Name
HOMETOWN PHASE || HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W SR 434.
SUITE 5000 SUITE S000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
- Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m o 05/21/1990 =
Suite, Apt. #, etc. L Suite, Apt. #, etc. 4. FEI Number Applied For l
22] I ---50-3049582 - - - . [ [RotApplicable
Clly & State Gty & Stata 5. Certifcate of Status Desired £ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 mayBe
24 [2] §| [30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
811 Name
HART, JAMES W., JR. 82| Street Address (P.O. Box Number is Not Acceptable) i
SENTRY MANAGEMENT INC.
2180 W. SR 434, SUITE 5000 83
LONGWOOD FL 32779 84| City §5] Zip Code
, FL |
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
Signature, typed or prnted name of registered agent and titls if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE @) It
12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2 I
TRLE FD {J DELETE 11TME OChange  [Addtion | = 't
NAME MUGMAN, GWEN 12 NAME = t
steeTaporess| 9990 ALOMA BEND (N 13 STREET ADDRESS &4
Y- ST.2IP OVIEDO FL 32785 14 CITY. ST-2P E‘t
ME VD X7 oeLeTE 21 TIRE [JChange  [JAddiion | & -7
NAME LUCAS, LAURA 22 NAME f
_smeeraopress| 9986 ALOMA BEND LN 23 STREET ADDRESS
CITY-ST-2P OVIEDOFL 32765 — ™ - [~ =<~~~ “~ ¥ Teiv.er.zp e e o o bl
TME 81D O DELETE 31TME [IChange [ Addition
NAME SHAH, HARISH 32 NAME
smeeraooress| 9831 ALOMA BEND LANE 33 STREETADDRESS
CITY-ST-ZP OVIEDO FL 34.CITY-ST-ZP
THLE ] DELETE - 44 TME Vo ..., T [JChange ARl Addition
o - 3888-Boaal AR EMG
STREET ADDRESS 4.3 STREETADDRESS BB ? OK CT
CTY.§T-2P 44 CTY-ST-ZP OVIEDO FL 32765
TME {] DELETE 51TIMLE iChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME ] DELETE 8ATITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-51-2P . 64 CITY-ST-ZP

T4, ") 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 cerify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; arid that my name appears in
Block 12 or Black 13 if ¢charged, or on an attachment with an address, with all other iike empowered. .

STGNATURE:

]




