FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPHOF'T %“ "'w‘ W37
CORPORATION 9
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 769960

(4)

HOMEOWNERS ASSOCIATION. INC. NEW YORK AREA

Principal Place of Business

Mailing Addiess

O

22164 ONEIDA AVE. 22134 ONEIDA AVE.
PT CHARLOTTE FL 33952 PT GHARLOTTE FL 33952696
us us 4. Date Incorporated or Qualified 3a, Date of Last Report
1/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
21 26] 336146053 Not Applicable

Suite, Apt 4, elc. Suite, Apt. 4, etc.
o ¢ P 6. Certificate of Status Desired O $8'75 Addltional
El ;;I Fee Requlred
City & State Ciy & Gtate 6. Election Campaign Financing $5.00 May Bo
E.I 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporalion has kabllity for infangible tax under s. 199.032,
;I m E ;E[ Flotida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
81| Name
GRAVAGNA, TOM 82| Street Address (P.0. Box Number is Not Acceplable)
22192 ONEIDA AVE.
PT CHARLOTTE FL 33952 8
84| Ciy FL 85| Zip Code
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered 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 617.0503, Fiorida Statutes.
SIGNATURE.
Signature typen or printed name of regstered agent and title f apalicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ [T DELETE 11 1I1LE [ change T Addition
NAME GRAVAGNA, TOM 12 NAME
staeer anoress | 22992 ONEIDA AVE. 1.5 STREET ADDRESS
CIr -1 2P PT CHARLOTTE FL 33952 14 CITY-ST-2IP
e y [T DELETE 21 TITE L] change .} Addition
HAME LINGUSKY, ROY D. 2.2 NAME
smeecTanoress | 22184 ONEIDA AVE. 2.3 STREET ADORESS
OITY-ST. 2 PT CHARLOTIE FL 33952 2 4iTY-51-2P
T [ | T 31 TTLE () Change ] Addition
At BACHMANN, DORIS 32NAME
gteer anpress | 22181 NEW YORK AVE. 33 STALET ADDRESS
LY -1 7P PT CHARLOTTE FL 33852 34 CITY-5T-2P
T T LT oeetie &4 TILE [ change [T Asdition
NaME LINGUSKY, LORRINE 4,2 NAME
stuec anpress | 22184 ONEIDA AVE. 4.3 STREET ADDRESS
Ty - 51- 2P Pt CHARLOTTE FL 33952 44 CITY-ST-27
Tt D [ DELETE 51 TITLE [ change [ Addition
NAME GRAVAGNA, RITA 5.2 NAME
streer avoress | 22192 QONEIDA AVE. 53 STREET ADDRESS
GIlY-S1- 7P PT CHARLOTTE FL 33952 54 QITY-ST-IIP
TILE D [J DELETE 6.1TMLE [T change L] Addition
HAME THOMPSON, NEX. 6.2 NAME
smicianoness | 22188 NEW YORK AVE. 6.3 STREET ADDRESS
oY -$1-2¢ PT CHARLOTTE FL 33952 6.4 CITY- §T- 2P

appears in Block 12 or Block 1

SIGNATURE: .

by

nged. of on an atlaghment withg
yrRe’

3-2-92.

14. | do heraby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further certify that the
information inchicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jagal affect as if made under oath; that
| am an officer or direclor of the cforpnranon or the receiver or trustee empowered to execule this repart as required by Chapter €17, Florida Statutes; and thal my name

‘ pddress.

Mar 11 1997 8:00am
Secretary of State

CR2E037 (9/96)

" SIGNATURE AND TYPED DR PRINTED

Dale

Daytme Phone ®  o0ETY7TTR



