2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 14, 2004 8:00 am

DOCUMENT # 721378
vt Secretary of State
_14- LR
LOXAHATCHEE GROVES LANDOWNERS ASSOCIATION 05-14-2004 50005 020 #770.00
Principal Place of Business Malling Address
P.O. BOX 86 P.Q. BOX 96
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 BERIDED LY
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2350906 Not Applicatle
Zip Country Zip Country © , $8.75 Additional
5. Cenificate of Status Desired m’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘3196APBSEOEXV§AKE‘_ _ 7 Street Adaress (P.0. Box Number is Not Acceplable}
LOXAHATCHEE FL 33470
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and lisla f apphcable {NOTE: Registered Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees

10. OFF?CI-E#%S AND DIREC-TORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRE'CTOF\‘S IN 10

D ; z —
ThiLE - Delete TILE P PRES Plonange O aadition
NAVE LOUDA, WILLIAM M NAME M ARGE /7[&.4?15’5
STACET ADDResS | 1300 EAST ROAD STREET ADDRESS | T A Kok .
ory.stzp  [LOXAHATCHEE FL 33470 CITY-ST-ZiP .i 0% Ay e /:L— BRY 7T
TITLE _ :EgZOG MARGE K\ Delete TTLE p) V; e - ﬂp; Savt / '?‘./‘ S"e e "] Change xAddition
HAME . NAME

es |966 A ROAD DE bsuly T3 dat)

STREET ADDRESS STREETRODRESS |~ =217 0 .;éa ) :

LOXAHATCHEE FL 3347 : -
QITY-ST- 2P #) A CHEE FL 3347C CITY. ST 74P 2Oy G AP Ef ;ej Fo 33 9/7@ ]
L (v . Delste TITLE D Ceo=Afg fO8S 2ng e O change  [¢hadition
NAE MILLER, RITA M _ NAME £ Lr'se /@1,%/
STREET ADpRESS | 15077 SCOTT PL STREET ADORESS 3506 A
CITY-§T-21F LOXAHATCHEE FL 33470 CITY-ST-7IP L, OX 4 A/P!’ @&/éel [CL 25 Sre

D . E —
TILE ; : {7 Detete TITLE LEAE =4 3 Change  [] Addition
e SHEWMAKE, JOAN e THAEASVURER
stregT Aooress | 3764 B ROAD ) STAEET ADDRESS
omv-stzp | LOXAHATCHEE FL 33470 oTy-S1.26

DALT —
e L Wﬂf Z afpg [ O ‘Addi
NAME BATCHELER, JOYCE Q Dele NAME L{ ’DM KS’ [} Change ﬁ" ition
sthees anosess | /20 E ROAD STREET ADDRESS /47&0 NOR YA Koad
amy.crap | |LOXAHATCHEE FL 33470 ary.S1.7 Lo % Fndohtt, Fl33¢70
o (IFaURNEY WILLIAM O osee e D Gor w7 Arms O Crange ~ [RPacition
NAME : NAVE C’/Ay_g VoA Q’,Qa
R o e S R0R0E)
CITY-ST-21P CIY-ST-2P Lox g hddebic. 1. 824 70

12. | hereby certify that the information supplied with this filin
indicated on this report or supgleryental report is true a
of the corporation or the recg ar frustee empowere
changed, or en an attachmé an address, with

SIGNATURE:

es not qualify for the exemgption stated in Secnon 119. 07(3) |) Flonda‘Statutes 1 turtner cerufy that the informaticn
‘Ccurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 Ther 5 )0t o982 -5

- GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daylime Prone #

oth




