2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N32773 Feb 03, 2004 08:00 AM
3. Entty Name Secretary of State
E_’:?KE MARIAM HILLS HOMEOWNERS ASSOCIATION,
Princnpa}‘P!ace of Business ) o Mailing Addgress
328 LAKE MARIAM BLVD POST CFFICE BOX 7374
W!NTES"HAVEN FL 33884 WINTER HAVEN FL 33351
us us
s s |INARHIN AR R
Suile, Apt. #, efc. T Suits, Apt. #, etc. ) o MOORE CR2EDAT (11/08)
Cily & State ) Ciy & State ’ 4. FEI Number Applied For
55-301 551 9 Mot Applicable
zp Country Zp Country . Cerlificale of Status Desiregd | ?g.;?qg?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T ” Narrie T
KRAXBERGER, NATE : : -
328 LAKE MARIAM BLVD Streset Address (P.0. Box Number is Not Acceptabile)
WINTER HAVEN FL 33884 i T
ity T FL I Zip Code

8. The above named entity submits this statement for Ihe purpase of changing Tts registerad office or registéred agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agant.

SIGNATURE - - - - S—— SR
Signature, typed or printed naime of ragistorad agent and Hile if apphcabla. {NOTE Reglalared Agent signature requred whan rensiating) DATE
FILE NOW: FEE IS $61.25 . 9. Etection Campaign Financing $5.00 May Be Make Check Payable to =
Due By May 1, 2084 I Trust Fund Centribution, L AddedtoFees Florida Department of State
10 QFFICERS ANk DiRECTDRS o l 11. ADDST?O?\TSEHANGES T0 OFﬁCgﬁS AND DIRECTORS IN 10
me Po 3 Delete T I ' t Jchange 1] Addition
AN GUAY, CHARLES A
ST Anpress. | 320 LAKE MARIAM BLVD SIREET ADDRESS {_{D{}{IBBDE‘EE{UQ
orv-sipp | WINTER HAVEN FL 23884 Ciry-St-2¢ B2/04/04-p0024~011 B1. 2
e vPD "Cloeet: [ ome T 3 Change [ Addition
A WINFREE, ROBERT e
&ThEET Ao | 506 LAKE MARIAM TERR CTREET ADDRESS
orv-stzp  (WINTER HAVEN FL 33384 Gir-57-2ip
TE D - Clogee  § e o [3 Change 1 Adtition
ME KRAXBERGER, NATE AANE
STAEET ApopEss | 328 LAKE MARIAM BLVD STREET ALDRESS
cv-st.ze | WINTER HAVEN FLL 33884 Cory- STz
TTLE S 1 Dagele KT T i ] Change’ B_Ad_n’tfiﬂnf
KASE SEYMOCUR, TINA NAME
sweEy appaEss | 922 LAKE MARIAM BLVD SYREET ABDRESS
crv-stap | IWINTET HAVEN FL 33884 CY-ST.7F
TaLE o 1 pelete T ’ TlChange [} Addition
NAME HANE
STREET ADDRESS SIRETT AUDRESS
GiTY-ST. 710 CitY-5F-21p
wnE S T R i S (O Crenge L] Addilion
MAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST.1F CITY-ST- 2P

12, thereby cerily that the information supplied with this filin g doas not qualify for the exemption stated ir Section 1 12.07(3%D, Flordda Statutes. | further corfify thet the information
indicated on this report or supplemental report 1s rue and ascurate and thay my signatute shall have the same lepgal effect as f made under oath; that | am an officer or director
ol the corporation or the raceivar or rustee empawered 1o exscuie s report as required by Chapler 617, Florida Statufes; and that my name appears in Block 10 or Block, ?1 xf
changed, or on an atiachment with an address, with all other like empowered.

SIGNATUBE:Z W AATE /(’.fﬁxﬂzz‘x GEL /—-27--?9’ g -Jz¢- Zz?‘_?

pr’ A e— - .




