. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' PROFIT : & FLORIDA DEPARTMENT OF STATE Apr 24 1997 800am

gy Secretary of State

ANNUAL REPORT | e Nl
1997 5 w.;.rr":v/ DIVISION OF CORPORATIONS

DOCUMENT # HOO181 (8)

1. Corporabion Namea

HONEYVINE RESIDENTS', INC.

f (L

| Princygral Place of Busingss Mailing Address
10365 ULMERTON RD 10365 ULMERTON RD
SUITE 89 SVITE 89
LARGO FL 34641 LARGO FL 33714132
us us 3. Oliale incorporated or Qualified 334 Dale of Last Reporl
F‘?7"%&63'1“‘.?&3’(57Cll Businoss 2a. Mailing Address 4. FEI Number Appliad For
[211 e gﬂ_ 59-2648035 Not Applicable
T Buito, Apt K. e R Suile, Apl. # el - ) $8.75 Additional
E?l o 7 271 5. Certiticate ot Status Desired d Fee Required
__ Cry & Sune | Civé Stale 6. Elsction Campalgn Financing $5.00 May B
2l 28] Trust Fund Contribution 0 Added to Fees
A __ Courdry Zip Country B. This corporation has liability for imangible tax under s. 199.032,

E_q_l B o esy 29 rsFL Florida Statutes [Oves CIne
9, Name and Address of Currenl Registered Agent 10. Neme and Address of New Reglatered Agent

TEEVAN, RONALD P 8] Name

200 N GARDEN AVE SUITE A B2l Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

93
84| City FL 85| Zip Code

[TF1. Purguant 1o e pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registarad

office or regustured agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heteby accept the appoinimient as registerod
agent. I am lamibar with, and accept the obfigations of, Section 607.0508, Florida Statutes

SIGNATURE

) Bligraban: tgped or Frated nane of regiaerad agand gnd tie f apphoable [NGTE: Regitkered Agen! slgnalure required when reinstaing} DATE
OF FICERS AND DIRECTORE 7 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 32
B - DELETE 11 THLE Sec RET—M [J Change  T#7 Addition
" ORLANDO, PHYLLIS 12 NANE Ken Ve )RA
sracer aoness | 10385 ULMERTON RD #68 1asTReET ADkess | fn B 6 5" A MeATON ¥ 33
orv.sr. e | LARGO FL wanv-size. | haRGoO B 3377/
P TP LT BEiE 21 e e T Crange LT Adaion
hAM: CALLAGHAN, LARRY 22 NAME
| swger anoness | 10385 LUMERTON RD #24 2.3 STREET ADDRESS
vz e | LARGO FL 2.4CIV-31-27
e T [Toeier 31TILE D W Change LJ Addition
BAME HAMM, C. WILLIAM 32 NAME
sraeen acoress | 10085 ULMERTON RD #82 34 STHEET ADDAESS
O 34, CITY-51-2p o -
DELETE 4.1 TALE MRE hange Addilion
4.2 NAME ﬂ EAS RER
43 STREET ADDRESS
440y -51-2IP
1] [T oeLETE 51 TILE “TJ Change 1] Addiion
NAwe MCWETHY, LES 5.2 HAME .
staeet anoress | 10385 ULMERTON RD #17 53 STAEET ADDRESS
ore-srar | LARGO FL 5.4 CITY-S1-2IP
T - T 67 TilCE T Change L Addition
A CALLAHAN, ROBERT £.2 HAME
swer acoress | 10385 ULMERTON RD #8 63 STREET ADDAESS
orv-sioze | LARGO FL .4 CITY-§1- 2P

CR2E034 (9/96)

14, 1 do hereby cerily thal the intormation supphod with this fiing does not qualify for the exemption stated In Section 119.07(3){i). Florida Statules. | further certily that the
informatan iclicated on this annual repart of supplemental annual reporl is rue and accurate and that my signature shatl have the same legal effect as If made under path; that
1 am an officer or draclor of the corporalion o the receiver or trustes empowared to execute this report as required by Chapter 607, Floride Statutes, and that my name

appears In Block 12 or Block 13 changed, or on an attachment with an address.
SIGNATURE: () i/l T Sl e RE QUIFL 1Y Ylrs/3r -
ird Dald Daytms Phane ¥

ATURE AND TYPED Oft PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
0301048




