.-.. . FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7104

3

S
K> FLOHIEA DEPARTMENT OF STATE

l \‘] Sandra B Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS I\/Iay 01 1996 8:00 am
46 (6) Secretary of State

1. Corporation Name
THE HOME ASSOCIATION, INC.
G OO
1203-22MD AVENLE 1203-22ND AVENUE
TAMPA FL 33605 TAMPA FL 33605
3. Date Inco?omted or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appiied For
21 a 59%2442 7 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, elc, ith
Ap e A 5. Gorlifcate of Status Desirad 0 $8.75 Acditional
22 27 Fea Required
Gity & State City & Stale 6. Elsction Campaign Financing O $5.00 May Ba
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible tax under . 199.032,
24 25] 129 (0] Fiorida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name ang Address of New Reglstered Agent
81| Name
AUSTIN, FRED C 82| Street Adcross (P.O. Box Number is Not Acceptable)
7343 SONG BIRD DRIVE
NEW PORT RICHEY FL 34655 &
84| City FL [85 2ip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agenl, or both, in the State of Florida Such chan?e was authonzed by the corperation’s board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the abligations af, Section 617.0503, Florida Statutes

SIGNATURE __ L ) ! . . i . e
Slgnature, typed of prinfes rarie of regisfend ageat and ity | apploati: (HOTE" Rzgmiered Agenl Sidlary recguirss whin remslivg, DATE 6

12, OFFICERS AND DIRECTORS 13, ADDITIONSTrIANGES 10 OFFIGERS AND [IREG TOTS IN 17 e

HLLE D FIOELETE 110mE [Change [ Addition \’N_’

NAME RIEF M, MRS. FRANK J. 12 NAME O 1 S Es I~

stheet aooass | 3318 JEAN CIRCLE 13 SIREET ADDAESS 1»?:_IE;:71 EI;Q-E;} -m ﬁgﬁ, :U% 1 é’

oIty -ST-2Ip TAMPA, FL 00000 14 0ITY-5T- 2P L5 5 8 ) &

TILE DP Xoeiee ZATILE CIChange  [JAdattion | ©O

HAME MCLAUCHLIN JR., MRS. JAM 22 NAME

sreeTaonress | 1502 SHERIDAN FORREST DR 2 $TREET ADDRESS

CITY-5T-21P TAMPA, FL 00000 2 4CITY-ST-2P

TILE D X I0ELETE 31TILE DAST ClCrenge ] Addition

NAME GERWE, MICHAEL 32 NAME Leisner, Susan

staeeranoness | 4925 LYFORD CAY asseeracoress | 10125 White Trout Ln.

CTy-51- 2 TAMPA FL acorvsize | Tampa, Florida 33618

TTLE DT CICELETE 41 TITLE DT YJcChange [ Addilion

NAME WOLFE, JOHN M 4 2NAME Wolfe, Patricia

street aooress | 240 PLANT AVE., S-A100 «3sIREETAO0RESS | 333 Plant Avenue

City-§1-2P TAMPA FL sor-s-7¢ | Tamna. Flarida 32606

THlLE DVP XT0eLere 51T DS = CJCrarge  RJ Adaition

NAME DOBBINS, LESLEY 52 NAME Rumpl Elai

stweer aoress | 9913 RIVERVIEW DRIVE S3STREETADDRESS | 2 Q) 21]:7) ﬁ.’;. 11 i ?;gi Avenue

CITY-ST-2IP RIVERVIEW FL secm-stw | Tampa. Florida 21611

TIE DAST CIDELETE B11I1E DP ar XCrange ] Addilign

HAME BALDY, JOANNE 62 NAME Bald Joanne 5

seeer aoness | 4413 BEACH PARK DRIVE e3STREET aDRess | 441 3 yBe ach Park Dr. /

CIY-ST-71P TAMPA FL E4CHY ST 2P Tampa,. Florida 33600 I

14. 1 6o hereby certify that the information supplied with this liing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify thal the information indicated on tms annual report or supplementa! annual repart is true and accurate and that my signature shail have the same lagal effect as it made under
oath; that | am an officer or directer of thé corporaton o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chgaded, or on an attachm i .

SIGNATURE: — C 7 7emd— : /2‘7/76 (13 p 727 2/

OF SIGMING OFFICER OR DIRECTOR S

Daig Dastine Prere &
ﬂj/‘ e L7 N 2. b # /lllh_.- ‘/(l/gl




