FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFT FLORIDA DEFPARTMENT OF STATE
Sandra 5. Mortham Feb 02 1998 8:00am

CORPCORATION
ANNUAL REPORT Secretary of State

1998 A DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N95000001696 (2)

1. Corparation Name

HIBISCUS RESIDENTS COOPERATIVE ASSOCIATION, INCO

Principal Place of Buslness Mailing Addrerss !
5 HOSE LANE S ROSE LANE 3. Date Incorporated or Qualified
MOUNT DORA FL 32757 MOUNT DORA FL 32757 '5
4. FEI Number , Applied For
59-2499494 Not Applicable
2. Principal Ptace of Busingss 2z, Mailing Address 5. Certficate of StatLus Desiced 0O $8.75 Additional
’;l . ;l i ' Fee Reguired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ | 27] ) Trust Fund Contribution [0 Added to Fees
City & State City & State 7. s this nonprofit corperation a homeowners association?
E] E] | Yes [ No o
Zp Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;l E‘ E[ i El Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi: d Agent
81| Mame !
FLANDERS, EVERETT 82| Stect Address (P.O, Box Munther is Mot Acceptable)
108 GARDENIA AVE
MOUNT DORA FL 32757 8
84| Ciy : FL lss Fip Code

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statémem far tha purpose of changing its registere
olfice or registerad agent, or both, In the State of Florida, Such change was autharlzed by the corporation’s board of dirgctors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typad or printed name of ragistered agent and title # applicatls, (NOTE: Ragisierad Agent signzture requirad whan reinsiating) ; DATE

T2 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORG N 12
TITLE FD T T DELETE | IBRLE [T Change  [_J Additicn
NAME LUEDY, JOHN 1 1.2 NAME

stReer ADDReESs | 5 HOSE LANE 1.3 STREET ADDRESS

LTy -51- 2P MT. DORA FL 32757 L 1.4 OITY-3T-2P

TME sD 1 DELETE 24 TLE ' [T change LT Additiar
NAME HAMMOND, LAURA 2.2 NAME \

staeer aoDRess | 24 ROSE LANE 2.3 STREET ADDRESS :

CITY-ST-TP Mi. DORA FL 32757 2 4 CITY-$T-212 )

TITLE 0 [T DELETE 31 TLE [ TcChange — L] Addition
NAME JIOSA, DIXIE 3.2 NAME

svreer aporess | 37 HIBISCOS AVE. 3.3 STREET ADDRESS

CITY-57- 2P MT. DORA FL 32757 34. CITY-ST-2P L ] .
TMLE LT DELETE 41TME [ TcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS .

CITY-§7-2 3 44 CITY-ST-7P i

TLE [T DELETE 5.1 TITLE [ chenge™ ™ [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS \

CITY-ST- 2P 5.4 CITY-57-21P |

TITLE [T DELETE 6.1 TITLE ‘ [T change 1 _1 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS !

CIry-5§1-2P 6.4 DITY-5T-ZiP '

14. | hereby cem‘iz that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
inclicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chan g ad, of on an attachment with an address. :

. e

SIGNATURE: NOEIAL

CR2E037 (10/97)



