2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # NO3000004677
%ép%ﬁgivLANmNGHOMEOWNERSASSOQAHON,

Secretary of State

01-12-2004 90022 037 ****70.00

Principal Place of Businass
9085 SOUTH BAY DRIVE
HAINES CITY, FL 33844

Mailing Address
9085 SOUTH BAY DRIVE
HAINES CITY, FL 33844

~TUUUI] S

2. Pringipal Place of Business 3. Mailing Address

| A

Suite, Apt. # atc. Suite, Apt. #, etc.

- 01052004  Chg.Np CR2ECA7 (10/03)
City & State City & State 4, FEI Number Applied For
YZ - (550287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G Eg‘gi3$r°MI
-~ - & = G- Name and Add of Cumrent Regl d Agont —_ — e e ~ - 7..Name and Addi of New R d Agent S=n T
Name
IRWIN, WILLIAM S
0085 SOUTH BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City FL Zip Code

tha obligations of registered agent.

. SIGNATURE

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

LI Signature, typed or prnted nzme of registared agent and btk if applicable,

(NOTE: Registared Agent SIgRANINE equireo when renstating)

L Filing Foe Is $61.25
P Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution,

DATE
r T
$5.00 May Bo Make check payable to
Added to Fees Florida Department of Stato

100 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ‘| PD i T3 Detete TME : : [ Change [ Addition
. NAME IRWIN, WILLIAM S NAME
. STREET ADDRESS | 8085 SOUTH BAY DRIVE STREET ADDRESS
orv-s1.20 | HAINES CITY, FL 33844 "eiy-s1-zp
TMLE vD [ Detete TME [Ichange [ Addition
NAME HUDSON, DENNIS E ' NAME
STREET ADDRESS | 9093 SOUTH BAY DRIVE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 CITY-57-7P
e D : [ Deite TmE CJchange ] Addition
_NAME RICHARD, ROSETTA NAME
" STREET ADDRESS | 9055°SOUTH BAY DRIVE - - - - - -« ) STREETADDRESS-{so i e . o - e e
CITY-ST-2P HAINES CITY, FL 33844 - CITY-57-7iP
TME SsD O delete Tme O change [ Addition
NAME MCCANTS, SHRONDA HAME
STREET ADDRESS | 9068 SOUTH BAY DRIVE STREET ADDRESS
CITY-§T-21P HAINES CITY, FL 33844 CrY-s1-2IP
| mme [ Detete THLE (O charge [ Addition
1 wame A AT .
‘| -STREET AOGRESS STREET ADDRESS
‘| .Cirv-sT-2P . CITY- ST-2IP )
J e < O petete mE . - i Clchange [ Addition
A "Time - o - NAME
| sweevaooRess,| - . T STREET ADDRESS e e e
| omrestze ’ Jomvsze - 0 T T

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Wi iltAmw 5, TRuwN

'] 12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes..t further certify that the inforhr_lation
:| 2 .. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N of the corporation or the receivar or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G Jav oY §43-Y22-94393
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




