<« FILE NOW: FILING FEE IS $61.25 FILED

P ]
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A OEPARTIENT 2 | Feb 11, 1999 8:00am
ANNUAL REPORT Secrtery of Stale Secretary of State
1999 DIVISION OF CORPORATIONS .
02-11-1999 90071 006 *##+6] 25
DOCUMENT # N95000001696
1. Corporation Name
HIBISCUS RESIDENTS COCPERATIVE ASSQCIATION, INCO
RPORATED
Principal Place of Businass Mailing Address
5 ROSE LANE 5 ROSE LANE
oo 5 . oo o . A
2. Principal Place of Business 2a. Mailing Address 3. Dat;‘lncorporated or Qualifed ,
24] [26] (04/06/1905
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 53-24994%4 Not Applicable
73] City & State m City & State 5. Certfcate of Status Desied [ s’ilsﬁgsji"d"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 m v B
24 rza _2?} I—:El Trust Fund Contribution _D Added 1o ;zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
Tt A 81| Name :
FLANDERS; EVERETT : R - 82| Street Address (P.O. Box Number is Nat Acceptable)
108. GARDENIA AVE '
MOUNT DORA FL 32757 8
84( city FL 85| Zip Code

T1. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statytes the above-named corpotation submits this Stalerﬁqnl.‘for.th.é ‘purpose of. manging;its;ria'gistefed

“office or registe) orized by the corporation's board of directors., | herel pt the appointment as registered
agent. | am efida Statutes. N L O S ST S I AR S S R b
SIGNATUR ~ / ’j;Z'- P
afufe g gitlprid #hd a (NOTE: Registered Agent signature required when reinstating) DATE V4
12. OFFICERS Af»}b DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD d [ DELETE 14 TIMLE EEEES j C]Change  []Addition
NAME LUEDY, JOHN 1 12 NAME
sraeeraooress| 5 ROSE LANE 13 STREET ADDRESS R
CITY-ST-2F MT. DORA FL 32757 14 CITY. 5T-2P
TME )] [ DELETE 24 TIME [OChange  [JAddition
NAME HAMMOND, LAURA 22NAME T -
streeTanoress| 24 ROSE LANE 23 STREET ADDRESS
orvsr-ze | MT. DORA FL 32757 - 2 4 CTY-ST-2P
TIMLE 1D © [ DELETE 31 TILE [JChange  [] Addition
NAVE - JIOSA, DIXIE : 3ZNAME
smeer aobress - 37. HIBISCOS AVE. 33 STREET ADDRESS
cmvssiae:. | MT. DORA'FL 32757 34, CITY-5T-ZIP
TME O DELETE 41 TITLE [JChange [ Addition
NAME o ' 4.2 NANE
STREET ADORESS . 41 STREET ADDRESS
CITY-ST-ZP 44CY-ST-2P RS LY PDrn b
TIME [] DELETE 54 TIMLE [QChange  [] Addition
NAME 5.2 NAME -
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-8T-ZP : 54 CTTY-6T-29 o
TME, - SR [ DELETE BATILE . [JChange [ Addition
NAME S 5.2 NANE . T
STREET ADDRESS| ' 6.3 STREET ADDRESS
CITY-ST-ZIP ) 64 CITY-5T-2P

14t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (11/98)

Block 12 or Block 13 if changed, or on an attachment wijth, an address, with all other like empowered. )
SIGNATURE: . /] /2299  F2-353-IH¥
- T Date Daytime Phona ¥ -

AL o
HE OF SIGN.




