FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N24243 (0)
HOMESTEAD PROPERTY OWNERS ASSQCIATION, INC.

ARV

Principal Place of Business Mailng Address

SLOWERY. WELDON
101 MAW STREET STE B 101 MAIN ST STE B

%LOWERY. WELDON

SAFETY HARBOR Fi. 3469 SAFETY HARBOR FL 346% 3
us us :

Date Incorporated or Quahtied 3a. Date of Last Report

01/07/1988 03/02/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
7 26] 59-2642668 Not Applicable

Suite, Apt. 4, etc.
22| 27]

Suite, Apt. #, elc.

O $8.75 Additional

5. Certificate of Status Desired X
Fee Required

City & State | Ciy&sState 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 |2s] 28] [30] Florida Stalutes 0 ves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MEZER, STEVEN H., PA. 82| Street Address (P.O. Box Mumber is Not Acceptabla)
1212 COURT STREET
STE. B 83
CLEARWATER FL 34618 3] Giy FL a5 | 7p Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or panted rarne of rey stered agent and tte f applcable (NOTE: Regmstared Agent sigralare reurerd when ranstabingl DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD XIOCLETE 11TITLE VD [JChange K] Addition
NAME VANGSNESS, DIANE 1.2 NAME Burd, Kyle
staeet anoaess | 3018 HOMESTEAD CT ssmeeranviess | 3052 Homestead Oaks Drive
CITY-51-2P CLEARWATER FL 1A CITY-5T-2P Clearwater, FL 34619
TILE vD X30rLeTe 217TITLE Clcnange B Addition
NAME KAHN, DAVID 22 NAME Thomas, Keith
smeeT aD0ReSS | 3031 HOMESTEAD OAKS DR. sasmeeTanoress | 3046 Homestead Oaks Drive
CiTY-ST- 2P CLEARWATER FL zqonv-st2p | Clearwater, FL 34619
TLE T F3oeiete 31TIMLE sD [ Change Addilion
HAME FREEMAN, FREDERICK 32 NAME Hopkins, Doreen
STRET AnDRESS | 3042 HOMESTEAD CT sasmecraoness | 3037 Homestead Oaks Drive
CITY-ST- 2P CLEARWATER FL sscm-si-2p | Clearwater, FL 34619
TITLE SD [IDELETE 4.1 TITLE PD E3change L Addilion
NAME ASKEW, STEVEN 47 NeME
STREET ADDRESS | 3058 HOMESTEAD OAKS DR. 4.3 STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 44CITY-ST-2P
TITLE D [JOELETE 51TLE [JChange  [[] Addition
NAME SAMSON, JOHN 52 NAME
sTReeT ADDRESS | 3015 HOMESTEAD COURT 5.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 5.4 CITY-ST-2iF
TLE VD GDELETE 61 TIILE CJChange L7 Acdition
NAME GRUBER, ROBERT 5.2 NAME
STREET ABDRESS | 30386 HOMESTEAD CT 6.3 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 5.4 CITY-SI-ZP

14. | do harsby cerlify that the information supplied with this filing is veluntarily furnishea and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated an this annual rep
cath; that 1 am an officer or director of the carporation

appears in Block 12 ar Boﬁ 134 change 74'an
SIGNATUF\'E:

SIGNATURE AV‘NPE‘E OR PRINTED NAME o#’smnme GFFICER OR DIRECTOR

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
the receiver or trustee empowered to execute this report as required by Chapter 617, Flariga Statules; and that my name
tachment with an address

L, PD  Shephe, J. feked 220 70 (315)539.295

Diate

Daytime Prione ¥

CR2EQ37 (12/95)




