FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | May 13 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P95000015945 (5)

, Corporation Name

HOME OWNERS MANAGEMENT ETCETERA, INC.

- P
GO, V-

i
ol

AR FARRIIW

Principal Place of Business Mailing Address
01 NOW COURT P O BOX 24
GREEN COVE SPRINGS FL 32043 DRS INLET FL 32030
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 2. Principal Place of Business [ 2a. Mailing Address 3. FEI Number Applied For
# |23 - ] 2;[ 59'3380717 Not Applicable
Sulte, Apl. #, Blc. Suite. Apt. #, e1G, B ) $8.75 Additional
2—2| 3 27[ 5. Certificate of Status Desired a Fes Requited
City & State __ City & State 6. Electicn Campaign Financing $5.00 may Bo
2_§| e 29] Trust Fund Contribution 0 Added to Fees
Zip Country s Countey 8. This corporalion owas or has paid the current year Intangible
24] 25 28] ;t-)-l Personal Properly Tax due June 30. vas Mo
g, Namo and Address of Current Reglstered Agent 10, Name ang Address of New Reglsterad Agent
PAHRISH. LINDA F 811 Name
301 DOW COURT .
82| Street Address (PO, Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0602 and 6071608, Flotida Staldles, the anove-named corporation submits this statement for the purpase of changing its registered
office or registercd agent, or bolh, in the State of Florida Such change was authorized bry the corporation’s board of directors. | herehy aceepl the appointman as registered
agaent. t am familiar with, and accepl the: ohigalions of, Sechon 6070505, Florida Statutes

SIGNATURE R e e R .
SHnature ypcd o pandin ) i ol tegelene Sagenl aned Pl d s Abee (W11 Registered Agnnt signature required when reinslating) DATE E

12. OF FICEHS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE ¢! 1 pELeTE 11 THLE “[Jcuangs [ Addition | &

e BURKETT, MARY K 12 3

STREET ADDRESS 1772 MACTAVISH WAY § 1.3 STREET ADDRESS %
| cav.srzp JACKSONVILLE FL 32244 1AGITY-51-2P o
: TILE W [T DELETE ZATIME O change L] Addition }O
NAME PARR'SH. UNDA F 2.9 NAME
' STREET ADDRESS 301 DOW COURT 2.3 STREET ADDRESS

CITY-$71- 2P GREEN COVE SPH'NG_S_ FlL 32043 2 ACITY-ST- 7P

TMLE [T oELETE 31 THLE [T change L] Addilion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

emy-gtep | 34.CITY-S)- 2

TITEE [T DELETE A1 TINLE [T Change [ Addition

NAME , 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2P ) 44 CITY-§T-2IP

TILE [T DELETE 51TITLE [T crange 1] Addition

NAME 5.2 NAME

STREET ADDRFSS 5.3 STREET ADDRESS

orv-st-z2e | 5.4 CITY - §1-2IP .

TLE T DELETE 6.1 TTLE T Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P L 64 CiTY- S1-2IP

14. | hereby cortlfy that the information supplied wilh this fiing does nol qualify for the exemption slaled in Section 139.07(3)(i), Florida Statutes. [ further cerlify that the information

Indicated an this annual reporl or supplomental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar the recciver or lrustec empowerad (o execuie his reporl as required by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changad. or on an allachment with an address.

L] J/ ' . //- N o f Z‘A.‘ta‘ .ﬁll/‘ﬂ/ﬂ’ ﬂjl.- -l . 14‘”




