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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

STATE

May 14 1998 8:00am
Secretary of State

DOCUMENT #  NG4000004412 (2)

HOMEWOOD EASEMENT OWNERS ASSOCIATION, INC.

00 O 0

Principal Place of Business Mailing Address

G/0 CONNOLLY 23 NORTH RMDGEVIEW ROAD 3. Date Incorporated or Qualified
23 N. RIDGEVIEW ROAD STUART FL 3499 1994
STUART FL 34998 -
Us 4. FE| Number Applied For
650526530 Not Applicable
2. Princlpal Place of Business 28, Mailing Address
P g 6. Certificate of Status Desired O $8.75 Acationat
m E\ Fee Roquired
Sutte, Apt. ¥, stc. Suite, Apt. 4, elc. 8. Elaction Campaign Financing $5.00 May Be
@ 2_7J Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprofit corporation a eowners association?
23] 2] Yes [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4-| ;ﬁ—l 2—9] 5] Parsonal Property Tax due dune 30, Oves ONo
9. Name and Address of Current Reglslerad Agent 10. Name and Addreas of New Registerad Agent
81| Name
SANDS. DOUGLAS K 82| Street Address (P.O. Box Number is Not Acceptable)
300 COLORADO AVENUE
STUART FL 34994 83
84| City FL 85| Zip Cods
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 corparation'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

Signeturs. typod or prnled name of regisiored agenl and litle B apphicabls {NOTE; Registersd Agent signature raguired whan rainetsting) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TME P [ DECLETE 11T(TLE L] Change L1 Addition | =
HAME CONNOLLY, WILLIAM D 1.2 NAME
smeeraporess | 23 N. RIDGEVIEW ROAD 1.3 STREET ADDRESS
£ITY-ST-2P STUART FL 14 CITY-ST-2P %
e DVPT ] DELETE 21 TNLE [JChange 1T Addition |©O
NANE COOK, RICHARD C. § z2name
sreerapbress | 22 N. RIDGEVIEW RD., 23 STAEET ADDRESS
CITY- 5T- 2P STUART FL 2.4 LITY-ST-2P
TITLE DS ] DeLETE 31T [ change [T Adaition
HAME PAGANO, PRISCILLA 1. 37 NAME
streeraopress | 19 M. RIDGEVIEW ROAD 33 STREET ADDRESS
CITY-§T- 30 STUART FL 34.0Y-51-2P
TME [T DELETE 41T0LE [JChange L1 Adaition
NAME 4.2 NAME
STREET ADDRESS A3 STREET AUDRESS
CITY- Y- 2 24 CITY-§T- 2P
TMLE [J oEeTE 51711 [T change L1 Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-2IP 5.4 CITY-5T-2IP
TME [J DELETE 6.1 TITLE T 1change ] Addltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exem
indicated on this annual report oA supplementat annual reporl is true and accurate and tl

Block 12 or Block 13 if chamnged, §r on an attac ih 8 S.

Jvlfﬁnn"‘ .H--Abp.

CIEMATIIDE.

officer or dirgctor of the copporatidn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁ“m stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
at my signature shall have the same legal effact as if made under oath; that | am an

iag

ClN\nkn 52



