FILE NOW: FILING FEE IS $61.25

NONPROFIT SEE FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

ANNUAL REPORT

1996
DOCUMENT # NO2770 (8)

1. Corporation Name

HONEYTREE NORTH GARDEN HOMES HOMEOWNERS ASSOCIAT

o e AR RRR RN
Principal Place of Business

Mail ng Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

949 BUTTERCUP DR. 913 BUTTERCUP DAR.
LAKELAND FL 33800 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Lasl Repart
(4/26/1984 07/26/1935
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
'2_1l 26—[ 59"2450473 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, stc. iti
uite, Ap e |, St fe e 5. Certificate of Status Desired O $8.75 Add.lllﬁnaf
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E . ;l L Trust Fund Contribuation . Added to Fees
21p Country 2ip Country 8. This carporation has liability for intangible tax under s. 199.032,
m 25 29 E‘ Flarida Statutes [) ves [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
BROWN: SHARON S 82| Strecl Addiess (P.O. Box Number is Not Acceptable)
913 BUTTERCUP DR.
LAKELAND FL 33801 83
84| City FL |85 | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corparation s_bmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s boand af directors. | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE ___ . . o ; e B
Sigrie e, Gped 1 P e Fac e CF negielerd 390 ar i W itk b b, INOHE Fegisterad Agart sg-iaiun: ns LA s e m DATE

12. OFF ICERS AND DIRECTORS 13. ATOMONG G ANGE S 10 OF FICENS AND DIREGTORS IN 17

TITLE P [CIDELETE 11 TIMLE [JCnangzs [ Addition

NAME BROWN, SHARON § 12 NAME

sweer aooiess | 913 BUTTERCUP DRIVE 13 SIREET ADDRESS

Ty 5T-71P LAKELAND FL 33801 14CITY-ST-2IP

BILE v CIoELETE | FRELE [Mctange [ Addition

NAME ELLIS, BEVERLY 22 WAME

starer aporess | 949 BUTTERCUP DRIVE 2 1 STREET ADDRESS

CITY -5T- 2 LAKELAND FL 2 4CHY ST

TITLE ST [CJoeLEIE 31 TITLE []Change  [] Addition

HAME KELLER, PATTY JANE 32 NAME

seeranceess | 871 BUTTERCUP DR. 33 STREET ADDRESS

QI 51 2F LAKELAND FL 34 OTV-ST-2F

nns D [CI0ELETE 41 TLE [Jthange  [] Addition

HaM; ROBERTS, ROSALYN 4 7 NAME

sraeerancaiss | 907 BUTTERCUP DRIVE 4 3STREET ADDRESS

CIIY-ST-2P LAKELAND FL a4 ciTy-50-2p

111LE D [C]DELETE 51 TITLE [JChangz [ Addition

KakE HOPKINS, PAUL 52 NAME

smee aonarss | 2221 BUTTERCUP COURT § 3 STREET ADDRESS

R LAKELAND FL 54 ClTy-S1-2IP

TITLE D [JoeLETe 61TIILE [Jchange [ Additan

HAME FELLOWS, MARVIN 6 2 NAME

srreet soiess | 991 BUTTERCUP DRIVE 6 3 STREET ADDRESS

CITY-5T- 2P LAKELAND FL &4 CITY-51. 2P

14, | do hereby certify thal the information supphad wih this fling is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or supplomental annual report is true and aceurate and that my signature shall have the same fegal eflect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered o execute this repod as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: _ anen P B o \=21-1k  (as)bbb-2141

TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OA DIRECTOR [xde Dyt v v i

P o P T 1

CR2E037 (12/95)




