2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # N95000003177 Secret,ary of State

1. Eniity Name
CAMELLIA ACRES HOME OWNERS ASSOCIATION, INC. 03-29-2004 90410 044 ***61.25

Principal Place ot Business Mailing Address
2566 WOODSVIEW DRIVE 2566 WOOQDSVIEW DRIVE WIVWVALLVSE
MARIANNA FL 32446 MARIANNA FL 32446
T i 1 A
4453 Water Oak Drivel 4953 Mim’zr Oak Drive
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State I City & State 4. FEi Number Applied For
Ma,rfcmna_ ; F/O )’/ﬂfﬂ. At ignna F/o r;a{@ 58-3343041 Nat Applicaple
Zip Country Zip Country - . $8.75 Additional
3‘2 LI.I-/.é Y, S.A’ 3 a9 ‘/_G ais ﬂ_ 5. Certificate of Status Desired d Foo Require&lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N »
" Helen W. Aldridae
HERNANDEZ’ HELEN Street Address (P.O. Box Number is Not Acc:e‘p{able}
2566 W?\I%D[;SLV;SEZW Ié)RlVE
MARIAN 44 .
4953 Water Oak Drive,
City * Zip Code
Marianna FL [ 224

8. The above named entity submits this statement for the purpose of ck}anging its registered oﬁice of registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agerit. /7/&/ en L. ﬂ [dri cge) Secre ~-Freasurer
SIGNATURE \M L. M W‘/ — W 77?‘“4/’ 315:' 900‘7[

Signature, typed or printed name of registered agent and (ieleG(apphcable. {NOTE: Regr!leled Agent signature required when reinstating)

1 FELE NOW"FEEIS$5125 " s 9. Election Campaign Financing $5.00 May Be " } MakeCheck -Pév;bllé' tO
e DueBy May 1,200 4 o : Trust Fund Contribution. 0 Added to Fees [ :;F!priqér'pépanment of State

10. ] ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10

TLE PD 7 Delete TIME V B (Vice Pres., DirecTor) @ Change [ Addilion
KAE PENDERGRASS, DWAIN NAME Hernandez Helen .
STREET AopRess 2541 WOODSVIEW DR STREET ADDRESS | o254l WnadsViiew Drive
crv-st-zp |MARIANNA FL 32446 CITY-ST-2P Moar {ma Fl, 3z244& .
me lgENE LONNEE ¥ Detece TIE ;75 ;5 (,s e _;I“,‘ ') O thange (P Addition
N : NAME 4 r‘tdﬁé efen J.
STheET Apress | 2549 WOODSVIEW DRIVE smeeTooness | G & 3 S Whifer Oak DFive
CITY-ST-ZIP MARIANNA FL 32446 CiTY-5T-ZIP MO.H'CM‘U’IL N F'/" 3 2. 4%
TE D M Detere me D irector) BTrange [ Addition
nawg  |JONES, DOUG NAVE Keene,Lonn/e
STREET ADDAESS | 2534 WOODSVIEW DRIVE STHEET ADDRESS | ol 5 # G V\bods Vf&uj D r 1) ve
omv-sT-2p |MARIANNA FL 32446 crv-szp | Moy L Fl. 3244

ST ENNA- ~
e O Detete LT D Qireder), 1 chenge  [eAaiton
Nttt HERNANDEZ, HELEN N Joe Friedrich )
sTrecT Anpress | 2566 WOODSVIEW DRIVE STREET ADDRESS | 2 5,:;:'1/-Waad$ View Drive
crv-stzp  |MARIANNA FL 32446 CITY-ST-ZP Masciamnna | Cle 2 2946

LJ
TE £ Delete il O Change [ Addition
N HAGAN, MARION Mo C«hnmﬂ&- NAME
sTaEeT anoagss | 2020 WOODVIEW DR STREET ADDRESS
crv-st.zp  |MARIANNA FL 32448 CIN-ST-ZP

D
TTE THE e Addit
e MCCORMICK, DAVID e NALE [ Crange L] Addtion
sTheeT Aobress | 2003 WOODSVIEW DR STREET ADDRESS
av.crap | |MARIANNA FL 32446 i

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. | further cerlify that the infarmation
indicated on this report o7 supplemental report is lrue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment with an address, with al| other like empowered.

elen W, A rrdge} Sec.~Treaz.

”»
SIGNATURE: W, arch ) 4€a-(02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIf)G GFFICER OR DIRECTOR Data Dayifhe Prona #




