; FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # N95000001696 (2)

1, Corporation Name

HIBISCUS RESIDENTS GOOPERATIVE ASSOCIATION, INCO

FRORATE AN

[ FLORIDA DEPARTMENT OF STATE
% Sandra B. Morthal
B/ Secretary of, gtate~
>/

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5 ROSE LANE 5 ROSE LANE
MOUNT DORA FL 32757 . MOUNT DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] ALei¢D Fok Not Applicable
e, . #, 8lc. Suite, Apt. #, etc. iti
Sufte, Apt. #, el e, Ap B 5. Certificate of Status Desired O $8.75 Add_mona!
22 E[ Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
E\ E\ Trust Fund Contribution Added to Faes
Zip Gountry Zip Country 8. This corporation has liabiity for infangible tax under s. 199.032,
[24] 25 |20 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
BURKE, JOHN T 82| Sireol Adaross P.0. Box Number is Not Acceptable)
106 GARDENIA AVENUE
* MOUNT DORA FL 32757 &3
84| City FL las Zip Code

1Y. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad carparation submits this statement for the purpose of changing its registered offica
or registerad agent, ar 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
tamiliar with, and accept the obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE __%,A.. T, | JL& K&

CR2E037 (12/95)

Signanure, typad o privled name of regaterad agent ard i il sppicabl NCGTE. Regsterad Agent signature raduined when reinstafiog) ) DATE
12. OFFICERS AND DIREGTORS 13. DD IONGCF ISNGES 10 OFFICERS AND DIRECTORS IN 12
TITLE [CIDELETE 11 TTLE / [JChange  [RAddilion
NAME 1.2 NAME Farin Lué d’
STREET ADDRESS rasteeraporess | 8 sl LAnE
CITY-ST- 2P ' L, - 14 CiTY-ST- 2 M. Vs AR, Fl 3295%
TITLE ' CIDELETE 21TIIE K3 ‘("D CJChange (M Addition
NAME . i 2.2 NAME & U# Hammopd
STREET ADDRESS . 2.3 STREET ADORESS 21' od€ LANE
£iTy-§1- 2P . . ] . 2 4TV -5T- 2P T.DoxA, Fl 32 257
TITLE e e ) [JOELETE 31TIE T {_b . CJChenge 54 Addition
NAME . 32 NAME DRt Jrod
STREET ADDRESS 33 STREET ADDRESS 37 Hibrstes Av(
EITY-51-2P L R 34.0TY-§1-2P MT. DerAa , Fl 3 2757
TITLE CIDELETE 41TILE 4 OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS 10030001 7 el
Oy -S1- 2P 440Y-5T-2P -04/12/96--01061--0183
TMLE [C]DELETE 54 TTLE P X 328 g Clchange [ Addition
NAME 52 NOME
STREET ADDRESS 3 STREET ADDRESS
CITy-ST-2P 5.4 CITY-§T-21P
THLE {IDELETE 61TIILE OJchange [ Addition
NAME 62 NAME ,Z/C\I_P
STREET ADDRESS 3 STREET ADDRESS q/ 1 S«)ﬁ
CiTy-51-2IP B4 CTY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)lk), Florida Statutes. | further
centify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or Trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 jj changed, or or:/;ac ent with an address
SIGNATURE: z ‘. 3. 25 9¢ (353) 383- 1267
F SIGNING DFFIGER DR NHEETOR Date Daylime Phone ¥

L ¢ S

Iy




