2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

03-17-2008 90024 012 ****6] .25

DOCUMENT # N02000008668

1. Eniity Name

FARMINGTON HILLS COMMUNITY ASSOCIATION, INC.

Principal Place of Business
34441 FARMINGTON HILLS DR
DADE CITY, FL 33525

Mailing Address

DADE CITY, FL 33525

34441 FARMINGTON HILLS DR

400472839

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

R BT

Suite, Apt. #, elc. Suite. Apt. #, alc.

03142008

Chg-NP CR2E037 {12/06)
City & State City & Siate 4, FEI Number Applied For
45-0506921 Nol Applicable
i Zi -
Zip Couniry i Country 5. Certificata of Status Desirad 0 $8.75 Additinat
Fee Required
_ _ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

FISHER, STEPHEN
9852 PREAKNESS STAKES WAY
DADE CITY, FL 33525

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submils this statemen: for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

_ Signanwe, typed o printed name of regestanad agent snd ixle i applicable.

(NOTE: Registsred Agani signature required when resstamg)

DATE

Filing Fee is $61.25
" Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nE PD (7 Cetete THME O thange [ Addition
NAME FISHER, STEPHEN J NAME

STREET ADDRESS | 9852 PREAKNESS STAKES WAY STREET ADDRESS

CHY-ST-2IP DADE CITY, FL 33525 CiTY-ST-2IP

MmE VPD 7 Delete TITLE [Ichange [ Addition
NAME SMITH, ROBERT NAME

STREET ADDRESS | 8402 N. US HWY 301 STREET ADDRESS

CITY-ST-21P TAMPA, FL. 33637 CITY-SF-2IP

THLE D I Delete FMLE [J change [ Addition
NAME COMLY, BONNIE J NAME

STAEEF ADDAESS | 8818 PREAKNESS STAKES WAY STREET ADDAESS

CITY-ST-2IP DADE CITY, Ft. 33525 CIry-§7-2IP

THLE D OJ petete T sbh B Change (] Addition
NAME KATZ, DONALD NAME

STREET ADDRESS | 9748 PREAKNESS STAKES WAY STREET ADDRESS

CiTY-S1-21P DADE CITY, FL 33525 CITY-S1-218

TITLE sD £ velete L 1 Change ] Addition
HAME MESSER, SUSAN NAME

STREETADDRESS | 34048 TRIPLE CROWN CT. STREET ADDRESS

CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2iP R

ME b {J Delete TITLE B [1Change [ Addition
e GRAVES A ERAVE" é DAVED .
STREET ADDRESS | SRS | PFRL PREAKNESS STRKES e Y
oTY-ST-21P CITY-ST-2P ADE CXTY ~L 33523

12. | hereby certily ihat the information supplied with this fili

does not qualify for the exemplions contained in Chapter 119, Flond’é Statutes. | further cerlify (hat (he information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or irustée ermpowered to exacute this repan as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, w1th all o%
SIGNATURE:

32-/4-08  3S9-$6L7-372/7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR b\jYOR

Oaytne Phone #




