FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Sacretary of State

. 1997 DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # 754048 (7)
HIBISCUS GARDENS ASSOCIATION, INC.

C/O RON CHORNY C/O RON CHORNY
8310 W. HIAWATHA 5T, 8310 W. HIAWATHA ST.
TAMPA FL 34835 TAMPA FL 336152811 i
us us 3, Date Inoazmoraled or Qualified | 3a. Date of Laslgﬁgegort
09/04/1980 05/01/1
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
5 - LY B B —r o K "
e facl 0. choTen JE[l% fhv) € (3TeR &, 59-2376748 | ot Appiicatie
Suite, Apl #, elc. 4 ’ Suita, Apt. #, elc, o ) $8.75 Additional
. I . ] 5. Cerif 1 d
B2 fee Cleveland 7 “Yoy @ itee Cleye land <T. g g rlificate of Status Desire g Foo Required
City & Stale . ~ City & State . 8. Election Campaign Financing $5.00 May Bo
23] ! el W e il ;;I ('-'J’C".:J AT ER r/ Trust Fund Contribution A Added 1o Fees
Zp _ Cluntry Zip — Country B. This corporation has liability for intangible tax under 6. 199.032,
2| SY&LL D 28] £ v is/as 28|34 C1 S [s0) % wetlns Florida Statutes Ll Yes  BNo
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglatered Agent
B1| Name : —
Pay | E. Carien Jz..
CHORNY, RN 82| Steaet Addioss (P.O, Pox Number 18 Not A?ceptabte} "
8310 W, HIAWATHA ST. j1oo  Cleveland o1, 29¢4
TAMPA FL 33815 83
' sd| Ciy -y, | _ 85| Zip Code
CléglisTen F| FL |®358" 5

11. Pursuant 10 the proyisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits This statement for the pur?gse of changing its registered
office or registerad, Agent, or both, in th% State of Florida. Such change was authorized by the corporation's board of directors. | hereby mccept the appointment as registerad

agent. | am familf wilh, angsfccapt igationg of, Section 6174 . Florida Statutes.
| ~ Y 22.97
DATE

SIGNATURE Sighanne, typad o phated name of uz-gwfared agw‘nd titie f mppl.cable. (NOTE" Rogislered Agen! signalure raquired when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L oecere LHTME _ [ Change 1T Aidtion
NAME THOMAS, RONALD J. 1.2 NAME

sweeraboress | 2407 BAY BLVD. 1.3 STREET ADDRESS

CITY-§1- 7P INDIAN ROCKS BEACH FL 14 CTY-ST- 2P

TINE PD [ DELETE 31TMLE [J change T Addition
NAME HUGHES, EVAN 22 NAME

sweeranpress | 103-8TH AVE. UNIT #3 23 STREET ADDRESS

CITY-51- 2P INDIAN ROCKS BEACH FL 2.40iTY-S1- 2P ‘

TIne SD T oecere 31TITLE L) Crange  [_] Additian
NAME SCHOEPE, BURTON MR 32 NAME

stheeraooress | 1900 GULF BLVD 3.3 STREET ADORESS

GHY-ST- 2P IND ROCKS BEACH, FLODO0O 34.CITY-5T- 20

TIILE 10 T DELETE 41TITLE [ Change L3 Addition
NANE CHORNY, RON 4.2 NAME

seerappress | 8310 W, HAWATHA ST. 43 STREET ADORESS

CiTY-ST- 2P TAMPA FL A4 CITY- ST 21P

T 1 DELETE 51 TITLE Chary Hlion
NAME S2NAME

STRFET ADDRESS 5.3 STREET ADDRESS 7 2
LiTy-51- 2 5.4 CITY-51-2IP

ML [ DELETE 6.1 TITRE [JChange [T Addition
HAME 52 NAME 1000021806871

STREET ADDAESS ’ 6.3 STREET ADDRESS "'05/ 18/ 9?"'"0 1 DUS"'”‘UEO

CiY-ST. 2P Aoy -sap | kb1 . °5

14. | do hereby certify that the information supplied with this filing does not quality Tor the exemption statad in Section 118.07{3)i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemantal annual report s true and accurate and that my signature shall have the seme |egal effect as if made under oath; that
1 am an officer or director of the cor jon or the receiver of trustee ampowered to exacute this report as required by Chapler 617, Florida Stalules; and that my name

appears in Block 12 or Block 1 lod, or on achmentwith an address.
£ (%L' AL CHIRE D

SIGNATURE: -
BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone # nndAD 48

NONPROFIT
CORPORATION  ARWIAD O e B ot May 07 1997 8:00am

CR2EQ37 (9/96)




