FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT  REEIeeS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N35142

1. Corporation Nams

(1)

HUNTINGTON TRACE HOMEOWNERS ASSOCIATION, INC.

Principa! Placa of Business

G/O PELLINGTON. PATRICIA

Mailing Address

C/0 PELLINGTON. PATRICIA

FILED
May 22 1998 8:00am
Secretary of State

(SRR IR A

3.

Date Incorporated or Qualified

P.O. BOX 1233 £.0. BOX 1213 9
SAFETY HARBOR FL 34585 AFETY HAR| FL 346
us R 33 BOR FL 3463 4. FE!| Number Appliad For
59-3004596 Not Applicable
2. Principal Placé of Business 2a. Mailing Address 5. Cortificats of Status Desirod 0 $8.75 Additionat
m El Fae Required
Sulte, Apt. #, etc. Suile, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. ts this nonprofit carporation a hogreowners agsociation?
E‘ ;;I [ Yes D No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E _'E' ?9] ;lﬂ Personal Property Tax due June 30. [ Ves E No
§. Name and Address of Current Regliatered Agont 10, Name and Address of New Reglaterad Agent
81| Name
'MNKIN. LEONARD J-. PA. 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
28050 US 19 NORTH STE 100
CLEARWATER FL 34621 8
84| City F L 85| Zip Cods

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or prinled name of regislerad agenl and liva f applicable

{NOTE Ragistarad Agenl signatura required whan relnstaling])

DATE

officer or diractor of the corporalion ol
Block 12 or Block 13 if changed

F 1T 1S L. .JJEYT . T .0"

13, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD T DELETE 11 TLE L %) [ Change (T addition | =
NAME PELLINGTON, PATRICIA 12 NAME MoGat MADINAD

sTReeT acoress | 2304 OXFORD CT LasTieEr aooess | VWO At et o LAkt E
OITY-§T-21P SAFETY HARBOR FL 14 CITY-§1-2F SARLTY AARDOA . &
THLE 7) » BT DeLeTe 21 TLE RES) [ Change  headdition |O
NAME MONTANA, MIKE 22 WAME QAM mcugw\k

stReeT apoAzss | 2205 WINDSONG CT sasmerraoviess |0l OaseAL COV 1YY "

CATY-ST-2F SAFETY HARBOR FL n 2aom-sr-ze | DAPYTS  VWAROoA K. - @

TITLE T DELETE 3.1 TILE $0 AL Change Addilion
NAME ROSS, ALBERT 32 NAME otstt I

sTREET ADoRESS | 2222 WINDSONG 33 sTHEET Aoofess | o & VHRWYe (O vaY

CATY-ST-2P _SAFETY HARBOR FL saomv-sze | DARATY PR M.

TIHE D T oeETe 4ATILE % [T change ~ JAT Addition
NAE ROCSCH, STEPHEN o 2NN Man (ABAAL X

streer Aoomess | 2304 EATERN CT 4.3 STREET ADDRESS !70“ HUM’NG‘NM CGU

CITY-ST-21P _SAFETY HARBOR Fl worv-size |SMPTAN  WaADoR FL.

TITLE D I DeLere 5.4 THILE [ changs [ Addition
NAME BURGESS, SCOTT 5.2 NAME

streeTaoDREss | 1707 HUNTINGTON CT 53 STREET ADDRESS

CITY-ST-2iP SAFETY HARBOR FL 6.4 LITY-ST-2IP

T ‘ [§1 DeLevE 617TNLE [J Change [T Addition
HAME - 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CiTY- 5T-20P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Indicated on this annuat report or supplemental annuaf report is trug and accurate and that my signature shali have the same lagal effect as if made under oath, that } am &an
rustee empowered to sxecule this report as required by Chapter 617, Florida Statutes; and that my name appears In

8 recaiv {
.& anachg‘\wuh an address.

<l ) b3-CIR NS



