FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

DlVlSloS:ccr;:ago;fPi;l:Tlorus Secretary Of State

1.

DOCUMENT # N2163 (9)

Corporation Name

SEVER'S LANDING HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address l ||Im|| III "III I'I'I |IH| "m |m ||||| III" III’I l‘lll IIIII III" |m

P O BOX 51 P O BOX 51
PALM HARBOR FL 34683 PALM HARBOR FL 48320571
us us
3. Daladr;:lc;;i‘:}?&jfr Qualified | 3a. Da&)}zl.?ﬂ Wrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
’2—1| a w Not Applicable
Suite, Apt. 4, etc Suite. Apt. #, etc . Y ;
F —] P 5. Cenificate of Status Desired O $8 75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 189.032,
(24] [2s] 20 30 Florida Statutes O ves [1no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~
MAGUIRE B1| Name
IMOUIRE. SUSAN 82| Street Address (P.O. Box Number is Not Acceptabtle)
2027 SWAN LANE
PALM HARBOR FL 34883 8 ,
84| City FL 88| Zip Code
11. Pursuant 1o the provigmons of Sections §17.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registored glent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. 1 am famili ith, and accept th ligatiags of, ion 617.0503, Florida Statutes. / /
SIGNATUR Y. 1 /13/97
J " ol req sterad ageftt and litle »* applicl {NDTE: Registered Agert $ignature required whaen rginstating) DATE
12. OFFIGERS AND DIRECTORS” 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11T1LE I Change [T Addition
s MAQUIRE, SUSAN - MAG Y IRE
staeet aooress | 2027 SWAN LANE TTETREFT ADDRESS
Gy -51- 21 PALM HARBOR FL 34683 14 CITY-ST-2P
TITLE D 7 DeceTe 24 TNLE [ JChange ] Addition
NAME VALLETTI, LIZ 22 NAME
strept aooness | 1903 SWAN LANE 2.3 STREET ADDRESS
CITY-ST- 2 PALM HARBOR FL 34883 2.4 CITY-5T-2P
TIILE T {J DELETE 21TILE — [JChange ] Aadition
NAME KING, HOLLY 3.2 NAME
sireer anoness | 700 SEVERS LANDING DR. 3.3 STREET ADORESS
TITY-5T- I PALM HARBOR FL 34683 34, CITY-5T-2P
TME D [T oELETE 41TIME [T Crange L] Addition
NAME SCALISE, ANNETTE 4.2 NAME
sweeranoeess | 2016 SWAN LANE 4.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 44 CITY-ST-28
TITLE D T oeLete 5.1 TILE [T Change [ Addilion
HAME MORRIS, RICHARD 5.2 NAME
sreeTanoress | 703 SAMANTHA DR. 5.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34883 54 CITY-5T-2
THLE [T peere 6.1 TITLE i Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY-S1-21P 6.4 CITY -8T-7IP
14. | da hereby certify lhat the informalon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihal the
informalion indicated on this annua! reporl or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as If made under path; that
tam an officer or drector of the corpogation or 1he recesver or trustee empowersd to execwte this repon as required by Chapter 647, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chghged, or on an afjachment with,an address.
A D it Suson A llequise iz 53
SIGNATURE: __ . S Wi DSuson A fMlequite. _1f13/a7  F3(¥¥2-7110
J Date [ Daytims Phone ¢ 0B854

1GNATURE AND TYPED OR SRINTED NAME OF SIGNING QEFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E037 (9/96)



