FILE NOW: FI

LING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ; ’ Sacretary of State

DIVISION OF CORPORATIO

1996

NS

DOCUMENT # 75404

1. Corporation Name

HIBISCUS GARDENS ASSOCIATION, INC.

(7)

Principal Place of Business Mailing Address

A G ORI

C/0 RON CHORNY C/O RON CHORNY
B310 W. HIAWATHA ST, 8310 W. HRAWATHA ST.
TAMPA FL 34635 TAMPA FL 33615
vs us 3. Date Incorporated or Cualified 3a. Date of Last Report
09/04/1980 05/01/1995
2. Principal Place of Business Wga. Mailing Address 4. FEI Numbwer Applied For
21 26| 592376749 Not Appiicable
Suite, Apt. #, elc. _., Suite. Aot 4, etc. 5. Certificate of Status Desired M $8.75 Additional
22 F44 Fee Required
City & State | __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Coniribution O Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
(24] |25] 29| 30] Floride Statutes ves [ No
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
Chogp
" RON 82| Strest Address (P.0. Box Number is Not Acceptable)
8310 W. HIAWATHA ST.
TAMPA FL 33615 83
84| City FL ssl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
or registered agent, or both, in 1he State of Florida. Such change was authorized oy i

narmed ¢orperati
poration's box

submits this statement for the purpose of changing its registered office

irectors. | hereby accapt the appoinyment as registered agent. | am
familiar with, an cept the oblgagions of, Section §17.0503, Florida Statutes.
SIGNATURE _IQ,Wﬁ s ﬁ/;/ . Y / ‘-%/ ?é
Signatur, typed or prinled name of regislered agfnt and ttin It applicatie 't Ragsterad Agant signature requred whor seffistafing) / T hATE
12. OFFICERE AND DIREGTORS 13. /  ADDMONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12
TLE D [JDELETE LITIILE P [JChangs [ Addition
NAME THOMAS, RONALD J. 1.2 NAME
steer aporess | 2407 BAY BLVD. 1.2 STREET ADDRESS
CITY-ST- 7P INDIAN ROCKS BEACH FL 14 GHTY- ST-21P
TILE PD [ JDELETE 21TIE (dchange L] Addition
NAME HUGHES, EVAN 2.2 NAME
streer aooness | 103-18TH AVE. UNIT #3 2.3 STHEET ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH FL 2.4 CITY-5T-2IF
FITLE SD [CJDELETE 31THLE [JGhangz [ Addition
NANE SCHOEPE, BURTON MR 3.2 NAME
steer noress | 1800 GULF BLVD 33 STREET ADDRESS
CITY-5T- 2P IND ROCKS BEACH, FLO0OOOD 34.CTY-ST-2F
LE 10 C]DELETE 43TILE [change [ Addition
NAME CHORNY, RON 4 7NAVE
sreeTaconess | 8310 W. HIAWATHA ST. 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 4417y -51- 2P
TITLE [C1DELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P S4CAY-ST-ZP
TiLE [ _JDELETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST-2IP

14. | do hereby carti

oath; that | am an officer or director of ¢
appears in Block 12 or Block 13 if

SIGNATURE: _

xd, or on an ant with an address.

1hat the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that' the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under
corparation or thr? receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

28-S /7<

SIGNATURE AND TYPED DR PRINTED NAME OF smuwﬁ DIRECTOR

Azl F12)8

Daytime Phone ¥

CR2E037 (12/95)




