2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12466

1. Entity Name

OLD HILLSBOROUGH ESTATES HOMEOWNERS' -
ASSOCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 049 ****5].25

Principal Place of Business

P O BOX 2081
SEFFNER FL 33584

Mailing Address

P QO BOX 2081
SEFFNER FL 33584

T

2. Principal Place of Business 3. Mailing Address Hml H H ‘l” |‘|H||n" Ill“mln“)
Suite, Apt. #, efc. Suite, Apl. #, etc, MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2816940 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
-=— - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
,< R{‘ ‘ Narme
~—sainge-menarD ~ Stroik RIChG rd— e -
. - 0. ptable)
108 HACFQN CIRCLE /o Hot onn Ci e ¥ e
SEFFNER FDS3584 g, Flaer FL 33 5% >
City

/

FL | Zip Code

B »The above named entity submits thi
" the obligations of registered

anging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

(NOTE: Regi

DATE

d Agent

g when reinstating)

9. Election Campaign Fi
. Trust Fund Contributi

inancing
on,

$5.00 May Be
Added to Fees

1b. OFFICERS AND 2IRECTGRS

) 1.
— D elete TITLE D
NAME FRANTOM, CARLIE NAME Qott ETTE, Br/AN
sreeT noRess | 316 HALTON CIRCLE STREET ADDRESS | 8/ AAALTO R C 12
ory-st-ze - [SEFFNERFL 33884 ) ovsite | SEFFuER, FL 335%Y4
TITLE gAKES NATHAN o eite TILE D GERS O] Change  EiAddition
HAME ] NAME PONNA [ZOC

_sweeranress | 112 HALTONCIR N streer wooress | 304 HA LT O cwe e e e
crv-sr-zp | SEFFNER FL 33584 P orv-stzr | SEFFMER, £ 335584
TME s SSELL GLADYS 9 Deletz THLE o) [ Change  CRAfcition
NAME USSELL, NAME LLicHand s 7RO

“staeET AppAESs |222'HALTONGR™ ™~ =7 77 T - STREET AODRESS, | / /0 AHCTORN™ IR ™ - T 7
arv-srze  |[SEFFNERFL / s | SEFFWER, Sl 53 s
me EB)ENDY VIKE [ else TLE Ol Coange [ Addition
HAME ' NAME
streeT aooRess | 201 HALTON CIR STREET ADDRESS
crv-sr-ze | SEFFNER FL 33584 / CITY-ST-2IP ‘
TME :OLZMAN JANET ID’De;mg e [ change [ Addition
NaME : NAME
swheer aonress |21 2 HALTON CIRCLE STREET ADDRESS
omv-srzp | SEFPNER FL 33584 CTY-5T-2P p

ve 0 M 2" T
TIE Delete TITLE Change [ Addition
SCI@NTE, RICHARD .

NAME ' NAME Scior TE 2| cideD
STREET ADDRESS ;gi?¢ég2fg§§4ﬁ STAEET AOORESS | /9 8 tHHALTO) C Iiz-
CHTY-ST-ZIP CITY-ST-2IP S EFELER , Fis -;g{n}

changed, or or an auachm% an addre%ﬂ other like empowered.
~ 2
SIGNATURE: | A M

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)({), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or rustee empoewerad (e execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

{/élmﬁ’r'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

g//a b §)3-228-4702_

/ Date Daytime Phene #




