FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT i
CORPORATION LW
ANNUAL REPORT  GREKERSSE

o

1997

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

Apr 17 1997 8:00am
Secretary of State

POCUMENT #  N24243 (0)

HOMESTEAD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

00

%LOWERY. WELDON %LOWERY. WELDON
101 MAIN STREET STE B 'STFE'."#NHAS;B%LER
3;FETY HARBOR FL J46%5 us 3. Date Incorporated or Qualified | Ja. Dataz}bﬁs;t‘l%n
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
;1—] 26 Not Applicabla
Suile. Apl. #. etc. Suite, Apt. #, etc, - $8.75 Addtional
” po 5. Cerlificate of Status Desired [ Foe Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 mayBe
;;] _2;] Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20] 30 Florida Statutes Oves Dne
9. Name and Address of Current Registered Agent 10._Nams and Address of New Reglstered Agent
81| Name
MEZER, STEVEN H., PA. #3| Strool Addross (P.O. Box Number 1§ Nal Aceeplable)
1212 COURT STREET
STE. B 8
CLEARWATER FL 34618 Wl e EL [ Ze

11. Pursuanl to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agen! | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

S'GNATUR_E Tdignatire typed or prnlod name of regislated ageri and tlie Il appicable INOTE Registered Agenl sipnalure required when rainstaling) DATE -
12 QFFICERS AND DIRECTORS 13, ADQITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 8
e VD T-J OELETE 1ATITLE aceton TS [T Change LT Aadition | g5,
NAME BURD, KYLE 1.2 NAME I~
swerraoneess | 3052 HOMESTEAD OAKS DR 1.3 STREET ADDRESS §
BITY-S1- 2P CLEARWATER FL L4 CTY-51-7F &
T T ] pecere 211LE A caee o 6 ﬂx.c’,c_« [JChange ] Addition |©
HAME THOMAS, KETH 22 NAME
smertancress | 3046 HOMESTEAD OAKS DR 2.4 STREET AGDRESS
CIlY - 512 CLEARWATER FL 2 4 GITY-ST- 7P
TILE SD [J DELETE 31TILE [Tchange ] Addition
NAME HOPKINS, DOREEN 4.2 NAE
seersnoress | 3037 HOMESTEAD OAKS DR 33 STREET ADDRESS
CifY-S1-2p CLEARWATER FL 34,CY-5T-2P
TILE PD D DECLETE 41 TLE [Jcrange ] Additien
NAME ASKEW, STEVEN 4.2 NAME
steeet aporess | 3058 HOMESTEAD OAKS DR. 43 STREET ADDRESS
Cy-SI-2P L CLEARWATER FL A4 CITY-ST- 2P

Bt “‘ D T OELETE 5.1 TILE LiAces AR Lelortls [T Change  [J Addition
e SAMSON, JOHN 5.2 NAME
staieraopeiss | 3015 HOMESTEAD COURT 5.3 STREET ADDRESS
S-St CLEARWATER FL 5ACTY-ST- 2P
TE T Bttt AR A - [T DELETE 61 TITLE [(J Change  [] Addfion
NAME ,,q'i/f el / e (?»C’Af-”‘& '?" ' C) 62 NAME
streeranonss | 2 00 s e sacw L f Arha Ml 6.3 STREET ADDRESS
CiTY-S1- 7P Cﬁéi/é‘f! o (I 5/(_:: 6.4 CHTY -ST-21P "
14. t do hereby certify thal tha information suppliod with this filing does not qualify for the exemplion etated in Section 119.07(3)(i). Florida Statutaes. 1 further certify that the

appears in Block 12 or Bloc

.changed, or on an attac|
o ¥ ' A B ¥
v Il A

information indicatad on this annual repor! or supplemantal annual report Is true and accurate and thal my signature shall have tha same legal effect as if made under oath, that
{am an officer or director of the carporation or the receiver or !rusteah emp%vscl}ered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
. with an address.

(97

E

SIGNATURE: _. -

e AND TYPED OR PRINTED NAME OF{

OFFICER OR DIRECTOR

Date

Daytme Phona ¢ 0060280



