FILE NOW: FILING FEE IS $61.25

FILED

Feb 16 1998 8:00am
Secretary of State

NONPROFIT AP FLORIDA DEPARTMENT OF STATE
CORPORATION Tl Sandra B. Mortham
ANNUAL REPORT - 'h " TR Sacralary of State
1998 % DIVISION OF CORPORATIONS
DQCUMENT # N24243 (0)

HOMESTEAD PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailling Address

M

SLOWERY. WELDON %LOWERY. WELDON 3. Date Incorporated or Qualified

101 MAIN STREET STE B 101 MAIN ST STE 8

EQFE" HARBOR FI. 34695 ggFETY HARBOR Fi 34695 T e Nurher Appliod For

_ 59-2042668 Not Applicable
. Pri | . iti
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Acditional
21 26 Fae Required
Sulte, ApL ¥, olc. Suite, Apt. #, atc. 8. Elaotlon Cﬂmpalgn Financing ss-oo May Ba
;_l m Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation a h?&mem association?
@ ;] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁpwaar Intanglble
@ E @_ 30 Parsonal Property Tax dua June 30. Yoo No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEZER, STEVEN H., P.A. 82| Streel Address (P.0, Box Number s Nol AGceptabie)
1212 COURT STREET
STE.B 1)

11. Pursuant 10 tha provisions of Saclions 617.0602 and §17.1508, Florida Statules, the above-named corporation submits this statement for the puraose of changing Its registered
office or regisiered agent. or both, in tha State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accapt the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 6817 0503, Florida Statutes.

SIGNATURE

Signate. typed o printed name of regsterad mgen! and litle i applicabsio {NOTE- Raglstered Agent signature raguired whan nelnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ~ R oeEE LITITE e st dtn L L] Change ~ { Addition

KAME BURD, KYLE 12 RAME an Viavne _‘_

streeraopeess | 3052 HOMESTEAD OAKS DR 13 STREET ADDRESS 302 9 Javnest cod Cove

CiY- st-2p CLEARWATER FL 140Ty-5T-2P | CNe oA WS £ 33h% 59 )

me DELETE 21 TILE i reedo y ] Change ‘Addition

D A % % extav =

NAME THOMAS, KEITH 22 NAME AT OL OoX- D

steerooness | 3048 HOMESTEAD OAKS DR s iomeess | 300™) Morneshea o ¥

Ty-§1- 1 CLEARWAYER FL 2achy-stze |\ e saw) Ghia L 3%‘7 Sﬂ

TILE [} - [T peLETE 31TME . Change Additlon

o HOPKINS, DOREEN VO V%1 E 320me Nophkins Doare

street aoress | 3037 HOMESTEAD OAKS DR 3.3 STREET ADDRESS

7Y -51- 2 CLEARWATER FL. 34, GITY- ST-21p

TME T L DELETE 4 TITLE RutY [{] \f"‘U\-&:_r . b\e 7 Changa ‘Addition

NAME (GIACOBBE, SANDRA 42haNe Som Mo G CO &

smeraponsss | 3021 HOMESTEAD OAKS DRIVE asmoes | 30X Womes \&Lu'" Q’o&gb

om-size_ | CLEARWATER FL wmesew |Slemawoon FL 3399

E VP R DELETE 5ATITLE ¥ oT TALS -0 lctnanoe e dadllon

NAME SAMSON, JOHN 5.2 NAME 6‘<\N\6 vt O:q& J_ Q.W

stweer aohess | 3015 HOMESTEAD COURT 53 streen aooaess | SO0 3 ®

CITY-S7-21p CLEARWATER FL seanvsrze |G L/ \ FL 3355 “

e |REEGHE 6.1 TITLE N [T change  [J Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-§1-21p 6.4 CITY -5T-2iP

14, | hereby cerlily that the information supplied with this filing does not quality for the axemﬁ!ion stated In Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on tﬁis annual report of supplamental annual report Is true and accurate and t

at my sighature shall have the same legal effact as if made under cath; that | am an

officer of diractor of the cotporatjpn of tho receiver or trustee empowered to execute this repon as reguired by Chapter 617, Flofida Statutas; and that my name appears in

Block 12 or Block 13 il chang

SIGNATURE:

allachmant with an address.

Davime FONe # nma oy o n

CR2EQS7 (10/87)




