FILE NOW: FlLlNG FEE IS $61.25

DOCUMENT #

. Corporation Name

N95000005965 (7)

SOUTH HOME COURT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

3315 SOUTH HOME COURT
TAMPA FL 33611-2300

Mailing Address

3315 SOUTH HOME GOURT
TAMPA FL 336112800

FILED

CORPORATION o Jan 22 1997 8:00am
"eor ot s Secretary of State

BN AR

3. Date Incorporated or Qualified 3a. Date of Las!gﬁgegort
2/15/1985 1

agent | am familiar with, and accepl the obligations of, Section 617
SIGNATURE

2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ;6—| 59'3346571 Naot Applicable
Suite, Apt #, etc. Suite, Apt. #, slc. G i
—l P P 5. Certificate of Status Desired | $8.75 Addtionai
22 E;I Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
2 m Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
[24] 25] |26] 30] Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Raglatered Apent
81| Nama
STUEVE: KAY B 82| Street Addrass (P.O, Box Number is Nol Acceptable)
3315 SOUTH HOME COURT
TAMPA FL 33611-2600 83
B4] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 ana 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agemt, or both, in the State of Florida. Such change wa%au:jhorslzad by the corparation’s board of diractors. | hereby accept the appoiniment as registered
503, Florida Stalutes.

Sigrature. typed or pamed name ol 1egistared agent and tile f appricabla. {NOTE: Repistared Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
YILE D (] DELETE 11 TMLE O Crange  [J Addition | 5.
NAME STUEVE, KAY B 1.2 NAME P
sweetaonness | 3315 SOUTH HOME COURT 1.3 STREET ADDRESS §
CITY-ST-2 TAMPA FL 33611-2800 14 8T -81-2p &
TILE D [T oELETE 21TNLE [ Change [ Addition |
NAME WALKLEY, BRUCE A 22 NAME
streer aooress | 3313 SOUTH HOME COURT 23 STREET ADDRESS
CiTY-S1- 21 TAMPA FL 33611-2000 2,4 CITY-ST-2IP
THLE D (7 DELETE 117I7L€ O change [ Aadition
NAME CROWDER, HL JR 1.2 NAME
staeet anoeess | 2518 EDGEWOQOD RD 3.2 STREET ADDRESS
CITY-$7- 2P TAMPA FL 33609 34, CITY-5T-2IP
TITLE [ DELETE 41TITLE [JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ITY-51- 2P 44 CITY-S1- 1P
TME [ pELETE 51 TILE [T Change 15 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -51- 2P 5.4 GITY-ST-ZP
e L] DeLETE 6.1 TILE [J Change 7 Adatition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P 5.4 CITY-ST- 2P

14. I do hereby cerlily that the information supplied with this filing does not qualily

appears in Block 12 or Block 33 if change

SIGNATURE: _

infarmation indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trusiee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name
an an altachment with an address.

Jn SYu] 33

B SIGNATUREZND TYPED OR PRIH’I'EO NAME OF GIGNING OFFICER OR DIRECTOR

‘or the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the

i

Daylire Phone & 0047900



