FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 727773 (4)

orparation Narne

HUNTINGTON ESTATES HOME OWNERS' ASSOCIATION, INC

Sandra B, Mortham

DIiIoN OF CORPORATIONS Secretary of State

10O

Principal Place of Business Mailing Addrass
3609 HARWELL PLACE 3609 HARWELL PL
TALLAHASSEE FL 32300 TALLAHASSEE FL 32003-2137
us us 3. Data Incorporated or Qualified 3a. Date of Laslgaaémﬂ
10/15/1973 0372211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}Tl El 50-2726686 Not Applicable
Suite. Apl #. elc Suita, Apt. #, etc. . $8.75 additional
;;I ;;I §. Cerificate of Status Desired Ol Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution O Added to Fees
Zp Country zZip Country 8. This corparation has liability for Intangible g% under s. 199.032,
124 25 20 L:EI Florida Statutes Dves Yl No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
81| Name
THRASHER: ELWIN R JR B82( Street Address {P.O. Box Number is Not Acceptable)
808 N GADSDEN ST
TALLAHASSEE FL 32303 83
a4 City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registored
office o ragistered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am familar with, and accept the obligations aof, Section 617 0503, Florida Statutes.

SIGNATURE _ .
Signature lyg<dl ar prindod hame af registerénd agew and tile of applicabie. {NOTE Raglstered Agant signature tequired whan reinatating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TTE T [T oerere 14 TIMLE L change ] Addition
NAME BRITT, JENNIFER 1.2 NAME
sineer norss | 3600 HARWELL PLACE 1.3 STREET ADDRESS
£y~ S 7P TALLAHASSEE FL 14 LAY -ST-2P
TINE SD [ oecere 21 TMLE [JChange [ Addition
NAME COOK, BARBARA 22 NAME
staeerappress | 3746 DORSET WAY 2.3 STREET ADDRESS
cTy-sr. 2 TALLAHASSEE FL 24 CITY-5T-2P
TIILF P ] peLETE 11 TILE [ chenge [T Addition
NAME FLURY, MIKE 32 NAME
steet anoaess | 3562 CARRINGTON DR 33 STREET ADDRESS
CITY- 1.7 TALLAHASSEE FL 34, CHTY-ST- 2P .,
TITLE D %DE{ETE $1TILE [J change Nmmuon
NAME HURST, ANTON ‘ 4 2 NAME E{gomg , ﬂo bert D. .
sineer anoress | 3600 SUTTON PL sasmeer oness [ 3613 Chrenglon Dvwe
crv-sr-ze | TALLAHASSEE FL worvs2e L TAaVahasses, FL D2303
TLE D [T peteTe 5.1 TITLE [JChange  £_] Addilion
NAME MATZOLF, BRIAN 5.2 NAME
street anoress | 3713 DANESBOROUGH DRIVE 5.3 STREET ADDRESS
ClTy-81- 20 TALLAHASSEE FL 54 GTY-S7- 2P
Tt D [T oLeTE 6.1 TITLE 1] Changs 1 Aduition
HEME NEWLIN, CHARLES 62 NAME
staeer aooress | 3505 CARRINGTON DR 3 STREET ADDRESS
CiTY-SI- 7P TALLAHASSEE FL 6.4 CITY- ST- 2P
14, 1 do hereby cerlify that the Informahian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as il made under path; tha
I am an oflicer or direcior of the corporalion or the receiver of trustee empowered ta execuie this repon as repuired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on ar, altachment with an addr ﬁ

Bonde Bre
SIGNATURE: MM N i F'}-Tj}’*“’” 52/ l‘?/ 17 (1) 24-c 767

!
i i
OF

b

" BIGNATURE A} ING GFFICER DR DIRECTOR Date Daytime Phoe # O00T 508

‘ . ! FLORIDA DEPARTMENT OF STATE Mar 03 1 997 8 Ooam

CR2E037 (9/96)



