FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

L1e

ING FEE IS $61.2

FLORIDA DEPARTMEN

DIVISION OF CORPO

STATE
Sardra B. Mart
Secrelary of St

DOCUMENT #

1. Corporation Name

N94000005037 (6)
HOMES IN PARTNERSHIP HOMEOWNERS ASSOCIATION, IN

Principal Place of Businass

235 EAST 5TH STREET

Mailng Address

235 EAST STH STREET

LN TR R

APOPKA FL 32703 APOPKA FL 327093
3. Date Incorporated or Qualfied 3a. Dale of Last Report
10101994 05/23/1995
2. Principal Place: of Business 2a. Mailing Address 4. FE) Number Applied For
21 ] 26, NOT APPLICABLE Not Applicabla
Suite, Apt #. b Suite, Apt. #, et iti
wie. Ap ¢ Hie. ApLE, el 5. Coertificate of Status Desired O $8.75 Adc!ltlunal
22 m Fee Required
City & State | City & Btate 6. Election Campaign Financing $5.00 May Be
’;3“! 28[ o Trust Fund Conlribution 0 Added to Fees
ap Country Zip ¥ 8. This corporation has liability for intangible tax under s. 168.032,
24 25| 23] [30] Florida Stalutes O ves Kno

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

1| Name
KELLOM. HL 2| Strent Adcverss (PO, Box Number is Not Acceptable)
235 EAST 5TH STREET
APOPKA FL 32703 3

4| Gity as| Zp Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the at:of:-narmed corporation submits this statement far the purpose of changing its registared office
or regislered agent, or bath, in the State of Fiorida. Such change was authorized by t e qrporation's board of directors, | hereby accept the appointment as registered agent. | am
famitar with, and accepl the obligakons of, Section £17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE o e o I I
Stgnature by o Pt name of regaiersd agert aed Tl 1 apne able (NTE Ragisterad Bhent siwnatare fequired wh
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGE S TG OF 1 ICERS AND DIRE CTORS IN 12
TILE D [CTDELETE " 1||I {C1Change [ Addition
NAME KELLOM, H L 1.2 nab
STREET ADDAESS 235 EAST 5TH STREET 1 35TAEE] ADDRESS
CTY-ST-79 APOPKA FL 32703 14 CIY-ST- 2P
TIILE D {TJDELETE 271 TIMLE [change [ Addition
hant MCCOY, BONITA § 22NAME
staeer anorzss | 235 EAST 5TH STREET 23 STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 2 4CITY-ST-2P
TTLE D [TIDELETE 1TITE [JCnange [ Adaition
hAME ROGERS, JAMES H 32 NAME
STREET ADDRESS 235 EAST 5TH STREET 33 STREET ADCRESS
CITy-5T-2iP APOPKA FL 32703 34 CIIY-5T-2P
Ttk [IDELETE 41TITLE [JcChange  [] Addstion
NAME 4 2 NAME
SIREET ADDRESS 43 STHEE} ADORESS
CiTv-81-hp o 44CITY-5T-2F
TITLE [CIDELETE 51TI0LE [dCnange ] Addition
NAME 52 NAME
STREET ATORESS 5 3 5TREET ADDRESS
CITY-§1-21° 54011Y-51-2F
TILF [CIDELETE &1 TITLE [Cchange [ Adddion
NAME 62 NAME
SHIEET ADDAESS £ 3 5TREET ADDRFSS
CTY-S1-2P 640MY-§T-2F

14. | do hereby certify that the information suppled with this filng is voluntarly furnished and does not qualty for the exernption stated in Section 119.07(3}{k). Florida Statutes. | further
certfy that the informalion indicated on this annuat report or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the corporabon o the receiver or Trustes empowered 1o exscute this report as requiréd by Chapter 617, Florida Statutes, and that my name
appears N Block 12 or Block 13 if changed, or on an atlachment with an address.

Sl GNATU R E: B E AND TYPED OR p»‘éf{: :Gﬁi@gf% ﬂiﬁ:’t:’f’iﬁ' I ’L/ 7. _?_& Thae Qﬁo?) X%v}gigﬂiﬁi

SIG|




