SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N94000004812 (3)

H(\}KE LITTLETON ESTATES HOMEOWNERS ASSOCIATION, i

Principal Place of Business

560 AVE K SE
WINTER HAVEN FL 3380

Mailing Address

560 AVE K SE
WINTER HAVEN FL 33380

A

3. Date Incorporated or Qualifiad 3a. Dale of Last Report
06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number -9"3322‘96’ Applied For
21 26 APPLIED F: " [Not Applicanie
— Suite, Apt. #, stc. — Suite, Apt #, elc. 5. Certificale of Status Desired 0 $3Fg’i;d£::2nal
City & State City & State 6. Election Campaign Financing N $5.00 May Bo
2—31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 25 [29] '30] Florida Statutes [Jyes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lw“s' HOWARD 82| Street Address (P.O. Box Number is Not Acceplable}
560 AVE K SE
WINTER HAVEN FL 33880 &
84/ City 85| Z2p Code
FL [

11. Pursuant to the provisions of Sections 617.0602 and €17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE _
Signature. typed or printed name of reg-stered agan! and title if appicable (NOTE Registered Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE § TO OFF ICERS AND DIREGTORS IN 12
TTLE FD [_Jotete LITINE [Jchange [ Aadition
NAME LUCAS, HOWARD 1.2 NAME
STREET ADORESS 560 AVE K SE 3 STREET ADDRESS
CITY-5T-21P WINTER HAVEN FL 33880 14CITY-5T-2IP
TIME SD [ ] peceTe 21TITLE [ change [ Taddition
NAME VOLPE, LOUISE 22 NAME
STREET ADDRESS 560 AVE K SE 23 STREET ADORESS
CITY-S7-2IP WINTEH HAVEN FI. 33880 2 4CITY-S7-2IP
TLE 10 [ JoLere 11TMLE [J change [ Aadition
RAME VOLPE, JOE 1 2MAME
STREET ADORESS 560 AVE K SE 3.3 STREET ADDRESS
CITY-ST-2IP MNTER HA.WN FL 33880 34 CHTY-ST-2IP
TIRE ] pELETE 41TLE [{Change [ ] Additien
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CTY-ST- 217
IILE [ oeere 51TIMLE [ change [T Addition
KAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5 4CITY-ST-2P
TITE [JoeLeTe E1THLE [ change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
| CITY-ST-20 E4CIY-ST- 2P

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes |
further certify that the infarmalion indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or direclar of tha corporation or the recaiver or trustee empowered to execule this repor! as required by Chapter 617, Flarida Statutes: and
that my name appears in Block 12 or Block 13 if changed, ar on ar altachment with an address

C-7-9¢¢

SIGNATURE: QLA LA

SIGNATURE AND TYPED OR PHINTED‘H‘?E OF SIGN%G OFFICER OR DIRECTOR Date
'y Fa¥al

PR R . W < .

Ty -299—2ys5p

Daytime Prioce #




