FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

OFIT E ¥ . - .
CORPORATION &y o May 07 1997 8:00am
ANNUAL REPORT A5 Secretary of Statn

1997 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P25000015945 (5)

1. Corporation Name

HOME OWNERS MANAGEMENT ETCETERA, INC.

P O BOX X4 P O BOX 204
DRE MLEY FL 32030 DRS INLET FL 320300204

3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1995 05/01/1896

2. Princlpal Piace of Business 28, Mailng Address 4. FEI Number Apphed For
o) Jo/ Lew Creer %) L APPLED-FOR SZ- 2390 7/7 | o rppiavie
: Suite, Apl. 4, elc. Suite, Apt, #, els. i
—-] P r—-x g 5. Certiicate of Slatus Desired O $B'75 Adqlllonal
22 27 Fes Required
X City & State v City & State 6. Election Campaign Financing $5.00 ma
3 ' y Be
: _El fff[” Qﬂé'}_ﬁf/ﬂ/f.f ﬁ@ o ) Trust Fund Contribution L Added to Feos
‘ Zip Counlry o Country 8. This corporation has liability for intangible tax under s. 199,032,
:: ;] 3Z‘a ‘f-; E\ sz?i_ ;l ] El Florida Statutes Oves Ono
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstared Agent
PARRISH, LINDA F B1] Nerne
01 mw coum B82; Street Address (P.0. Box Mumbers s Not Acceptabla)
GREEN COVE SPRINGS FL 32043
B3
B4 Cily FL 85| Zip Code

11, Pursuant 10 1he provisions of Seclions 607 0507 ana 607 150k 1 ionda Statutes, the above-named corporation submits this statement for he purpose of changing (s registeran
office or registered agenl, or baoth. in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Section 607.0608, Florida Statutes,

SIGNATURE S . e —— e I

BIgnaliire. lypeG & PIntud i of togmbone dgent nned Bl 1 b ke (NOTE Fiegistored Agort s grature renuumed waier: ra nsiatig ) DATE
12, OFFICERS AND DIREGT QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TINE PD O perere 11 3IILE [J crange 1 Addition &
NAME BURKETT, MARY K 15 NAME 3
stReer aponess | 7772 MACTAVISH WAY S 3 STHERT ALDRESS &
env-st-ze | JACKSONVILLE FL 32244 §ATTY-S1- 2 o
TME 1) T necere 213 [dchage [ Addinon [O
NAME PARRISH, LINDA F 22 NAME
steer aoaess | 301 DOW COURT 23 STRIET ADDRLSS
_CITY-ST-2P GREEN COVE SPRINGS FL 32043 2 ATTY-ST-2F
TIME T vt 31T [T change [T Addition
NAME 32 NAME
STREET ADOCRESS 33 SHHELT AUDRESS
CITY-ST-ZIP . 34 CITY-S1- 2P
TITLE T DECETE FRRTIT: [ Crange [} Addition
NAME 42 N
STREET ADDRESS 43 STREEI ADDALSS
CITY-ST-21P o 44Ciy-81 7P
TILE O neurre 51TITLE [Tehange [ Additian
NAME 52 NAME
STREET ADDRESS 53 5TREE| AULAESS
CITY-ST-2P S54LITY- 51 7P
TIMLE R 1 N1 | 61 Tinie [Tcharge [ Addition
NAME €7 NAME
STREET ADDRESS 6.3 STRIET ANDRESS
CITY- 5T-2P B4 CITY-ST-7IF

14. | do hereby certify that the information supplicd wilh (his ing does nal qually far the exemption stated in Section 119.07{3)(i), Flonda Stalules. | further cenify that the
Information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same tagal eftact as if made under oath; thal
| am an officer or director of Ihe corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapler 607, Flonda Statutes; and that my name
appsars in Block 12 or Block 13 If changed, or on an altachiment with an address,

CINAMATIIE. “PN S beFe ot Af,u /h/#‘ Y Ia rr/f—r /4“.0’1/) Y PS . IA L s




