FILED

- FILE NOW: FI-NG FEE IS $61.25 Mar 20 1997 8:00am

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N27873 (1)

. Corporalon Name

HAWANAN ISLES ASSOCIATION OF COCKROACH BAY, INC

S | ARIEU R

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Secretary Of State

Secretary of State
DWISION OF CORPORATIONS

Principat PMace of Business Mailing Address

4120 COCK ROACH BAY ROAD C/O LU SMITH

LOT M8 4120 COCKROACH BAY RD. #33

RUSKIN FL 33570 AUSKIN FL 33570-2613 -

us vs 3. Date lncorzporaled or Qualified | 3g. Date of Lastgﬂgegort

08/12/1968 04/08/1

[ 2. Principal Flace of Busingss 2a, Mailing Address 4. FEI Number Applied For
m e :;] 59‘2661634 Not Applicable
- Suit, Apit #, ot | Suite, Apl. #, elc, §. Cenificate of Status Desired O $8.75 Additionat
zzL_7 e 27 Fea Required
| COnyk St | Ciy & State 8. Election Campaign Financing $5.00 May Bo
EL e 28] Trust Fund Contribution 1] Addad fo Fees

p Country | 2w Country 8. This corporation has liability for intangible tax under . 199.032,
Lg{L s 20| |30] Florida Statutes Clyes [INo
L 9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MATTHEWS‘ JAMES M B2 Street Address (P.O. Box Number is Not Acceptable)
4120 COCKROACH BAY RDAD
LOT #18 83
RUSKIN FL 33570 84| Ciy FL lss’ Zip Code

I 171, Pursuant to the prowisions of Sections 617.0502 and 617,1508. Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice o reqrstered agent, or bolh, in the State of Florida. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, aid accepiAhe obligatons of, Seclion 617.0503, Florida Stalutes.

SIGNATURE /P Lo Z. o _ 7 L7, P8
. e lypad or preried ranw of egetared auenl and tlle 1| amhramsl (NOTE: Ragislered Agenl signalure required when reinstating} DATE
| 12. e " GFFICERS AND DIHECTORSUDF _ 13, 5 ADDITIONS/CHANGES TO OFFIGERS AN%?CE']CTOHS El] :\ sd_r
e L 11 TITLE ange ition
NAwE MATTHEWS, JAMES M 12 NAME L.- /VC-H‘ Do ARD RD
sreperacoress | 4120 COCKRAOCH BAY ROAD 1.3 STREET ADDRESS 1/. zo ('de’ v RoAch Bs y :
Citv-51. 7w RUSKINFL 14 CITY-S1-29 A! US Kl A/ F LM
.—irlf_-h_" - -V—P T e U DELETE 21 NILE D Chﬂl’lﬂﬂ D Addition
HAME ORURY, DOROTHY 22 NAME
stere) avoness | 4120 COCKROACH BAY RD 2.3 STREET ADDRESS
£ $1-2p RUSKIN FL 7 2.400Y-5T- 2
TiiLe T8 T o T T oFieTe 31 7MMLE T JChange [ Addition
NAME MUTHIG, JESSICA 32 NAME
sirectacoress | 4120 COCKROACH BAY RD 3 STREET AODRESS
Cily st RUSKIN FL 34 CITY-57-2P
TILE T CIoelete a1 TINE [JChange L] Acdition
HAME WALLBROWN, ALYCE 4,2 NAME
seeraopaess | 4120 COCKROACH BAY RD. 4.3 STREET ADDRESS
orv-stze | RUSKIN FL 7 440ITY-§T-2P
KT 1 mﬁ._— o D DELETE S1TILE [ Change T Addition
NaME OLSON, ALICE 52 NAME
smestanoress | 4120 COCKROACH BAY RD. 5.3 STREET ADDRESS
chY St e RUSKIN FL .~ 5ACNY-ST-2P
T D ﬂDELEIE 81 TILE [T Change ] Addition
NAME BUSKIRK, ALICE 6.2 NAME
steer aooress | 4120 COCKROACH BAY RD 5.3 STREET ADDRESS
onv-sr-ze | RUSKIN FL 64,011V - ST- 2P

14. 1 do hereby cerlify that the inlormation Supphcd with this filing does not qualify Tor the examption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgctor of the corporauon or the receiver or trustae empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 iLehanged, or ari an attachment with an address.

SIGNATURE: (/7 22t TAnES o mdriifeew S gl /7/ Dz é’if-?)é# rirc il

SIGNAIUHE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREchR ) Bate Daytime Prane # 0046.3 1+

CR2E037 (9/96)



