FILED

FILE NOW: FILING FEE IS $61.25

1908 Secretary of State

DIVISION OF CCRPORATIONS
DOCUMENT # 769980 (4)
1. Corporation Narme

HOMEOWNERS ASSOCIATION, INC. NEW YORK AREA

IR AR

Principal Place of Business Mailing Address

3. Date Inporperated or Gualitied

22184 ONEIDA AVE. 22184 ONEIDA A:"En

s —— PR
e - :
4. FEl Number Applied For
33'6146053 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerificale of Status Desired D 33-75 Additional
2 El Fee Required
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.00 ma
X A y Be
;;] 2919 V@ﬂg (DA A Ve 2_71 Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI%GTC/{ARLOTTé{ /tl. ;ﬂ Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intang'ble
;I 23 ?fl E] EHARL 0T ;l ;ﬂ Parsonal Property Texdue June 30.  [JYes [T ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| MName
GRAVAGNA, TOM 82| Stoot Addross (P.O. Box Number Is Nol Accoptable)
22192 ONEIDA AVE.
PT CHARLOTYTE FL 33052 03
B4] City FL las Zip Codi
11, Purguanl to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered

office or registered agent, of 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, Florida Statutes.

SIGNATURE Signatute, typad or printed name of regislored agent and tille if applicabilo. {NOTE: Registerad Agent signalura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ] petleTe 14 TITE [Tchange 1 Addition
NAME GRAVAGNA, TOM 1.2 NAME

sreeT aoveess | 22192 ONEIDA AVE. 1.3 STREET ADORESS

CITY-ST- 2P PT CHARLOTTE FL 33852 1.4 BTY- §T- 2P

TITLE '] [ oeveTe 21 NLE [T Change ] Addtion
NAME LINGUSKY, ROY D. 22 NAME

sweeraponess | 22164 ONEIDA AVE. 2.3 STREET ADDRESS

CITY-§1-21P PT CHARLOTTE FL 33952 2 4€ITY-ST-2IP

TILE [ [ DELETE 3ATME Loy DdChange ] Addition
NAME BACHMANN, DORIS 32 NAME PR/eR. Bob

streer apoeess | 22181 NEW YORK AVE. I3STREETADORESS | 3 /73 G- R B AT INack' ST,

CITY-§T-2 PT CHARLOTIE FL 33952 aom-s-ze | Por1 CHARLOTIE [ L 33953

TITLE T [J oeceie 41 TILE ‘ i [JChange ] Addition
HAME LINGUSKY, LORRINE 1. 2NAME

steeTanress | 22164 ONEIDA AVE. 4.3 STREET ADDRESS

CITY-ST- 2P PT CHARLOTTE FL 33952 44 CITY-5T-21P

TILE D [ oeceTe S1TLE [Jchange (2] Addition
NAME GRAVAGNA, RITA 5.2 NAME

seetasoness | 22182 ONEIDA AVE. 5.3 STREET ADDRESS

CITY-ST-29 PT CHARLOTTE FL 33952 54 CY-§T-2P

THLE D [T oEeeTe &1 THLE [ change ] Addition
NAME THOMPSON, NEIL 6.2 KAME

stReeTADDRESS | 22108 NEW YORK AVE. 5.3 STREET ADDRESS

CTY-51-2p PT CHARLOTTE FL 33952 §ACITY-SI-ZP

CORPORATION FLORDA DEPIIEN OF STAT Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)

14. | horeby certily that the information supphed with this filing does nct qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the receiver o trusies empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Biock 13 if changgq, or on an atlachment with an&ddrass.
SIGNATURE: /X725 (7 /»7@ 5 /7. /998




