FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ok

o "y FLORIDA DEPARTMENT OF STATE
1 Sandra B. Martham
Secretary of State

¢ DIVISION OF CORPORATIONS
DOCUMENT # 749722 (5)

HANOVER WOODS HOMEOWNERS' ASSOCIATION, INC.

A AWM

Principal Place of Business Mailing Addrass

F.0. BOX 182150 P.O. BOX 182150
SWTE 5000 SUITE 5000
CASSELBERRY FL 32718 CASSELBERRY FL 32718
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/08/1978 04/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
|21] |26] 58-1390598 Nat Applcatle
] t. . Suite, Apt. #, elc. it
Suite, Apt. ¥, elc uite, Apt. ¥, et 5. Certifcate of Stalus Desired 0 $8.75 Addiiona!
El —271 Fee Required
Cuy 8 State City & State 6. Election Campaign Financing O $5.00 May Be
Eﬁ—l m Trust Fund Conlribution Added 1o Fass
2 Country Zip Country 8. This caorporation has liabirty for intangible tax under s. 199.032,
[24] |25 29 30 Florida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1) Name
SPARE, WILLIAM C. 82| Srvord Acki e P.0. Box Number is Not Acceptable)
5250 SOUTH U.S. HWY 17-92
SUITE 5000 83
CASSELBERRY FL 32718 sl oo p T 7o

11. Pursuan! to the provistans of Sections 6170502 and 617.1508. Florida Statutes, the above -named

or registered aganl, or both, in the Stale of Florida. Such change was authorized by the corporation
familiae with, and accept the abligations of, Section 617.05603, Florida Statutes

SIGNATURE _

carporation submits this statement for the purpose of changing its registered cffice
‘s board of directors. | hereby accept the appaintrent as registered agent. | am

Sighare, typed o privea rame o rpsiored agent and e 4 appleatl TOTE Brgeered Agent sigeal e requred whin réirataing) DATE
12, OFFICERS AND DIREGTORS 13. AL NG CHANGES 10 GF FICERS AND DIRE GITONS IN 22
THLE PD [JOELETE 1.1 TITLE [JChange [ Addition
NAME HEBERT, JUDYE 12 NAME
sreeraooness | 140 SWEET BAY CIRCLE 13 STREET ADDRESS
CHY-51-2° LAKE MARY FL 4CITY-§1-27
TInE VD [CJDELETE 21TIME [Jchange  [J Addition
NAME MERCHUT, ED 22 NAME
seetanceess | 133 HICKORY RIDGE CIRCLE 23 STREET ADDRESS
CIrY-51- 2P LAKE MARY FL 2 4CITY-ST- 2P
TITLE [v] [J0ELETE 39 TIILE [QChangz ] Addition
HAME REID, HARRY 32 NAME
sweeraoness | 120 W. GREENTREE LANE 33 §TREET ADORESS
CITY-51-2IP {AKE MARY FL 34 CHY- 5120
TLE SD [CIDELETE 41TITLE [JCrhange  [] Addition
NAME JEHAN, BARBARA 4 28AME
seer aooress | 113 E GREENTREE LANE 47 STREET ADDRESS
CHY-ST- 2P LAKE MARY FL 4407Y-ST-2P
TITLE TD [CJOELETE 51 TITLE {JChange [ Addition
NAME COX, SAM 5.3 NEME
seeeraconess | 201 E GREENTREE LANE 53 STREET ADDRESS
CITy-ST-2P LAKE MARY FL 54 CITY - ST- 2P
TITLE D [IDELETE 617TLE [Clcnange [ Addition
NAME PRICE, STEPHEN 62 NAYIE
siager anoress | 305 E. GREENTREE LANE £3 SIREET ABDRESS
CiTY-SI-27 LAKE MARY FL E4CTY-ST 2P

certify that the information indicated on this annual report or supplemental annual report is true and
appears in Block 12 or Block 13 if changed, or on an attachment with an adaress.

P — 3
SIGNATURE: % ggwéw Sqer B Gk
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

14. | do hereby cerlify that the informatian suppiicd with s fing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further

accurate and that my signature shall have the same legal effect as if made under

oalh; that | am an officer or director of the corporation or the receiver or trustee ermpowered to exec e this report as required by Chapter 617, Florida Statutes; and that my name

4R -38E- 308

Dayrme Pnone #

_aefac

CR2E037 (12/95)




