SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

* 1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
he ‘COHPQRAT'ON o ¥ S 4 Sandra B. Morthamn
ANNUAL REPORT " — 5, el & > Secretary of State

DIVISION OF CORFPORATIONS

FILED
96 SEP -6 PM 2: 3¢

DOCUMENT #

1. Corporation Name

HOMEOWNERS ASSOCIATION OF INDIAN ROCKS BEACH INC

N95000002572 (4)

SECRETARY OF
TALLAASSE e FL ey

Principal Place of Business

10575 €6 AVE NORTH #03
SEMINOLE FL J4642

Majling Address

10575 68 AVE NORTH #03
SEMINOLE FL 34642

R0

UMM R A

a. Date Incorporated or Qualified
05/26/1995

3a. Date of Lasl Report

21]

2. Principa! Place of Businass

R A

2a. Mailing Address .
Vard wf.épu/ ﬁ/

28] Sy el Harbour pir

4. FEI Number

Applied For

L5~ 065090

Not Applicabie

j24]

32755

28] P e [w] 23785

?o-l //9/.@/4 f

Flonda Stalutes Yes D No

ile, Apt. #, stc Suite, Apt. #, etc. iti
Sulle. Apt ute. Ap 5. Certilicate of Status Desired [:l $8'75 Adqltlonal
2 27 Fae Required
City & Stale Crly & $tate 6. Election Campaign Financing $5.00 Mma
- , . B y Bo
m A\‘C//Sﬂ/ Mf &Acx /CZ— E‘ /ﬁ.’ A /‘10(2( As &JC‘X /Q Trust Fund Contribution D Added to Feas
Zip » Country Zip Country

8. This corporalion has hiability for ini.angible tax under 5. 199.032,

10. Name and Address of New Regisisred Agent

9. Name and Address of Current Reglistered Agent
. Bt
DIMA, JOSEPH 82
10575 68 AVE NORTH #03
SEMINOLE FL 34842 83
84

Name

Street Address (PO, Box Number is Not Acceptable)

City

85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of gireclors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

that my narme appears in Biock 12 or

SIGNATURE:

k13 if chan

i,;‘a{, LLP i

cod

ed, gr on an altachmant with an address

oyt 4
itk Iy

SIGNATURE

Signature. typed of prnted name of registered agect and litle it appacanie (NOTE Registered Agent signalure required when reinstalng] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ Jpeceie 11TITLE [ st g [ Tchange [ Addtion
NAME Toe LhmA 12NAME PR e
STREET ADDRESS | o poclolens Harbows Or 13 STREET ADORESS
orv-si-ze | Avel e RocKs mBeach Fi. 33285 140077 -5T- 2P .
TTE v [ JoeLete 21TILE Q £ec ?/ [Jchange B Aacition
NAME LAareg Torqenson 22 NAME T rm d/am/}fﬂ
sweEraokess | 2043 Bayuresr Pl 2astrerTionRiss | yoz PSS TH D 3
env-sT20 | pvpheas RocKs Beach, <z 33785 o512 | edbons Bk 54/ A7 S57FS
TIRLE = [T oewere 3ETIILE [ 1crange [ _] Adaman
NAE Care! Crys fa/ » 3ZNAME DN ] R O R ey e | S
SREEVADORESS | p03 S AA Ave #S 33 STREET ADORESS - S e U R ISR N
CITY-ST-2P I ans RocKs Besch Lz 32755 34 CITY-5T-2P #Eddenl . 20
TIME 7 [T oecere 41T [ change [ ] Aadition
e T Foknsons ¢ 2wt
STREEV ADDRESS | 2 fhp 007 sl &5 43 STREET ADDRESS
o512 | v Raks Btz h 12 Zrp357" 44Ty -8T- 7P
TITLE Drector [ Joeete 51TILE [T thange " [_J Adduion
NAME Lol Fog 4; > 52 NAME
STREETADDRESS | 2oy Aot v s 53 STREET ADCRESS
o -sr-2p | pnhint Ruls Lok KL 3IST 54CITY-ST-7P
TILE el [ Joewese 61TIRE [T change [ ] Addition
NAME Fim AHages BZNAME
STREET ADDRESS | <2/ op ,q}jc-h/ H-bn L o £ 3STREEY ADDAESS % Q’[ ,l . %
CITY-ST-2IP Ivrtics’ "'(IC' .ﬁ'ﬂff( L F3IX G4 CITY-ST-2IF
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption staldd i Section 119.07(3)k), Florida Stalutes |

turther certify that the information indicated on this annual report or supplemantal 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 direclor of the corporation or the receiver or trustee empowered to execute this report asyd by Chapter 617, Florida Statutes; and

SIGNATURE

i
p’b/‘ﬁmmm NAME DF SIGNING OFFICER Oft DIRECTOR

I ods

Dayt me Phone ¥

0015208

CR2E037 (3/96)




