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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 ONISION OF GORPORATIONS Secretary of State

DOCUMENT # N93000005137 (5)

1. Corporation Name

HOMES FOR HILLSBOROUGH, INC.

A0 A A

Principal Place of Business Mailing Address
201 14TH AVE SE PO BOX ™ 3. Date Incorporated or Qualiflad
RSN . 2050 RUSKIN FL 30570 ]]MBpE1993
U. us 4. FEl Number Applied For
59-3211393 Not Applicable
2. Principal Place of Businass 2a, Mailing Address N $8.75 Adanl
8. Cortificats of Status Daslred . onal
21] Qo) JYth puE  SE 6] PO Qoy 7724 Fee Roguired
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
@ P e X ipn Fl 32<70 —2?| Trust Fund Contribution ] Added 1o Fees
City & Stale City & Stale 7. Is this nonprofit corporation & homeownersjassociation?
8] 225700 Hi Nebaeor ) 28] 1\.&‘\(_!‘!-.) £ | [ Yes Bd'NO
Zip Country ) Zip Couniry 8. This corporation owes or has paid the current year Intgngible
24 ;5—1 ;l A2=0 ;‘ H 1< bn peyacidy  Personal Property Tax dus June 30. O Yes No
§. Name and Address of Current Registéred Agent o 4 10, Name and Address of New Reglatered Agent
81| Name
DUKE, DOROTHY 82| Streal Address (P.O. Box Number is Not Acceptable)
2022 HEATHFIELD CIRCLE
SUN CITY CENTER FL 33573 83
84 Ciy FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typsd o printad name of registarad agent snd litle i applicable {NOTE: Reglstered Agent aignature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TILE ST - [ pELETE 19 TILE [Jchange L] Addition
NAME JJORN, EVAN L. 1.2 NAME
seeTaboness | 18240 8. HWY 301-PO BOX 860 1.3 STREET ADDRESS
CITY-ST-2IP WIMAUMA FL 1.4 GITY- §T-20P
TITLE PD “[J DELETE 2ATILE [ Change T Addition
NAME DUKE, DOROTHY 22 NAME
smreeT aponess | 2022 HEATHFIELD CIRCLE 23 STREET ADDAESS
BITY- ST-2IP SUN CITY CENTER FL 33573 2,4 CITY-ST-2P
TIME D L] DELETE 31 TME [T change ] Addition
NAME CONDOROUSIS, NICHOLAS 32 NAME
seevaponess | P.O. BOX 5698 N/A 33 STREET ADDRESS
orv-st-ze | SUN CITY CENTER FL 34. GITY-ST-2P
THLE D L] DELETE 41 TE [T change  1J Addition
NAME PROCTOR, MARK 4 2NAME
sreer anoress | 409 KINGS AVE. 43 SYREEY ADDRESS
CITY-§T-2P BRANDON FL 33511 44CITY-5T-2P
TIRE [¥] [J DELETE 51 TIME [J Change  [_] Addition
NAME TUTTLE, JACQUELINE S 52 NAME
streer aooress | 1525 RICKENBACKER DR 5.3 STREET ADDRESS
CiTY-ST-2P SUN CITY CENTER FL 33573 54 CITY-SF-2P
e D (] DELETE 6.1 TITLE [ change [ Adgition
NAME ANDERSON, RITA 62 NAME
streeTaponess | 2127 MEADOWLARK RD. 6.3 STREET ADDRESS
CITY-ST-2F SUN CITY CENTER FL 64 CITY-§T-2P

4. | heraby certlfg that tha Information supFIied with this filing doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this annual report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect a8 If made under cath; that | am an
officer or directar of the corporation of the receivar or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appasars in

Block 12 or Block 13 1f chan?[\on an attachmen! with an address,
o ”/“ o T e YA o -} /../ﬁn LI 3 1 s SOEG

st | Feb 27 1998 8:00am

CR2E037 (10/97)



