_ FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04673 02-26-2004 90009 047 ****g] 25

1. Entity Nama -
HORSESHOE BEND HOMEOWNERS' ASSQCIATION,
INC.

Principal Place of Business Mailing Address 5 40 1 2 1 93

190 N. WESTMONTE DR 190 N. WESTMONTE DR
100 100
ALTAMONTE SPRINGS, FL 32714 ‘ ALTAMONTE SPRINGS, FL 32714
s [ TR A

Suite, Apt. #, etc. Suite, Apt, #, etc. 01072004 Chg-NP CR2E037 (10/03)

Cily & State . City & State 4. FEl Number Applied For |

74-2004853 Not Applicable |
Zip Country Zip Country 5. Ceriificete of Status Desired ~ [] 98-79 Additonal
. ] 7 Fee Required
§. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
1890 N. WESTMONTE DR Streel Address (P.O. Box Number is Not Acceptable)
100
ALTAMONTE SPRINGS, FL 32714 ] >
: City FL | Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent: e . - o i - . e e deetn

SIGNATURE * , ?

JSignature, tyhed or printed neme of registerad agent and tille #f applicable. (NOTE: Registered Agent sighailire required when reinstating) * DATE
: N §

Ly, , .

fFiling Feols$64.25 . . __ .| 9 ElecionCampaigh Financing $5.00 MayBe |. .. Make checkpsysbieto - .
:Due by May:1, 2004 Trust Fund Contribution. Hm Added to Fees Florida Department of State
- - - - - -QFFICERS'AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILIE‘: PD O petete e O Change  [J Additicn
TRNAME KELLY, AMY NAME ’

smuj‘l ADDRESS | 6542 WHIRLAWAY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP
TLE T [ Celete TIE ' [JChange [ Addition
NAME KELLY, BRIAN NAME
STREET ADDRESS | 6542 WHIRLAWAY CIR STRFET ADDRESS
CITY-5T-ZiP ORLANDO, FL 32818 CITY-ST-2IP
TITLE /s . R [ Delete TITLE . - ) ) o .OcChange [ Acdition
NAME WOOLDRIDGE, LINDA , NAME ’ ) ’ ’
STREETADDRESS | 6448 LAKE HORSESHOE DR STREET ADDRESS
CIry-ST-2Ip ORLANDO, FL 32818 CITY-ST-21P
TITLE ACC O elete TIE [ Change [ Addilion
AME WOOLDRIDGE, LARRY NAME
STREETADDRESS | 6448 LAKE HORSESHOE DR STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32818 CITY-ST-ZP
TIILE VD [ Delete TIE [0 Change (7] Addition
NAME MOLNAR, EVOL .. . . . S NaME . L S e e T
STREET ADDRESS | 4523 SEA BISCUITICOURT. 1 -2 " e v« .0 smesraoomess.| . -oom 70 R . .
CiTY-ST-2P ORLANDOQ, FL” 32818 H FIGRRRNCVEGH I11 S10 LN SR I . i
TME ST ' B BT B o o D Change O Addition
g | e . -QMV "r.m.jw_: o - mion e £ TR AT
STREET ADDRESS |-~ -~ - -~ - STREETADDRESS |-~ = = ~oro e o m e e T
CITY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemaption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rmade under oath; that | am an cfficer or director
of the corporation or the regeiver or trustes empowered 10 executa this report as required by Chapier 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachyieRt with A address, with all other like empowered.

SIGNATURE: fpny L WEUY 9/ aoJoﬁ {us)fs 029

HGNA'[ E AND TYFED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
~ A4




