FILE NpW: Fl

25

FILED

NONPROFT
CORPORATION

ANNUAL REPORT

1997

4
%

LING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763769

1. Corporation Name

(3)

HERNANDO BEACH UNIT 13-B PROPERTY OWNERS ASSOCIA

TION, INC.

Principal $lace of Busness

Mailing Address

PO BOX 3023

HERNANDO BEACH SOUTH
SPRING HILL FL.24605

HERNANDO BEACH SOUTH

PO BOX 023

SPRING HILL FL 34611-090

VG W

. Date Incorporated or Qualified

Ja. Da1630!f ﬁ?t“ S%Nt

2 Principal Place of Basness [ 2a. Mailing Address 4. FEl Number 59 - 315Yyj5.3_|Appied For
21 26] 3 Nat Applicable
Suite, Apl. 4. elc Suite, Apt. 4. elc. 5. Cortiicate of Status Desired 0 $6.75 Additional
@.__..__ 27 Fea Required
_____ City & Stane .. City & State 6. Election Carnpaign Financing $5.00 may Be
23‘ 28] Trust Fund Contribution Addad to Foas
Zip | Counlry — Country 8. This corporation has liability for intangible tax under s, 199.032,
2|3 ol ] 28] 20| 30} Floida Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
LESZEWSKI, PATRICIA G. 82( Street Address (P.O. Box Number is Not Acceptable)
3408 TRIGGERFISH DR
SPRING HILL FL 34807 B3
B4] City 85| Zip Code
FL

aganl, |

SIGNATUR

.

jar wilh, Bd accopt iho obligations of, Section 617.0503, Florida Statutes
dio

1. Putsuant 10 Ihe provisions of Sections 617 0507 and 617, 1508, Florida Staiuies, the aoove-named corporalion submils this statement for the purpose of changing its registered

office or registercd agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
i} fa;

3/ayls7

Ga ety el o printed navgebe regstiared agerd and il i applheabio. (NOTE: Rogislared Agenl sigralure réquired when relnstating) DATE
2. OFFIGE RS AND DIRECTORS 5. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T P M oeiEte 1ATIE ] Change Agdilion
AN LESZEWSKI, JOHN 12 NAME 2. I BronstrUe
steeniatoness | 3408 TRIGGERFISH DR 1asmeersoviess (HOO8 Bve FisH Dr
GITY-$1-2 SPRING HILL FL 14 CITY-5T- 2P SP&[&G Hicg F L BYe07
T Vv [ DELETE 21TLE Change Addition
s DEGROSSA, JOHN 22 NAME JOSERH SHE gLy
siweeranouess | 3439 TRIGGERFISH DR 2ISHETMDRESS |4 O57 Amael dJHer DAL
oiTY-S1- 7 SPRING HILL FL 2ACTY-3120 | S PRI G Hicl Fu 3Y D7
T T [J DELETE A1TIGE [J change [T Addition
HAM! LESZEWSKI, PATRICIA G. 32 NAME
st Aokt ss | 3408 TRIGGERFISH DR 33$TREET ADDRESS
BTy -S1- SPRING HILL FL k 44 CITY-ST-21P
TIne S [T oecete 41 TITLE [ B Change [ Addition
N KONAS, DIANE 4 2N DiaNne Sommep.
st auess | 3439 TRIGGERFISH DR asmeooss | 34 37 TRiGeEer 84 DR .
ore-si | SPRING HILL FL sorv-ste |SPL0G Wit FL SYeD7
TILE D B oeLETe 51TIE D , [ change T Aadition
NAME FLEWELLING, ROBERT 5.2 NAME KArEN Rud: o
st acceess | 3416 PALOMETA DR sasTReErAooness | B3B8 B PaLomE ™A DR
arv-si-ze | SPRING HILL FL searv-srze |S PRINGHILL F o SY%007
L D B DECETE 6.1 TITLE D T Change X0 Adeion |
N SCHILLING, NANCY W 6.2 NAME Ken ScamiT
srecrancriss | 3495 TRIGGERFISH DR €3 5TREET a0Dess | HO B T SHeePHEAD DE
GIY-S1 2 SPRING HILL FL sacmste | SPLDG HILL FL 34007

appea’s in Black 12 or

SIGNATURE: .77,

SIGNATURE AND TYPED

LA

Lo

PR

. . Ik I 3
25 Cp
B e RAME o SIGNING GFFIGER GF DIFEGTOR "

how

14. | do hereby cortify that the information supplied with this filing doas not gualiy for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the
information ingicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director ol the corporalion or the receiver or rustee empowered 1o exécute this report as required by Chapter 617, Fiorida Statutes; and that my name

33 if changed, or on an atlachment with an address.

L3/,_.:1 y[95 9’/3»7&8~?ng

Daytime Phone & DOBBSBO

Date

Mar 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



