FILE NOW: FILING FEE IS $61.25
$ FILED

HONPROFY FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT  GEEY S oo Feb 04 1998 8:00am

1998 . i DIVISION OF CORPORATIONS S ecr et ary Of State
DOCUMENT # N96000000165 (8)

1. Corparation Mame

FINANCIAL ASSISTANCE IN TRANSACTING HOME OWNERSH

P. NG RTRRTRATRE L MR

Principal Place of Business Mailing Address
257 PLAZA DR UNIT D 257 PLAZA DR UNIT D 3. Date Incorporated or Qualified
CVIEDO FL 32785 OVIEDO FL 32765 01/05/1996
4. FEI Number Applied For
89-3372484 Not Applicable

2. Principal Place of Business Mailing Address e
P 9 - 5. Certificate of Status Desred ] $8.75 Additional

2a.
E‘ El Fes Required
Suite, Apt. #, efc. _l Suite, Apt. #, etc. €. Electlon Campaign Financing $5.00 May Ba
27

|22] Trust Fund Contribution Added o Fees
City & State City & State 7. s this nonprofit corperation 2 horeowners association?
—z;! ;;l Oves Cne
Zip Country Zip Country 8. This corperatlon owes or has paid the current year Intangible
_2:] E' EI E‘ Personal Property Tax due June 30. [ ves E[ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81y Name
CLARK, SCOTTD 82} Street Address (P.O. Box Number is Not Acceptable)
369 N NEW YORK AVE STE 300
WINTER PARK FL 32789 8
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpaose of changing its registered
office or reglsiered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am tamillar with, and accept the obligatians of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnatfe, typad or printed name of ragisiared agent and titla if applicable. {NOTE; Registerad Agant signature required when reinstating} DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE BD 1 DELETE 1ATME dChange [ Addition
NAME WHITE, KENNETH L 12 NANE e
sTReET ADDRESS | 257 PLAZA DR UNIT D 1.3 STREET ADCRESS
CITY-ST-21P QVIEDOQ FL 32765 14 GITY-$7- 2P
TIMLE D [T ELETE 21 TMLE L Change LT Addition
NAME CLARK, SCOTT D 22 NAME
smeer ADoRESS | 369 N NY AVE 2,3 STREET ADDRESS
CirY-87-21P WINTER PARK FL 2,4 CITY-ST-2P
TITLE D ] DeLETE 3.1 TILE .~ Ldchange [ Addition
NAME MITCHUM, MICHAEL 3.2 NAME
sTreeT aporess | 1044 SHEELER HILLS DR 3.3 STREET ADDRESS
CITY -ST-2IP APOPKA FL 34 CITY-ST-2IP
TITLE [_FOELETE 41 TITLE [ Ichange [ Additlen
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-7P
TILE [T oelers S3TITLE t §Change  [I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T- 2IP 54 CITY-ST-21P
TMLE [T oeste 6.1 TALE [T Change T Addition
RAME 6.2 NAME
STAEET ANDRESS 6.3 STAEET ADDRESS
CiTY-ST-2IP 6.4 CITY-87-21P

14, | hereby certdy thal the infarmation suplplied with this filing doest?ghqualify for the exemption stated In Section 118.07(5)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repg;t,js» te and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of the corporation or the recgiver or tstee empowered to execute this report as required by Chapter 617, F7da Statutes; and that my ?ame appears in

Block 12 or Block 13 if changed, or on ch ith an address. /7£ ég%

SIGNATURE: X /

CR2E037 (10/97)



