2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # N16273

1. Enlity Name

HOMESTEAD HOMEOWNERS ASSOCIATION, INC.

— T T gz o

Principal Place of Business . .

232 NW 15 ST i
ﬂgMESTEAD FL 33030 -

Mailing Address

232 NW 15 ST
ESMESTEAD FL 33030

2. Principéf Place of Business

3. Maing Address

I

Suite, Apt. #, etc. —_

"~ Suite, Apt. # ete,

I

FILED
Apr 02, 2005 08:00 AM
Secretary of State

ik

|

[

1l

|

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEINumbear N Applied For
— P L ) 59-2719398 Not Applicable
ap Country Zp County 5. Certificate f Stalus Desired O $8.75 Additional
o T Fee Required
6. Nama and Address of Current Registered Agent ﬂ 7. Name and Address of New Registered Agent
Name

SHIVER, BOBBY
232 NW 15 ST. ~
HOMESTEAD FL 33030

—_

Street Address (P.O. Box Nun;be; is Mot Acceptable]

Cry

FL ‘ Zip Code

8. The above named entity submits Ihls sialement for the purpose of cha.ngmg |ts reglstered office of registerad agent, or both in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent

SIGNATURE "

J—

Sgnatxe, iypad of pnnleannm&of g stered agent and hitte if applcakle

(NOTE_ Rugnstared Apan| s&;nalura 1eguired whan remstating)

DATE

FILE NOW: FEE 1S $61.25
Due By May1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

Make Check Payable to
Flonda Department of State

10. . - — OFFIEJERS AND DIRECTORS 1_1 - ADDITIONS/CHANGES TO DFF CERS AND DIF?ECTORS IN 10
TILE PD J patete niLE ClChange [ Addition
NAME SHIVER, BOBBY NAME
SIRECI AQDRESS (232 NW 15TH STREET SIRZE] ADDRESS
CIY-S7-2IP HOMESTEAD FL 33030 ) CITY-5T. 7IF
1iLE D O Delete TiILE [J Change [ Additian
NAME CAPPIELLQ, STEVE - RAME
singer a0DRESs | 319 N KROME SIREET ADORESS
CITY-ST-2F HOMESTEAD FL 33030 . CITY-S1- 2P N
TILE 5 O oelete TLE [ Change [T Addilion
NAME TRANTHAN, CLYDE NAME A D,
STREET ADDRESS | 387 ME 5TH AVENUE STREET ADDRESS 4/, e SOC-B004-007F 51,25
ory-si-zp - |HOMESTEAD FL i ‘ s
L 8 1 peicte Tt [JChange [ Addition
NAME CAPPIELLO, ROSA MAME
Sireer AppAzss | 319 N KROME STREET ADDRESS
ony.gr-zp |HOMESTEAD FL 33030 Forvsie

U e —= = y ™
Tt T petete IN: [J Change [ Addition
NAME SHIVER, STEVE NAME
stect andsgss | 1400 EGRET RD. STREEE ADDRFSS
CITY . S1- 2P HOMESTEAD FL 33035 CITY-ST.2IP

D . iy —_— E — e - e
WILE 3 Delete Mt [ change ] Addition
AN SNIDER, EMMETT L A
oIReLT Apbress [ 949 NW 8 ST STREET AODRESS
civ-sr-ze | HOMESTEAD FL 33030 J CHTY-S1- 2
12, | hewhy certify that the mformatmn supp'.-.ed wuth th\s ﬂlm does not gquatify for the exemption stated in Section 119.07(3%0), Florlda Statutes. 1 further certity that the information

indicated on this repart or supplemenial repert is rue and accurate and that my signature shall have the same Jegal elfect as if made under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered o execute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

/3 o itlFs

SIGNATURE:

ERDY

2o
J.J:C.l]i 1l

SIGNATURE AND TY% DR FRINTED NAME OF SIGNING OFFICER DR DIRECTQH

[~ 6

rme Phone 4



