FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
. * Secretacy of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Comporation Name

SUME 200

N95000003004 (7)
PROVIDENCE PLACE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3830 TAMPA RD
PALM HARBOR FL 34684

Maling Address

3630 TAMPA RD
SUITE 200

PALM HARBOR FL 34584

21

2. Principal Place of Business

Suite, Apt. #, etc.

T 2a. Maiing Address
26|

L]

3. Date Incorporated or Qualted

3a. Date of Last Report

061221995
4. FE! Number Applied For
5q -331056(2 Not Applicable

$8.75 Additional

CR2EQ37 (12/95)

certify that the information indicatfd o
oath; that | am an officer or direglor bl
appears in Block 12 or Biock 181

SIGNATURE: _

ged, Of

i

"SIGHATURE AN

+

1 afachyient wih fn

{ags

L Suite, Apt ﬁ?.'eﬂtc
5. Certficate of Status Desired (] )
El ) 2ﬂ Fee Required
City & State | City & State 6. £lection Campaign Financing 0l $5.00 may Be
El 2;' I e e - Trust Fund bution -~ ed Bes
Zip __ Gounlry L Country 8. This corporation has hahiity for intangit under s, 199.032,
24 25) ) 30| Floricia Stalules 0 Ves o
9, Name and Address of EI_J_I:I_'E_H_I ng_i_s_tp{_efﬁggﬂ! L 10. Name and Address of New Registered Agent
81| Name
BABCOCK. CHARLES I Il 82| Stroot Addecss (PO, Box Number is Not Acceptabie)
3830 TAMPA RD
SUITE 200 83
PALM HARBOR FL 34684 B T - FL I ss| 1 Code
|. 11. Pursuant {o the provisions of Sections 617.0602 and 617.1508, Flarida Statutes, the above -named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of direclars. | hereby accept the appomtmant as registered agent. | am
farniliar with, and accept the obligations of, Sechion 617.0503. Flordda Slatutes.
SIGNATURE __ . .. S :
Slawab e, typand OF prolea | naene ol reg-dened agent ao Al (M TEE - Flegileitens AQFNIE Sagiiadbary Fess |1 fneat 8od a5 £ obaom)’ DATE
12. RS 13. ALDHIONSCHANGE S 1O OFHICE RS AND DIRECITORS IN 2
TISLE D [CJDELETE 11 THLE [ Change [} Addilion
NaME BABCOCK, CHARLES I Il 12 NAME
smeer avoness | 3830 TAMPA RD SUITE 200 1ASIRELT ADDRESS
CIN-51-2F PALM HARBOR FL 345684 140TY-81- 20
THLE D CIDLLEIE ZITIE [JChange  [] Additon
NAME BASS, ROBERT E 27 NAME
sTreer poress | 3830 TAMPA RD SUITE 200 2ASTREEY ADDRESS
CITY-ST-21F PALM HARBOR FL 34884 2 4CHY-51- 20
TITLE D [CJDELETE 31TILE [1Chaage [ ] Addition
NAME BASS, CHRISTINE M 32 NAME .
stheeraoomess | 3830 TAMPA RD SUITE 2040 33STREF] AIORESS
CTY-ST-2P PALM HARBOR FL 34584 L 34 CITY-S1 P ~
TE [ 1DELETE 41TILE [dchange [ Addition
NAME 4 2 NAME LRl e
¢ s RS
STREET ADDRESS 4 3ISIRELT ADDHESS fq--'—} | _-i'
L [N
CiTy-51-2IF 44CIY-57-2IP
TIILE CIDELESE 51TITLE [OCnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 GTHE L) ADDRESS
CITY -5T-2IF 54 CIIY-51-2P
TILE [CIDELETE E1TITLF [Jchange [ Addilion
NAME £ 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CY-ST-7P E4CITY S1-2F y
14, | da hereby certify that the informajion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

annual report is true and accurate and that my signature shall have the same legal effect as f made und|

ddr%simaw:, i. GoECock

B ECL,

TYPED OW PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

oz fer]n6

hife

(813

187 5251

his annual refhdet orgupplenfal
@ carpratigh of thgjrecen: r th istee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that n‘; name
N e

Dagtoie Prone #

J -2/,




