FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N95000003004 (7)

Corporation Name

PROVIDENCE PLACE HOMEOWNERS ASSOCIATION, INC.

AR AR A

Frincipal Place of Business Mailing Address
3830 TAMPA RD 3830 TAMPA RD
SUTE 200 SITE 200
34684 PALM HARBOR FL 34854-3605
PALM HARBOR FL 3. Dats Incorporated or Qualified | 3a. Date of Last Hgt&)rt
06/22/1995
2. Prncipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21| 1934 Soule Road 26] 1934 Soule Road 58-3310569 Not Applicable
Suite, Apt #, et Suite, Apl. #, ele. it
Hie, ApL E €1 wie. AL . ele 5. Certificate of Status Desired O $8.75 Adqmonal
22 _27] Fee Required
Cily & Slale | City & State ) 8. Elaction Campaign Financing $5.00 May Bo
23| Clearwater, FL 5] Clearwater, FL Trust Fund Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intanpible tax under 5. 199.032,
24] 34619 2s] USA 2] 34619 0] USA Florida Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
B1| Name
BABOOGK, CHARLES | HIl B2| Sireet Address (P.O. Box Number is Not Acceptable)
3830 TAMPA RD 1934 Soule Raad
SUITE 200 B3
PALM HARBOR FL 34684 ] City m Zcif o
Clearwater FL 34619

11. Pursuant to the provisions of Sections 617.0502 and €17,1508, Florida Statutes, the above-named corparation submils this statemant for the purpose of changing its registered
office or reg stered agonl, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famidiar with, and accepl the obiigations of, Section 617.0503, Florica Statutes,

SIGNATURL
& Qrianae, typa 1 o printed nome of t8g) sternd agent an Wle it appheable [NQTE- Regstered Agent signatre required when reinslaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TILE D [T peLETE 11 TMLE T Change ] Adamion
NAME BABCOCK, CHARLES 1IN : 1.2 NAME
sweeraoress | 3830 TAMPA RD SUITE 200 1357ReeT aookess | 1934 Soule Road
CITY-51-2F PALM HARBOR FL 34684 ror-s1-2 . |Clearwater, FL 24619
TILF D T OELETE 217I1LE Tkl Crenge [T Adaition
NAME BASS, ROBERT E 7.2 NAME
steeraooness | 3830 TAMPA RD SUITE 200 23smreer aopress | 1934 Soule Road
CITY-S1- 2P PALM HARBOR FL 34884 ssomv-sr-op |Clearwater, FL 34619
L D [ DeeTe 31TILE Bl Change [ Addition
NAME BASS, CHRISTINE M 52 NAME
staee anoress | 3830 TAMPA RD SUITE 200 33 5TREET ADDRESS | 1934 Soule Road
CTY-S1-7F PALM HARBOR FL 34884 saon-sT-20 |Clearwater. FL 34618
TIILE [T becene 41 TILE . [T change T Addilion
NAME 4 2 NAME
SIREET ADDRESS 43 STREEY ADDAESS
CiTY-§1-7 44 CITY-57- 2P
TIILE L] DELETE 5.1 TILE [Jchange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CrY-S1- 20 54 CITY-57-21P
TILE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy §1-ar 64 GITY-5T-2IP
14. | do hereby cerlify th igfd wilh this ingadoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalian indicale A pretrepart is true and accurate and that my signature shall have the same legal effect as If made under path; that
{am an officer or Y q f mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block J2 or i
‘ , _ ' ckd.I1f3 President 1/29/97 -791-
SIGNATURE:. A b1 s A 3] 728/ 813-791-0600

Date Dayire Phore 7 OOBBR 12

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : OO am

CR2E037 (9/96)



