FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 NG D|V|S|§:.'C<raeFtacr:3:f:g:iTlows Secretary Of State
DOCUMENT # N95000001696 (2)

1. Corporation Name

HIBISCUS RESIDENTS COOPERATIVE ASSOCIATION, INCO

Principal Place of Business Mailing Address
5 ROSE LANE 5 ROSE LANE
MOUNT DORA FL 32757 MOUNT DORA FL 32757-32%0
3. Date Incorporated or Qualified | 3a. Dale of Last |
0410671985 01571656
2. Principal Place of Businoss 28, Mailing Address 4, FEI N:im?ar Applied For
r2—1—| -1‘_6] LIED FOH Sq'—"? ‘yﬁﬂ? Not Applicable
Suile, Apl. #, elc. Suite, Apl #, etc. N ) ss,?s- Additional
EI | E] 5. Coertificate of Status Desired 0 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
;3] E;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24] |2s] 20) 30] Florida Statutes Dves X no
8. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name F
. . LANDERS £ vererT
~BUBKE, JOMN T FLANDERS £ veRerr 82 Svedt Addres?P.O. ox Numbef s Not Acogptable)
105-GARDENIA-AVENUE ~ /6T Lagoentn Aysaue /O AR DA A yenu €
-MOUNT-DORA FL82757 - Mouvi Docr FL 32957 3
84| City jn\ 85] Zip Code
MNourr Dora FL | 122757

11. Pursuanl to the f
coffice or registgled agent Jor both, in the State of Elori
agent. | am ar with, ang accept the obligalsfs

ol Sections 617.0502 and §17.1508, Florida

1508, P tutes, the above-namad corporalion submits this statement for the purpose of changing its regisiered
uch han

aslaqg} rized by the corporation’s board of directors. | hereby accept the appointment as registered
ori

F Statules. lqz _ ozy——‘ P '9

SIGNATURE A
< i and tille Il applicable (GTE Registered Agent signature required when reinstating} DATE
12. OFFICEAE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 72
e PD L] oecere 1 TILE LJ Change ] Addition
NAME LUEDY, JOHN 1 1.2 KAME
sineer aooness | B ROSE LANE 1.3 STREET ADDRESS
CIyY-51-2ip MT» DOHA FL 32757 14 CITY-5T- 2P
THLE 5D [ DeLere 21 TITLE T Change L Addifion
NANE HAMMORND, LAURA 22 NAME
streen poneess | 24 ROSE LANE 23 STREET ADDRESS
CITi-ST- 2 MT. DORA FL 32757 2 4 EITY-ST- 7P
TME i [J orere 31 T|E L] Change T Addition
Y JIOSA, DIXIE 3.2 NAME
sweeranoress | 37 HIBISCOS AVE. 3.3 STREET ADDRESS
oY-S1- 2 MT. DORA FL 32757 24 CITY-5T-7IP
HLE [T okLeTe A1TITE [T Change  [J Addition
NAME a2 NAME
STREE T AODRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 2P :
HILE T ceete 5.4 TITLE [ thange ~ TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-7p 54 CITY-ST-2IP
TITLE [} pELETE 6.1 TLE ‘ L Change T Aduition
HAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-21 &4 CITY-51-21P
14, | do hereby certify that the information suppliod wilh this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled 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; thal
I am an othcer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Beck 13 if changed, or on an atlachmant! with an address.

SIGNATURE: | %ﬂ,{% P %}@%Méjy_okﬂ—_ﬁ_gﬂ;ﬂm&é,

SIGNIN A Phons # favd 4844

FLORIDA DEPARTMENT OF STATE Mar 04 1 99 7 8 : O O am

CR2ED37 {9/96)



