2004 NOT-FOR-PROFIT CORPORATION

-~ "~ ANNUAL REPORT (AR) FILED

DOCUMENT # N00000005934 .
DOCUN Feh 04, 2004 08:00 AM
1801-1815 S. KANNER HIGHWAY PROPERTY OWNERS ecretary of State
ASSOCIATION, INC.
Principal Place of Business Maff]‘t,c:;;kd;reis; -
PQ BOX 1225 PO BOX 1225
STUART FL 34995 . STUART FL 34985
s Hir e [ WGAINTERMAILE
Suite, Apt. #, etc Suite, Apt #, etc. - MOORE CR2E037 (11/03) )
City & State City & State 4. FEI Number j Applied For
i 65-1085849 Mot Apelrcﬂg
Zp Country Zp Couriry 5. Cerificate of Status Desired O gi‘ggq‘ﬁ?s;ﬁona]
6. Name and Address ot Current Registered Agent __ 7. Name and Address of New Registered Agent
o Name ) I T
DUNGEY, RICHARD J Street Address (P.O. Box Number is Not Acceprable)

1100 S FEDERAL HWY
STUART FL 34594 , — I

City ) S o FL | Zip Code

8. The above named entily submits this stztement for the purpose of changmng its reglstered office or registered agent, or both, in the Siafe of Florida. | am familiar with, and accept
the cbilgations of registerad agent.

SIGNATURE S - — e ——
Slgnature, typed o printed nams of Wnd e f apphicabie. {NOTE Regrsiered Ageni mgnalure required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Coniribution. 00 Addedio Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDiTloNS]c’HANGEsTO’OFFICETRS'AI\TD DIRECTORS IN 10
e DF 1 Delete UILE [ Change  [] Addition
HAME KRAUSKOPF, JEFF ' NAME HOOa0 35601 ,
sraeer apoRess | PO BOX 1225 STREET ABDRESS 02/05/04-80024-021 B1.2%
ory-sr-zp |STUART FL 34085 CITY-ST-2IP
e DVIS " Oosee fing '  Ditnage [ Addition
NAME PARKS, RALPH H e
stRees anoress |PO BOX 2654 STREET ADDRESS
oy-sr-ze | STUART FL 34983 CITY-ST-ZP
e 7 Delete TLE ClChnge [ Acdition
NAME HARE
STREET ABDRESS STREET ADDRESS
CHTY-ST- 2P CIFY-ST- 2P
TIME Olbges | mu [ Change L Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
BIY-5T-2P CITY-ST-7P
TITLE T Ooelete B we " [Ichange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- I oITY-ST- 2P
TME o 7 Delete THLE - Cichange  [] Addiion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY- 5T-21P LATY-S1-2IP

12 | hereby certify that the information supplied with this filing does not qualily for the exampticn stated in Section 119.07(3)(i}, Florida Siatutes, T further certify that the information
indicated on this repost o suppiemental repart is rug and accurate and that my signature shiall have the same legal effect as if made under ath; that ! am an officer or director
of the corporatien or the recesver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M A . iaus\cepf 2-3-04 112219 3 ?(of-{

( SIGNATURE AND ’VPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone ¥




