FILE NOW: FILING FEE IS $61.25 FILED

NON(I;ROFIT FLORIDA DEPARTMENT OF STATE Apr 29, 1999 8:00 am

CORPORATION Katherine Harel

ANNUAL REPORT e e ecretary of State
DIVISION OF CORPQRATIONS 04-29-1999 90216 002 ****41 25

1999
DOCUMENT # 754048

1. Corporation Name ~

HIBISCUS GARDENS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O PAUL E CARTER. JR. C/O PAUL E CARTER. JR.
1100 CLEVELAND ST #904 1100 CLEVELAND ST #3904
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] - - [26] - 09/04/1980 i — .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 tﬂ 59-2376749 Not Applicable
Clty & State City & State §. Certifcate of Status Desired | 58'75 Adc!itional
;l ;;‘ Fea Required
Zip Country 2Zip Country 6. Efection Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CARTER, PAULE JR 82| Street Address (P.O. Box Namber is Not Acceptable)
C/0 PAUL € CARTER, JR. =
1106 CLEVELAND ST #304
CLEARWATER FL 33755 84| City FL 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [ DELETE 11 THE [JcChange  [] Addition
NAME THOMAS, RONALD J 12 NAME
STREETADDRESS | 2407 BAY BLVD. 1.3 STREET ADDRESS
crv-st.ze | [INDIAN ROCKS BEACH FL 14 CITY-ST-2P
TIMLE PD L] DELETE 14 TME [OJChange  [] Addition
NAME HUGHES, EVAN 22NAME
sTReev AboRess| 103-18TH AVE. UNIT #3 23STREET ADDRESS . ‘
crv-st-ze | INDIAN ROCKS BEACH FL 2.4 CITY-ST- 2P
TIMLE ) (L] DELETE 3.1 TME B [JChange [ Addition
NAME SCHOPE, BURTON MR 32 NAME
streeT anoress| 1900 GUUF BLVD 1 STREET ADDRESS
any-st-zP___ | INDIAN ROCKS BEACH FL 34.CITY-ST. 2P
TMLE ™ U] DELETE 41TME [JChange [T Addition
NAME CHORNY, RON 4 ZNAME
sTreeTADDRESS| 1069 E. 131ST DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP THORNTON CO 44 CITY-ST-2P
TME [ DELETE 54 TILE [QChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S7-2IP 54 CITY-ST-2P
TILE . [ DELETE 6.1 TIMLE [Change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2ZP

14. | hereby certify that the information suppiied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legai effect as if mads under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bteck 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ., SIGNA{VRE/SEQUIRED S-14-79

CRZE037 (11/98)

Claytima Phone #



