S
FILE NOW: FII__ING FEE IS $61.25

NONPROFIT <3 \Q} FLORIDA DEPARTMENT OF STATE
CORPORATiON I 4 ‘3 Sandra B. Mortham
ANNUAL REPORT

1996 =

! Secretary of State

S DIVISICN OF CORPORATIONS
DOCUMENT # N35142

1. Corporation Name ( )

HUNTINGTON TRACE HOMEOWNERS ASSOCIATION, ING.

L

Maling Address
C/O CHRISTENSEN. MARK

Principal Place of Business

C/O CHRISTENSEN. MARK

PO. BOX 1233 P.O. BOX 1233
SAFETY HARBOR FL 34695 SAFETY HARBOR Fi. 34695
us Us 3. Date Incor;oraled or Qualified 3a. Date of Last Flegorl
2. Pringipal Place of Business 2a. Maiing Address 4. FE! Number Applied For
|21 26] 59-3004596 Not Appicable
ite, Apl. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. 1, ete e, Apk & el 5. Gerlificate of Status Desied O $8.75 Acdtional
E] ;7—1 Fes Required
City & State City & State 6. Electon Camnpaign Finanging O $5.00 Mmay Be
23 E} Trust Fund Gontribution Added to Fees
Zip Gountry Zip Country B. This corporation has habiity for intangible 1ax under s. 199.032,
’;I E’ ?9—| a0 Florida Statutes O vos R No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bij Mame
MANKlNu LEONARD J'- P.A. B2| Strant Address (P.O. Box Number is Not Acceptable)
2380 DREW STREET
SUITE 3 83
CLEARWATER FL 34625 sl o FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
or registerad agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s hoard of directors. | heraby accept the appoiniment as registered agent, | am
familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE . —

T DaTe

Signaturd, yped or printed name of registered agent and e If anpicabin INOTE: Ficgistered Agent s gnature re uirad wher renstaling) &
12. OFFICERS AND DIRECTORS 13. ADDIONSCHANGL S 10 OF T 1GERS AND DIFEGTORS TN 12 &
TILE PD [JDELETE 11 TITLE [OChange [ Addition g
HAME CHRISTENSEN, MARK 1.2 NAME 5
steeer aoeess | 2309 OXFORD CT 13 STREET ADDRESS &8
CTY-St-27 SAFETY HARBOR FL 14 CITY-5T-2IP &
TITLE VD peIDELETE 21TITLE vias Pres)DErr VD B Change [ Additon ]
NANE KLUGA, PAUL 2.2 NAME ANDERSOAR) , MARVIN
streeraooress | 2311 OXFORD COURT 23STREET ADRESS | AR P EV MBS ove O
CITy-ST-2p SAFETY HARBOR FL viovsre | Saprory Marasern F d4epy”
THLE 1] [JDELETE 31TILE [IChange [ Addition
NAME ROSS, ALBERT 32 NAME
streeT aponess | 2222 WINDSONG 33 STREET ADDAESS
CITY-51- 2 SAFETY HARBOR FL 34 CTY-5T-21P
e (3 [~ EGEA T Sceuda 3D DS Crange [ Addiion
NAME SWEENEY, DANIEL 4.2 NAME ZABEOGKJ, LORRAIAL
sireeraoorgss | 1706 HUNTINGTON CT AISTHEELADRESS | L322 0 I7AMDE s e T
OITy-5T- 2P SAFETY HARBOR FL sacr-sip |Seededy MAxBor Fu YR
TITLE TIDELETE 51TILE 4 Change  [] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRFSS
CITY-51-20 £4CTY-S1-7P
TITLE [CIDELETE €1 TITLE [CIcChange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-5T-21F

oath; that | am an officer or diractor of the corparation ar the receiver or trustee em

appears In Biock 12 or Block 13 if changed, or on an atigghment with an ackiress.
0L nst .1 z
SIGNATURE: s S gt~ | Jagavrain,

14. 1 do hereby cenlify that the information supplied with this fiing i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

powered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name

e Mar P¢ BRI 7AL 7770

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING' OFFICER OF DIRECTOR

Mate [ T




