FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N35142 (1

HUNTINGTON TRACE HOMEOWNERS ASSOCIATION, INC.

T

24]

25

Principal Place of Pusiness v . Mailing Address s
Rl Lo Pk s Sl lem
oro ettt Patas0e8 /0 bgp, Patnca |
P.O. BOX 128 ;:)E;I‘C‘)X 1233 " -
FETY HARBOR FL 3460541
?]ASFm HARBOR FL 34695 us 8. Date Incorporated or Qualified 3a. Det&flﬁ.}t{%n
2. Princi(7l Place of Businass . 2a. Falling }ddress L 4, FEI Number Applied For
Bllng Edmgm 2] 1o/ () f;‘b«.; Zﬂ‘l iera 5 LNot Applicable
Suite, Apt %, elc, Suite, Apt. #]etc, - B8.7T5 Additional
Eﬂ »a 8. Certificale of Status Deslred O Fos Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23 —2_3] Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has liability for intanglble 1ax under s, 199.032,

20 [30]

Florida Statutes Yee [W No

9. Narme and Address of Current Registerad Agent

10._Name and Address of New Registered Agent

B1] Name
MANKIN, LEONARD J., P.A. #3| Street Address (P.0, Box Numper 15 ol Acceptablp)
2380 DREW STREET Y 20 4:49&121.511:{ t00
SUITE 3 83 '
CLEARWATER FL 34625 84l Ci 85] Zip Cod
&me\lm FL (" P¢ca/

#1. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"él changing fts registerad
office ot registerad agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appolntment as reglstered
agent. | arn familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE:

infarmahon indicated on this annual reporl of sul
| am an olticer or director of tha corporation or 1l )
appears in Block 12 or Block 13 if changaed, or on an attachment with an address.

GNATURE
s T Sl typed or prined name of regstorad Bgen ang blle f appicabie. (NOTE: Fiogistered Agent signatura rquired when, reindising) TDATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT PD B DELETE LATME PO * P9 crange L] Adaition
Potvitie, Pallwmglon
NAME CHRISTENSEN, MARK 12 NAME ” Sud, Ok
seeranoness | 2308 OXFORD CT 1.3 §TAEET ADDRESS | #AY & W Qg+
oY= 2P SAFETY HARBOR FL wcy.g-e | B 3 L
e VD A DELETE 2.1 TLE v, L) Crange  T_{ Addition
NAME ANDERSON, MARVIN 2.2 HAME Mike Montane G/*
steeraconess | 2219 WINDSONG CT 238Tet1 A0DREss | AOS® LSr D Song
oTY-ST-2P SAFETY HARBOR FL 2acrv-g-p | Se b dod Horbon R
mie 1) [T oELere 31 TME < M Change Adilion
NAME ROSS, ALBERT 32HAME
steceranoness | 2222 WINDSONG 33 STREET ADDRESS
CiTY-SI-2p SAFETY HARBOR FL 34.CY-§T-2P
TihE sD D DFLETE ITET: T [JThange L] Addilion
NAME ZABROCK, LORRAINE 4 2HAME
streeraponess | 2220 WINDSONG O 4 3 STREET ADDRESS
| cov-srze SAFETY HARBOR FL A4 CITY-ST-2F
L 4 T DELETE g 51Tme [ =] N LJ Crange 9] Addition
! ‘e °
HAME 5.2 HAME i‘, :J F;\ R w.‘-u
STHEE] ADDRESS 5.3 STREET ADDRESS L e,
oimy-S1- 2 S4CTY-51-2P Sa,(elq /J'aq ba, FL
TITLE [T DELETE 6.1 TITLE D - [ Crange 24 Addition
HAME 52 NAME Suyﬂ- 'BGM-’M-’ ot
SIREET ADDRESS sasteEr anoeess | 110 W Wilﬁ,w
CITY-S1- 2IP B4 CTY-51-2P Sofedy Nm'blh. FL
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption siated In Sectioh 118.07(3Xi). Florida Statules. | further cartify thal the

ﬁplementa! annual report Is true and accuratle and that my signature shall have the same legel effect as if made under oath; that
B receiver or frustes empowered 1o exeoute this report as required by Chapler 617, Florlda Statutes; and that my name

: !W A" Y0

Db A Ridd 11 AU 30 Pacownssy I Yoy 17

BIGNATURE ANP TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytirne Phorie @ OOEE208

May 20 1997 8:00am

CR2E037 {9/96)



