FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFT FLORIDA DEPARTMENT OF STATE J dan 2 7 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N44199 (0)

1. Corporalion Name

HWD ASSOCIATION, INC.

T T

Principal Place of Business Mailing Address
2037 N. POINT ALEXIS 2037 N. POINT ALEX)S
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-249
3. Data Incor?:rmed or Qualified 3a. Date of Lasl F%\
06/17/1991 02/14/1
2, Principal Place of Business 28, Mailing Address 4. FEI Nurnber Applied For
21] 26 7 Not Applicable
Suite, Apt #, et Suite, Apt. ¥, 1C.
. P ¢ ' P 5. Certificate of Status Desired [:] 38.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Addad to Fees
Zip Country 2p Country 8. This corporation has liability for iftangible tax under s. 199.032,
24 E] ;! E‘ Florida Statutes Oves Mno
9, Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
SCHOLL, DONALD E. B2 Sireet Address (P.O. Box Number is Not Accaptabla)
115 SOUTH SPRING BLVD.
TARPON SPRINGS FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regislered ageni, or Doth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of regnstered agant and lite If applicable {NOTE Regstared Agent signatire recuired when reinstating) DATE ;
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
S TNLE PD [ DeLete 1.1 TILE L Change [T Addition | &5
NAME HASIAK, LARRY 1.2 NAME .
sweer aooaess [ 2037 NORTH POINTE ALEXIS +3 STREET ADDRESS % :
CITY-ST-2IP TARPON SPRINGS FL 1ACTY-5T-2P &
e STV LT oecete 24 TIMLE L) Changs ] Addition |© -
NAME COX, JERRY 2ZNAME
steer ooress | 2081 NORTH POINTE ALEXIS 2.3 STREET ADDRESS
CITY - §1- 1P TARPON SPRINGS FL 2 ACITY-ST-2IP
TIRE D LIDRETE [ aimme L Change LI Audition
NAME COX, JERRY 37 NAME
steeraconess | 2031 NORTH POINTE ALEXIS 33 STREET ADDRESS
CirY-ST. 2F TARPON SPRINGS FL 3.4.CITY-5T- 2
TLE D L] oELETE 41 TTLE L] Change ~ EL.J Addition
NAME HANNAN JOSEPH ! 4.2 NAME
steeer aposess | 2035 N. POINT ALEXIS 4.3 STREET ADDRESS
CiTY-51- 2P TARPON SPRINGS FL 34689 44 CITY-S1-2P
TITLE [J DELETE 5.1 TITLE [T change ~ T Addition
NAME 52 NAME
STHEET ADDRESS 5. STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-DP
TILE T DELETE 6.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy- ST-2P 6.4 CITY-$T- 2P
4. | do hereby cert:fy that the information suppled with this filing does nat qualify for the exemption stated in Section 119,07(3){i). Florida Statutes. 1 further certity that the

informaticn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under ocath; that
1 am an officer or director of the corporation™s the receiver or trystea empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ohpn an attachmenkyith an address,

L8

e LD Ty,

AME OF SIGNING OFFICER DR INRECTOR Date Daytime Phane ¥ DOBRO0S

SIGNATURE: —~  ©~ '




