FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

i
DOCUMENT # N16273 (7)

1. Corporation Name

HOMESTEAD HOMEOWNERS ASSOCIATION, INC.

Cumie—

L T

Principal Place of Business Mailing Address
C/0 SHIVER, BOBBY 232 NW 15TH STREET
8 PALMS PLAZA HOMESTEAD FL 33030-4250
HOMESTEAD FL 33030
us 3. Date Incarimrated or Qualified 3a. Daie of Las! Regort
08/11/1986 05/01/19
2. RginclpalPlace of Business 2a. Mailing Agldress 4. FEI Number Applied For
21 é l?J\ me /A 424 E] § 7L mL ﬁ AL 59‘2?19398 Not Applicable
Sulte, Apt. 4, slc. Suile, ApL. #, elc. " N ) $8.75 Additional
E E;I 5. Cortificate of Status Desired O Fes Required
City & Statp City & State , 8. Election Campaign Financing $5.00 may Bo
23 I—?o r}?ﬁ Ly T“‘P‘pp /'- L. ;;l /-/ C /T 5 T"‘"ﬂrp ~ L Trust Fund Conlribution O Added 1o Fess
Zip . Country Zp Countr B. This corporation has fiablity for intangible tax under s, 189.032,
] 370 3v |6 24 of 2 26| $3030 |3 ﬁ;ﬂc(-e, Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg . . 1
SHIVER. BOBBY | " heryy LS4
s 82| Strget Adgigss {P.Of Box Numl‘)gz's Not Acceptable) ¢
232 NW 15TH STREET S Ad 7
HOMESTEAD FL 33030 83
£
84] Cit - 85| Zip Code
g /‘/OMEM\ FL 5% 0

2

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corboration subnjits 1his ¥laternent for the purgose of ghanging its registerod
office or registered agont, or both, in the Slate of Flarida, Such change waﬂrizﬁ iR

: the directdrs. | hereby acc%l rEP s regigtered
agent. | am familiar with, ang,accept the obiigations of, Section 617.0503, fforidy Stgtutes.
3 A=Y Qi 47 " s

SIGNATURE {

CR2EG37 (9/96)

Signature. typed or prinlfd name of registerad agont and 1tle if applicabile (NNIE_Rogisketat Agent HLFWIJEU requires WEN reinfialing) U DATE
12, OFFICERS AND DIRECTORS 13. ¥ ADDITIONS/CHANGES TG OFFICERS AND DIREC]ORS IN 12
WILE P [T oECETE 11THE PR CToF [Aeiange 1 Additon
HAME SHIVER, BOBBY 1.2 NAME B hrven Bud S%'?
stree aooress | 232 NW 15TH STREET A W@ saT
CITY-ST- 21 HOMESTEAD FL 33030 wcry-srze | Hom 2 57T '{«—op L 33030
TLE ' T DELETE 21 TNLE [T change [T Addition
NAME CAPPIELLO, STEVE 72 NAME
“ | smeeraooress | 318 N KROME 23 STREET ADDRESS
- | crv-sr.ze HOMESTEAD FL 33035 2.4 CITY-ST- 2P
T |, me [ (3 DELETE 21T0E [ Ghange [T Addition
| e TRANTHAN, CLYDE 3.2 NAME
streeraporess | 987 NE 8TH AVENUE 33 SIREET AUDRESS
CITY- ST.2P HOMESTEAD FL 3.4, CITY-S1-2P
TILE D T OELETE 41TNLE [T cChange [T Addition
F NAME CAPPIELLO, ROSA 4.2 NAME
5 1 smgeraporess | 340 N DROME 4.3 STREET ABDRESS
L | cmy-srae HOMESTEAD FL 33035 44 0TY-51-7P
TITLE D [J DELETE 51 TITLE L] change [ Acdition
NAME SHIVER, STEVE 5.2 NAME
smeeTaporess | 1400 EGRET RD. 5.3 STREET ADDRESS
CITY-ST- 2 HOMESTEAD FL 33035 P BACTY-S1-ZP P
TMLE D &) DELETE 6.1 THLE PraEES s demr T K P [ I Change BT Addition
NAame WEST, JERRY 62 NAME F ol N 1417“; L ¢ vd & J
stcer aporess | 1424 YELLOW THROAT 6ASIREET ADORESS | & Padom PhAz A
GITY -5T-21P HOMESTEAD FL geoty-s1-2p | jHpmASToed Fhle. 33030
14. | do hereby cerify thal the information supplied wilh this filing doos not qualify for the exemption slaled in Section 119.07{3)(), Florida Statutes. | further certify that the

information indicated on this ennual report or suEplamenlal annual repori is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

N R » R IV gy gy . N I R /e s G-




