2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

el

DOCUMENT # N16273

| 2-Edlity Name
HOMESTEAD HOMEOWNERS ASSOCIATION, INC.

us

Principal Place of Business

(232 NW 15 5T
HOMESTEAD FL 33030

Mailing Address

232 NW 15 8T
HOMESTEAD FL 33030
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, stc.

Sgp 05, 2008 8:00 am
ecretary of State

09-05-2008 90003 030 ****61.25

RN RO

2nd MOORE CR2E037 (4/08)
Cily & Slate City & State 4. FEl Number Applied For
59-2719398 Not Applicable
Zip Couniry Zp Covatry 5. Cemificale of Status Desired ] 53'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIVER, BOBBY -
= ' Street Addrass (P.O. Box Number is Not Acceptable)
232 NW 15 ST.
HOMESTEAD FL 33030
Cily FL | Zip Code

SIGNATURE

8. The above named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped o srinted name of regesterad agenl and tile f applicanle.

(NOTE: Reg:slsrad Agenl signature requirad when romnstating)

DATE

FILE NOW: FEE IS $61.25
Due By September 3, 2008 - .

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chéck Payable to .
Florida Department of State -

0.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11.
TITLE PD 3 celete TILE [0 Change ] Addition
NAME SHIVER, BOBBY NAME
STREET ADDRESS | 232 NW 15TH STREET STREET ADDRESS
CiTY-ST-2IP HOMESTEAD FL 33030 CImy-ST-2IP
TLE b 1 Delete TILE (O Change [ Addition
NAME CAPPIELLO, STEVE NAME
STREET ADDRESS | 319 N KAROME STREET ADORESS
CITY-ST- 4P HOMESTEAD FL 33030 CITY-ST-71P
TLE S Delete e K9 . Change [ Additien
NAME ~ |TRANTHAN, CLYDE K NAME Ftl e e L 6 o 0 o/ m - -
STREET ADDAESS |9B7 NE 5TH AVENUE SIRETADDRESS | 240 A, 2 20O S-S5 F
ov-st-2¢p |HOMESTEAD FL CITY-ST-7P H o a5 5TeAp S~z . ITe Fd
THLE S ] Detere TLE [ Change (] Addition
NAME CAPPIELLO, ROSA NAME
STREET ADDRESS |319 N KROME STREET ADORESS
CiY-ST-2 HOMESTEAD FL 33030 CIFY-ST-ZIP
TILE D O Delete TITLE [ change ] Addition
NAME SHIVER, STEVE NAME
STREET ApDRess [ 1400 EGRET RD. STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33035 CITY-§T-21P
TITLE D 7 Delete TIILE 3 Change [ Addition
NAME SNIDER, EMMETT L NAME
STREET ADDRESS {949 NW 9 ST STREET ADDRESS
CHY-ST-29 HOMESTEAD FL 33030 CIFY-ST-Zp

©-27-08

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated on this repont or supplemental report is lrue and accurate and that my signature: shall have the same legal eflecl as f made undar oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /3 Aty 7° - fuirer

205 - QYP2x

Do




