FILE NOW: FILING FEE IS $61.25 FILED

naens | Feb 18 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 749722 (5)

1. Corporation Name

HANOVER WOODS HOMEOWNERS' ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
980 MONTGOMERY ROAD P.O. BOX 3355 3. Date Incorporated or Qualified
APT #3 LONGWOOD FL 32778
ALTAMONTE SPRINGS FL 32714 us
us 4. FEI Number Applied For
£ 7 -58-1390598 Not Applicable
2. Principal Place of Busina 2a. Mailing Address
rncipa Hanass F— aing ' %. Certificate of Status Desired O $8'75 Addttional
21 I ) L*;I L Feg Roguired
Suite, Apt. #, etc Suite, Apl #, elc. 8. Election Campaign Financing $5.00 May Bo
22 e7] Trust Fund Gontribution a Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
23 o 7@ _ Oves [JNo
Zip Caunlry p Country 8. This corporation owes or has paid the current year intangible
;4-1 m 2—9| ;6] Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Registered Agont 10, Name and Address of Now Reglstered Agent
81| Name
KANAGA. MERIDYTHE 82! Strest Address {P.O. Box Number is Not Acceptable)
980 MONTGOMERY ROAD, #3
ALTAMONTE SPRINGS FL 32714 83
84| City FL |ssl Zip Code

11. Pursuani to tho provisions ot Sactions 6170507 and 617 1508, Fionda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registarod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered

agent. 1 am familiar with, and accept the obligations of, Soction 617.0503, Florida Statules.

SIGNATURE _ __ . _ _ . . e -
Signansn, ry;:-.i_w_,--nh-.l name gl mgatonad wogent el lithy ¥ agipbe able (NOTE - Hogislered Agenl signalure recuired when reinstating} DATE

1z, OFFICTHS AND DIl CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD B [T OELETE I 11 DL [T change™ [ Addition
NAME HEBERT, JUDYE 1.2 NAME
street apomess | 140 SWEET BAY CIRCLE 13 STREET ADDRESS
CiTY-S1-21F LAKE MARY FL o 1A CITY-ST-2P
TNLE vD | mEG ZUTILE [JCrange [ Addition
NAME MERCHUT, ED 22 NAME
seer aooaiss | 133 HICKORY RIDGE CIRCLE 23 STREET ADDRESS
CITY-51-2IP LAKE MARY FL o 2 ACTY-51-2P
LE D O oewete 31 THLE [ change [T Adoition
HAME REID, HARRY 32 NAME
street aporess | 120 W. GREENTREE LANE I 33 STAEET ADDRESS
£y -S1-21p LAKE MARY FL . 34.CITY-ST-2IP
TITLE D DELETE 41TMLE DS [ Jchange K Addition
NaME JEHAN, BARBARA 4 2 NAME Dailey, Peggy
streeT anoaess | 113 E GREENTREE LANE wusmeraooness | 127 W. Greentree Lane
oY -s1- 2P LAKE MARY FL o 4401v-51-2° Lake Mary, FL 32746
TILE TD [J pEcete 51TME [Jchangs ] Addwion
NAME COX, SAM 5.2 NAME
street aporess | 201 E GREENTREE LANE 5.3 STREET ADDRESS
CITY-§1-2IP LAKE MARY FL L 54 OFY-S1- 21
e D CTotcere 6.1 NILE [T Change L] Addition
NAME GREENLEE, CHIP 6.2 NAME
sreeT aporess | 312 LONGFIELD CIRCLE £.3 STREET ADDRESS
CITY-§1-2P LAKE MARY FL 64 CITY-SI-7IP

14. 1 heraby cortdy that the information supplied with this filing does not qualily for the axemﬁuon stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indwcaled on this annual report or supplomaonlal annual repor is true and accurate and that my signature shall have the same lega! effact as it made under oath; that | am an
he recaiver or ruslee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an altachrment wigh an, rTress
&é;/ Sam Cox, Treasurer 2/12/98 407/862-2292

officer or director of the corporation
Block 12 or Block 13 if changod,

SIGNATURE:

CR2E037 (10/97)



