FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

- Corporation Narme

N16273

(7)

HOMESTEAD HOMEOWNERS ASSOCIATION, INC.

Principal Place ol Business

Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

(TR N

24] 26]

2] 0]

8 PALMS PLAZA 8 PALMS PLAZA 3. Date Incorporated or Qualified
HOMESTEAD FL 33030 HOMESTEAD FL 33000
us us 4. FEl Number Applied For
w& Not Applicable
2. Principat Pl f Busl 2a. Mailing Add
rincipal Flace ol Business aire ress 6. Certificate of Status Desired O $8'75 Additional
21 m Fee Required
Suite, Apt. #, atc, Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation eownars assoclation?
23 28] ' Yes [ No
Zip Country Zip Country

B. This corporation owes or has paid the t year intanglble
Parsonal Property Tax due June 30, ﬂmas D Mo

9. Name and Addreas of Current Registersd Agent

10. Name and Address of New Reglstered Agent

LINDSAY, CHERYL
8 PALMS PLAZA
HOMESTEAD FL 33030

81| Name

82| Stres! Address (P.Q. Box Numnber is Not Acceptable)

83

84! City

Zip Code

FL*

1. Pursuant to the provitions of Sections 617.0502 and £17.1508, Florida Statutes, the above-rnamed corporation submits this statement for the pur
office of registerad agent, or bolh, in tho Stato of Florida Such change was authorized by the corporation's board of directors, | heraby accept the
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e of changing its registerad
appointment s registered

Signatie, ypad or grinted name ol registersd Bgont and i 1 AHICADID

{NOTE- Repistered Agent signature raquired whan reinsiating)

DATE

indicated on this ann 9

orimal)

"\

[ W

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D 7 oetETe 11 TMNE L change  [J Addition
NAME SHIVER, BOBBY 1.2 NAME

streeranoress | 232 NW 15TH STREET 1.3 STREET ADDAESS

CITY-ST-2P HOMESTEAD FL 14 CITY-ST-21P

TMLE v 7 DELETE 2.1 WITLE J L) change L] Addition
AME CAPPIELLO, STEVE 2.2 NAE :

sweeraDoess | 319 N KROME 23 STREET ADDRESS

LY. S1-21P HOMESTEAD FL 33035 2.4CITY-51-2P

TME s [ peLete 11 TMLE [ IChange L] Addition
NAME TRANTHAN, CLYDE 32 NAME

stheer appress | 887 NE STH AVENUE 33 STREET ADDRESS

CITY-51-20 HOMESTEAD FL 34.CITY-S1-2P

THTLE D ] DEtETE 41TILE LI Change  TCJ Addition
NAME CAPPIELLO, ROSA 4.2 NAME

streeT aooness | 319 N DROME 4.3 STHEEY ADDRESS

CITY-5T-2P HOMESTEAD FL 33035 4ACTY-ST-21P

TME 1) 7 oewete 51TME ElChange  [] Addition
NAME SHIVER; STEVE 5.2 NAME

sTReeT Aporess | 1400 EGRET RD. 5.3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33035 5.4 CTY -5T- 20

TIME P [T oELETE 6.1 THLE LI Change LI Addition
NAME LINDSEY, CHERYL £.2 NAME

sTeer aporess | PALMS PLAZA 63 STREET ADDRESS

LATY-ST-21p HOMESTEAD FL 6.4 CITY-5T-2IP

14. | heraby certify that the inf this filing goes not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

nual repdri is true and accurate and that my signature shall have the same lagal efect as if made under oath; that | am an

v address.

ot wa{#l lvrvLthsr.:e : empowered 1o execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in

a‘;é 2 BN MWVl

CR2EGS7 (10/97)



