2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 746410

1. Entity Nama
THE ABBEY CONDOMINIUM ASSOCIATION, INC.

Apr 23,2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address
4700 NW HWY 27 4100 NW HWY 27
OCALA, Fl. 34482 OCALA, FL 34482

DO NOT WRITE IN THIS

A0 ARGO TRARTAER AR

: 04192004 No Chg-NF CR2E037 (10/03)
SPACE . 4. FEl Number Applied For
59.2175128 Not Applicable
- - ; $8.75 additional
7 B 5, Ceriificate of Status Desired ] Fee Roquired

8. Name and Address of Current Registernd Agent

HUDSON, BRENDA
4100 NW HWY 27
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changin
the abligations of registered agent.

gits ragist-a-red offlce or registered agent, or both, in the étme of Florida. 12m fami!iariwiﬁ“; and éci:ép;

SIGNATURE
Sigrature, typed of prictod name of regetered pgert and W's F applicabla {NOTE. Ragisterad Agant s:gnature rauited when relnatating) DATE
R : 2
Filing Feo is $61.25 8. Eection Gampaign Financing $5.00 May B L0000l 2e302 -
Due by May 1, 2004 Trust Fund Contribution. Added to Feas 134.' a...lfB‘%'uDDEB“Q.S E]. . d:g
10. OFFICERS AND DIRECTORS o
THLE PD
NAME HUDSON, BRENDA
STREETADDAESS | 4100 NW HWY 27
Ciry-S7-2P QCALA, FL 34482
TME &D
HAME PHILBROCK, EILEEN
STREET ADDAESS | 4343 NWV 80TH AVE. -
CY-5T-Z0 | QCALA, FL 34482 T _
1IMLE VD
KAME WIGGINS, MARLENE
STREET ADDRESS | 4343 NW 80TH AVE.,
CITY-ST-21P QCALA, FL 34482 Do ) NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
TrY-8T-2IP
e ) .
NAME
STREET ADDRESS
CITY -8T-ZP
Tme
NAME
STREET ADDRESS
ciry- S7-a7
12. | hereby certig_thal tha information supplied with this ﬁling coes not qualify for the exemption stated in Section 119.071(?3)(1). Florida Statutes, | further certify that the information
inclicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made undar oath; hat | arm ar offiser or director

of the corporation or tha receiver or frustee empowared to execute this report as requirad by Chapter 617, Florida Stahilas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wij

SIGNATURE:

address, with all other ke empowered,

renda Hudson, Dir. 4/21/04 352/351-0553

SCANATURE AND TYPED OR

NAME OF SiGNING OFFICER OR DIRECTOR

Dt Daytrme Phons #




