* + FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate
1996 S DIVISION OF CORPORATIONS
DOCUMENT # 769980 (4)
1. Corporation Name
HOMEOWNERS ASSOCIATION, INC. NEW YORK AREA
O A
22197 NEW YORK AVE 22197 NEW YORK AVE TOoOoOaDies3ETwl o
PT CHARLOTTE FL 33952 PT CHARLOTTE FL 33962 —DSHEU»’BE—“DIIIIZE‘»Z':J'--DDT
us us 3. DatoWESiBotaali dr Qualifed 3a. Dale of Last Report
i 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2l 23/ 8vYOwne phr AVE 26] 22,8y One, D A AuF 336146053 Not Applicable
Suite, Apl. #, etc Sutte, Apl. ¥, elc. . . $8.75 additional
= P()fq’ 7 ¢ ///} R Lo ./ [ ;—l PU R ? (A{A R [ a7 F 5. Cerliticate of Status Desired O Fes Required
[ City 8 State City & Stale 6. Election Gampaign Financing $5.00 May Bs
23] EF L, lea] [ £ Trust(::md Cont.'ibulionn 0 Added to I;l:as
Zip Country ZIP Gountry ) 8. This carporation has liability for intangible tax under s. 199.032,
2a] 3395 2. 2| CAARLAIE Eﬂ 23950 w|<HARLa] ] F Florida Statutes [0 ves Ono
g. Name and Address of Cutrent Registered Agent 70. Name and Address of New Reglstered Agent
81| Nam *
oM (CRAVAGC N
COVERT. HOBERT 82 sum:ﬂrm(]p.o. Box Num{‘-:r is N{J?Acceptabfe?
22197 NEW YORK AVE QA2/93 B NE Py AVE
PT CHARLOTTE FL 33952 33
84| Cit 85| Zp Code
"PoRT CHA RLoTTZE  FLI™ %5ca

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Flonda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. ) hereby accant the appointment as registered agent. | am

familiar with, and aggegt the obligations of, tion 0503, Florida Statutes.
SGNATURE __® ) &( A~ &’Wtu. ¥ /'15// QL
Signature, typed or priRted name ol ragistersd agen ot it aafuame ﬂ INOTE Regstered Agant signatre requred when reicstating! DATE 7 ™
12. OFFICERS AND DIRECTORS 13, AIITIONS THANGE S 70 OF FIRERS AND DIFF GTORS 1N 2 o
TITLE PD [JDELETE 11 TLE RRESDE T (hGtange [ Addition .\01'
NAME COVERT, ROBERT 12 NAME Tor GRAVAGNA E
sweet anoness | 22197 NEW YORK AVE LysmeraoRess | @ sfa OME I PAAVE &
CiTY-S1-2P PT.CHARLOQTTE FL 14CITY-51-2IP PoRT CHARLOTTE F L. 3395> &
TITE vD [JOELETE 21 TILE ¢ PR Roy D L IMGuL 5 KX Crenge [ Additon | ©
NAME :gkklgisu@_o_’E:A:VE 22NAME 22,8y ONE DA AVE
STREET ADDRESS 23 STREET ADORESS i -
CITY-§7- 2P ;TD CHARLOTTE FL 2 4QNTY-ST-2P FPoRT CHARLTT £ L Fe 33552
nnE [CIDELETE ITLE S ECY Hehange [ Addtion
NAME VALLILLO, KATHERINE : 32 NAME PoRis BAC HNfRAjf(N A VE
staeer aopkess | 22425 GLEN AVE 13 5mReer aporess | 93/ g/ NEW ¥ -
CITY-ST-2F PT. CHARLOTTE FL seomv-srme | PORT CHAR Lo 7T7€ Fl, 23852
MLE 10 [CIDELETE SITILE Jn&> V. T mange  [] Addition
NAME LINGUSKY, LORRINE 42 NAME LoRRINE LiNGoSky
smeer aooaess | 408 ONEIDA AVE s3sweer anness | A RIE Y ONE /DA AVE
OITY_§T-2 PT. CHARLOTTE FL £4TTY-ST-IP PoRr CHARLe7TTE A L. 323 [
TTLE 1] [CIDELETE S1TIE (Bed RO [Ghange [ Addition
HAME COVERT, JANET 52 NAME PriA GRAVAGCHNA
staect acorese | 22197 NEW YORK AVE 53 STAEET ADDAESS oo Ve
CiTY-§1-21P PORT CHARLOTTE FL 54CITY-ST-7P %i/%a—r@éffgﬁ ??AL 07/?—7"»‘-' Ll 33550
L D CODELETE B1TE poaRE | 7 & ehange 1E/|addnion
HAME ALLEN, DORIS 62 NANE IE THor PSor Pa-A
stree- aoess | 457 KINGSTON aasmelaooress | QST E NYE W YoRK A vE
ciry-s1-2ip PT. CHARLOTTE FL §4CITY-ST-2i PoRT & HAR LoTT E Fl 33959

14. 1 do hereby centify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as it macle under
Gath: that | am an officer or director of the corporation or tha raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn,an attachment with an address.

<15 /T

NiNG OFFICER OR DIRECTOR S ae Daytine Phone #

SIGNATURE: ;gﬁ.mrvﬁ

IPRINTED NAME OF




