03111999-90256-042-561.25-$61.25

FILED
Mar 11, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharive Marrs Secretary of State
ANNUAL REPORT Secretary of State
03-11-1999 90256 042 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 769980
1. Corporation Name
HOMEOWNERS ASSOGCIATION, INC. NEW YORK AREA
Principal Piace of Business Mailing Address
i oo e {7 Gurire B AR R
22184 ONEIDA AVE #T CHARLOTTE FL 23962
PORT CHARLGFTE FL 33952 us
us
% Principal Place of Busiess 7a. Maling Addrass 3. Dals Incorporated or Qualifed
121} 26] 08/25/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiisd For
i 22] 27] 33-6146053 . JnotApplicable | _
m City & State = City & Stato 5. Cenffcate of Status Desred [ sa,;li:::;‘;""
oz . Coumny | _Zip O A _..|-8. Elaction Campaign Financing_ . .. $5.00 MayBe_ _\ . _. |
[24] f2s] 28] [36] Trust Fund Contribution Added 1o Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALNG o oy b,
GRAVAGNA, TOM 82 smx'a'é‘d;as .5‘. Bbx fumber is Not Acceptabile)
22192 ONEIDA AVE. 2 t =
PT CHARLOTTE FL 33852 ° B
e 8] City 85] Zip Coda
P fHs & -FL =

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registarad agent, or both, in the State of Florida. Such change was authorlzad by the corpo 'a board of directors. | hereby sccept the appoiniment as

submns this statement for the purpose of changing ita registerad
o registered

agant. | am famillazwith, and accept the Pbllgalbns of, jon 817. , Flotida Statules. .
SIGNATURE __ 7 7 N o g j/ ?7/ 77 =
Sigrakure, typed or pririted hame of regivlachd igent and tite . THOTE: Ragistared Agent spnatre required when reintiating) DATE '
[V OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12 §
TME p R} DELETE 1L TME P [{JChange  [JAddbon | T
NAME GRAVAGNA, TOM 1ZNAME LiNngasky , Boy P. 5
smeeranoress| 22192 ONEIDA AVE. LISTREETADORESS | 24 1B 4 DNETYA  &¥E I
crv.stze | PT CHARLOTTE FL 33952 ucrv-stze__ | PT o HARLaTTE 3L 2952 g
TME v (X DELETE 21TME N ) PChange  [Addiion | O
NAME LINGUSKY, ROY D. 2280 HAK K, WALTER )
smeeTAcoRess| 22184 ONEIDA AVE. pemeioRess| DA 1Be NEwW fika Ave
CITY-ST- 2P PT CHARLOTIE FL 33952 2.4CTY-57-29 P _CorARLaYE Ft 337852 |
TIRE S [] DELETE 31 TME Clchange  [[] Addition.
NAME PRIER, BOB 3ZNAME .
smeeTavoress| 33473 GREAT NECK ST 33 STREET ADORESS
CITY-ST-2P PT CHARLOTTE FL 33952 34, CITY-5T-2P
e = = =i T e (L e O AR |- o=
NAE LINGUSKY, LORRINE LN couenrT, JANST 4:' ayer
smeeTacoress| 22184 ONEIDA AVE. osmemoess| 22197 N S 1E
or-stze | PT CHARLOTTE FL 33852 44Ty ST-20 Pr LHarierTE T/ 3S3E¥SL
TE D ] DELETE 51TME [IChange  [JAddson
NAME GRAVAGNA, RITA SZNAME
smreeraooress| 22192 ONEIDA AVE. 5.3 STREET ADDRESS
arvstze | PT CHARLOTITE FL 33852 SACITY. -2 ‘
e D CToeETE 1 TE CiCharge L Addillon
NRE THOMPSON, NEIL SZNAME
sTReeTADORESS| 22198 NEW YORK AVE. €3 BTEET ADDRESS
cv-st-ze___ | PT CHARLOTTE FL 33952 44 CITY-5T-2P
4.1 horaby carify that the information suppliod with thia fiing do9s not qualdly fof the exemplion statad in Section 119.07{3)(), Fiorida Statutes. | further certlfy thal the Information

indicated on this annual report or supplemental annual report is true and accurate

officer or director of the comoration or the recaiver or trustea empowered to execul

Block 12 or Bleck 13 if changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:

and that my signature shall have the sama lsgal effect as [ made under oath, that | am an
te this report as required by Chapter 617, Flurida Statutes; and thal my name appears in

2-9-29 [241) bat- FeAF
Date - Bafitime Phore

Prare e e vt e

ok kb e s

PR

s mmn o - emmmeemsam

e A



