DOCUMENT # N24243 e

1. Entity Name

HOMESTEAD PROPERTY OWNERS ASSOCIATION, INC.

e

00814

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90095 042 ****6] .25

Principal Place of Busingss Mailing Address
%LOWERY, WELDON %LOWERY. WELDON
101 MAIN STREET STE B 101 MAIN ST STE B
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 345%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2942668 Not Applicable
Zi i m
® Country zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
.6._Name and Address of. Current Registered Agent — 7. Name and Address of New Registered ‘Agent -
Name
MEZER, STEVEN H., P.A. Street Address (P.O. Box Number is Not Acceptable)
1212 COURT STREET
STE. B Cit Zip Cod
CLEARWATER FL 34616 ity FL | ZPCoee
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printac nema of registered agent and ttle if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9.Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE /7 [ petete THLE [J Change [ Addition | S
NAME VANGSNESS, DIANE HAME s
STREET ADDRESS | 3018 HOMESTEAD CT. STREET ADDRESS &
orv-sr-2¢ | CLEARWATER FL 33759 cir-57-2° 3
o
TITLE D / P [ Delete TITLE (O Change [ Addition g
NAME SEXTON, IAN NAME
-STREETADDRESS | 3007 HOMESTEAD.QAKDR. .. . .. .. . o f STREETADDRESS | | . | L. e - e
CITY-51-2P CLEARWATER FL 33759 CITY-ST- 2P )
TITLE D ' - 1 Delete TITLE (] Change [ Addition
WAME BIBBS, DENNIS NAME
STREET ADDRESS | 3025 HOMESTEAD CAKS DRIVE STREET ADDRESS
ov-stze | CLEARWATER FL 33759 ciTy-S1-2
TITLE D/VAP [ pelete TILE [ change [ Addition
HAME BIRD, JAMES NAME
STREET ADDRESS | 3055 HOMESTEAD QAKS DRIVE STREET ADDRESS
orv-s2p | CLEARWATER FL 33759 cimy-s7-2°
TITLE D/ S5 7 Delete TITLE [ change [ Addition
NAME TRENT, PATRICIA NAME
sTageT A0cRess | 3019 HOMESTEAD OAKS DRIVE STREET ADDRESS
CITY-ST-ZiIP CLEARWATEH FL 33759 ' CITy-ST-2IP
meE O Detete TIMLE (] Change [ Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gilachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR
Iy

Dayume Phona #




