e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT sy FLORIDA DEPARTMENT OF STATE
CORPORAﬂON { ' ) Sandra B. Mortham
ANNUAL REPORT % Secretary of State
1996 ot % DVISION OF CORPORATIONS

DOCUMENT # N94000004412 (2)

1. Corporation Name

HOMEWOOD EASEMENT OWNERS ASSOCIATION, INC.

A 2000 A

Principal Place of Business Mailing Address
C/0O CONNOLLY 23 NORTH RIDGEVIEW ROAD
23 N. RIDGEVIEW ROAD STUART FL 345%
STUART FL 34936
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appliad For
21 ;;] 65'0526530 Not Applicable
ite, Apt. #, elc, ite, Apt. #, eic. i
Suite, Apl. 4, ete Site, ApL. #, eto §. Certficate of Status Desved [ $8.75 Aditional
E;l m Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25| 28] 30 Florida Statutas (2 ves [N
9. Name and Address of Current Registered Agent 10. Name andi Address of New Reglstered Agent
81! Name
SANDS- DOUGLAS K 82| Street Address (P.O. Box Number is Not Acceptabie)
300 COLORADO AVENUE
STUART FL 34994 83
84| Ciy FL lssi Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _
Signatura, Jyped o prntad name of registerpd agent and tite d applicable (NOTE: Rogistered Agenl signature required when reinstating) DATE ’II?

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS N 12 g

THLE P [CJDELETE LATITLE [J Change W»\ddition -

NAME CONNOLLY, WILLIAM D 12 NAME B

smeeranceess | 23 N RIDGEVIEW ROAD 1.3 STREET ADDRESS &

CITY-5T-2Ip STUARTFL T¥94L 14 CITY-§T-2P 3 Y99L 8

TIE DVPT [CIOELETE 21 TLE [ change KAddi(ion 5]

NAME COOK, RICHARD C. 22 NAME

staeer aopaess | 22 N. RIDGEVIEW RD. 2.3 STREET ADDRESS

CITY-S1-2P STUARTFL w5 9¢ 2, 401Y-51-2P 2 Y4996

TitLe DS CIDELETE 31TITLE [ Change @”Aodithon

NAME PAGANO, PRISCILLA I. 32 NAME

sreerooress {19 N. RIDGEVIEW ROAD 33 STREET ADDAESS

CITY-ST-27 STUARTFL 3 4454, 34.0TY-8T- 7P 3 Y9 A

TITLE [CIDELETE 4.1 TITLE [QJchange [ Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP A4 CITY-ST-2IP

TITLE CIDELETE 5TITE OiChange L) Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T1-21P 54 CITY-ST- 219

TiE [IDELETE 6.1 TITLE [JChange [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-7P ~n $4CITY-ST-2IP

14. | do heraby certify that the In| ation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher

certify that the mformation ind
oath; that t am an officer or dir
appears in Block 12 or

SIGNATURE:

tect on this annual repoert or supplemental annual report Is true and accurate and that ry signature shall have the same legal eHect as if made under
tor of the corporation or the receiver or trustea empowered 1o execute this report7equired by Chapter 617, Florida Statutes; and that my name

changed, or ttachmpent with an addrass.
Y w/‘?ém @/o D783,

[}
iNTED NAME OF SIGNING OFFICER OR TOR L4 —




