2004 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # No0o000003492 ecretary of State
1. Enty Name 04-21-2004 90051 016 ****61 25
M%ORE BRANCH ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place ¢! Buginess Mailing Address
9425 SANDLER ROAD 9425 SANDLER ROAD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
i S AR A An
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3652522 - Nat Applicable
_Zip’ - R Country Zip - Country_ - -|-5, Certificale of Status Desred - -[J fg-ggqﬁfetﬂtional siafoe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ?%%Sggbig%"m( DRIVE ' i T - Strest Address {P.0O. Box Number.i's Not Acceptable) = = = 7 7T B
JACKSONVILLE FL 32210
City FL ‘ Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, O Added to Fees
10. QFFICERS AND DIRCCTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNE PD 1 Delete TITLE [ Change [ Addition
NAME HOUSER, SCOTT NAME
STREET anbress [ 5804 CEDAR QAK DRIVE N srrecT Anomess
CITY-5T-28P JACKSONVILLE FL 32210 CITY-ST-2IP
ITLE vD O oelete TLE [JChange [ Addition
NAME MCCARTHY, WILLIAM NAME
stheeT aooress | 9676 STANFORD BRIDGE STREET ADDRESS
oiv-si-zig—  (JACKSONVILLE FL 32221 - THY-ST-7iP - T
TLE D O Delete TITLE [ change [ Aditioa
NAME SMITH, CHRISTINA NAME
STREET ALDAESS | 9425 SANDLER ROAD - - -~ S " ¥ SIREET ADDRESS - e
CIrY-ST-2P JACKSONVILLE FL, 32222 CITY-ST-2IP
TITLE T . ] Dejete TITLE [JcChange  [] Addition
NAME MCCARTHY, MARIA - NAME
strceT aporess | 9676 STANFORD BRIDGE STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32221 ) CITY-ST- 71
me 3 oelete TIME [7) Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-21P
TTLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shal! have the same legal efect as it made under oath; that | am an officer or director
. of the carporation or the receiver or rustee pmpowered 1o execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in Biock {&or Block 11 if
changed, or on ap attachrment with an addrd with & olh r like empowered. /

0
SIGNATURE: llﬁzu ‘llllu -‘///‘ VI UAety 2/5104 9575 /

IGRATURE AND TYPED QR PRINTED NA E OF SIGNING OFFICER OR DIR DR : Date Daylime Phone #

[ v 1

1



