FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATTY ANN ACRES HOMEOWNERS ASSOCIATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Jan 24 1997 8:00am
Secretary of State

A0 O

G/0 MARY ANM BASHLINE C/O MARY ANN BASHUINE
40 PELICAN PLACE 40 PELICAN PLACE
RBOR FL 34683 PALM HARBOR FL 34863-5046
ng HA Al us 3. Date Incorporated or Qualified | 3a. Dat[e) ;1 Last1 %ﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 (26] 718 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc.
Hie, APt ot o P 5. Certificate of Status Dasired D $8'75 Addttional
[22) [27] Fee Requirad
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Feas
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 193.032,
[24] [25] 20] [30] Florida Statutes Oves OIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisierad Agent

BASHLINE, MARY ANN
40 PELICAN PLACE
PALM HARBOR FL 34883

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

FL 85| Zip Code

11. Pursuani to the provisionsg of Sections 617.0502 ana 6171508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
agent. | am famifiar with, and accept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE _
Signature, typed of prnled name of regisierad agent and titie il applicable (NOTE: Aagislered Agent signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TInLE P TJ beLeve 11 TTLE [T Change LT Addition
NAME OTTAVIANQ, NICK 12 NAME
steeer anoress | 508 PLOVER 1.3 STREET ADDRESS
CITY - §T- 2P PALM HARBOR FL 14 LITY-ST-2P
TITLE [3 ] pEcETE 21T [ Change [ Addition
NAME WERNBERG, CAROL 22 NAME
steeer aooness | 145 OSPREY 23 STREET ADDAESS
BITY- ST- 2P PALM HARBOR FL 2,4 BITY-§T- 2P
TimE 10 T DELETE 31TTLE [T Change ] addition
NAME BASHLINE, MARY ANN 32 NAME
sreeeTaooress | 40 PELICAN PLACE 3.3 STREET ADDRESS
CITY- 1. 2P PALM HARBOR FL 34, CITY- 51- 2P
T D LT oeLETE 43 TILE [Tchange ] Addition
NAME RIVIECCIO, ARTHUR 4.7 NAME
staeer aooress | 165 OSPREY 43 STREET ADURESS
CTY-ST- 2P PALM HARBOR FL 44 CITY-5T- 2P
L D [T Decete 51TITLE O changs [ addition
NAME MRAZ, DOT 5.2 NAME
steer aoonsss | 2040 EGRET DRIVE 5.3 STREET ADDRESS
CITY- 512 PALM HARBOR FL E4CITY-5T-2IP
TITLE [ DELETE E.1TITLE L] Change ] Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P

appears in Block 12 or

SIGNATURE: .

Ce

)‘H;hanged. or

an altachme ith an acdres

///{/77

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

| am an officer or dwaclor &ikﬁ corparalion of the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; a? that my name
Bl 1
/

¥r3
787 1646

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Prone # 008734

CR2E037 (9/96)



