FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " ot B Mortnam Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Stata

1998 = I?IVISION OF CORPORATIONS : S C Cretary Of State
DOCUMENT # N39123 (7)

1. Corporation Mame

ICHAI-'iLESTON CORNERS PROPERTY OWNERS ASSCCIATION,

° AR VNSRRI

Principal Place of Business Mailing Address
C/O GREENAGRE PROPERTIES, ING 4131 GUNN HWY 3. Date | rporat -d ch lified
% VANGUARD MGMT % VANGUARD MGMT ”°1° e e
TAMPA FL 30621 TAMPA FL 33624 07/16/1990 _ :
us us 4. FEI Number Applied Far
53-3080537 Not Applicable
2. Principal PL Busi 2a. Mailing Add o .
incipal Flace af Business alling Address 5. Certificate of Status Desired L1 $8.75 Additional
m '2—6'] . . Fee Required
Suite, Apt. #, etc. - Suite, Apt. #, etc. . 6. Eleclion Campaign Financing $5.00 May Be
2] Y\ 3 | Guw 0 Q—\G—ﬂlﬂﬁ# 27l 4y 2] Gy e Q 1G4 LAY Trust Fund Contribution D Addeg to Fees
Clty & State City & Stale 7. Is this nonprofit corporation a homeowners association?
2] TAmPA, FC. =] Tampa, FL. Oves Dino
Zip Country Zip " Country 8. This corparation owes or has paid the current year Intangible
24] 832625 5 OSSR 0] 238 ‘2-'7‘[ 3] OSA Personal Property Tax due June 30.  [1Yes LMo
9. Name and Address of Current Registered Ageant 10. Name and Address of New Registered Agent
81| Name
FLOWERS, GAIL E. LCAM 82| Street Address {P.O. Bax Number is Not Acceptable)
GREENACRE PROPERTIES, INC
4131 GUNN HIGHWAY 83
TAMPA FL 33624 84| City FL |as| Zip Gode

11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Flerida. Such change was authorized by the carporation’s board of directors. 1 hereby accept the appaointment as registered
agent. | am familiar with, and accept the abligatians of, Section 617.0803, Florida Statutes.

SIGNATURE Signature, fyped of prnted Nama of registared agent and tite if appicable. (NOTE: Reglstarad Agent signature raquired whan rainstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
TE PR [ DELETE 14 TIE D . ) DA Change [ Addition
NAME HYMOWITZ, ERIC 12 NAME RuDRLiv | DE6aen L,

smerr opess | 4902 EISENHOWER BLVD STE 100 ISTRETADDRESS | L[ 3| Gomrd Biéaway

GITY-ST-ZIP TAMPA FL 14 CITY-8T-2P TAMPH, it SS@l .

TITLE STD [ DeLETE 217 ND T ~ " B Change” [T Addition
HAME HUDRLIK, DEBORA L 22 NAME Coyill | el -

staeeT appaess | 4902 EISENHOWER BLVD STE 100 23 STREET ADDRESS | L{ | B | G:::J:D WDLG Wway

CITY-ST-2P TAMPA FL zacm-si-zr_ [T AwnPs, £L.336ZY

TIRE VD LI DeLEtz 31TME STD . - DActenge L1 Addition
NAME CHRONIS, TED 2.2 NAME e Cold |, W

sTReET AboRess | 4902 EISENHOWER BLVD STE 100 33SREETADDAESS | ¢4 B ( & U,f,_) WG Ay

CITY -5T-7P TAMPA FL 34, CITY-ST-7IP T omPh, . 33@2d4

THLE 1 DELETE 41TIE - [J Change” [ Addition
NAME 1.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-$T-ZP

TLE ) "1 DELETE 5.1TITLE L] Change LT Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 5.4 CITY-§T- ZIP

TILE "1 DELETE 61TILE I cnange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADBRESS

CITY-ST-ZiP 6.4 CITY-ST- 2P

14. | hereby cerity that the Information supplied with this flling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicatéd on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an
officer or director of the cotparation of the receiver or trustes empowared to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifehanggd. or on an aftachment with an address. |
SIGNATURE: QM&‘&; '_l{]'( ﬁﬂ:g/‘_*ZEIHED J}WZ}X’ glgﬂgg%: %é_?

A e ———————y e ——— g 7] A b B gy rr im m il gL e PYIITET MmO e W e e Dt

CR2E037 (10/97)




