2904 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 10, 2004 8:00 am

DOCUMENT # N16273 Secretary of State
1. EnliyNeme 06-10-2004 90001 037 ****61.25
HOMESTEAD HOMEOWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
i . v
232 NW 15 ST 232 NW 15 57
HOMESTEAD FL 33030 ¢ HOMESTEAD FL 33030 b q U b 2 U l U f
us P us
|
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State 1 City & State 4. FEI Number Applied For
59-2719398 Not Applicatie
Zip " Couniry Zip Country ” : $8.75 additional
5. Cerlificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIVER, BOBBY
232 NW 15 ST.
HOMESTEAD FL 33030

Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed oF arinted narne at egestered agant and tls f apphcatle.

(NOTE: Registered Agent signature required when renstating) DATE

9. Etection Campaign Financing $5:00 May Be
Trust Fund Contribution. O Added to Fees
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO o O telete e [*] Change ] Adition
NAME SH'VER, BOBBY HAME
STREET ADDRESS £ 232 NW 15TH STREET STREET ADDRESS
CITY-ST-71P HOMESTEAD FL 33030 CIFY-§T-2IP
TINE o ' 7 pelete TILE [ Change [ Addition
NABE CAPPIELLO, STEVE NANE
swheeT appRESs | 319 N KROME STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL 33030 CIY-§1-21P
TITLE S ’ O Delete TITLE . [J change [ Acdition
“HAME " | TRANTHAN; CLYDE= === = smm— e e = - o o o ch e e e
STREET ADDRESS | 887 NE 5TH AVENUE STREET ADDRESS
CITY-57-2IP HOMESTEAD FL CITY-ST-2PP
e S 71 Delete Tme O] Change [ Adiion
NAME CAPPIELLO, ROSA NAME
sTReeT aporess {318 N KROME STREET ADDRESS
cny-sr-zp | HOMESTEAD FL 33030 CITy-ST-2IP
] "
TITLE 1 Delete TILE [ Change [ ] Addition
NAME SHIVER, STEVE HAME
streer aopress | 1400 EGRET RD. STREET ADDRESS
omv-szp  |HOMESTEAD FL 33035 CITY-ST-2IP
] -
TITLE : ] Delete TITLE [ Change [ Addition
e SNIDER, EMMETT L WAt _
STREET ADDRESS | 249 NW 9 ST STREET ADDRESS
CiFY-5T-7P HOMESTEAD FL 33030 CITY-ST-7IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
at the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: _ /3 st 7o s

S 2 L vy Gyatpa

" SIGNATURE AND TVED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #




