2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N

1. Entity Name

CAMELLIA ACRES HOME OWNERS ASSOCIATION, INC.

95000003177

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90039 035 ****g] 25

Principal Place of Business

4953 WATER OAK DRIVE
MARIANNA FL 32446

Mailing Address

4953 WATER OAK DRIVE
MARIANNA FL 32446

ALDRIDGE, HELEN W
4953 WATER.OAK DRIVE
MARIANNA FL 32446

4

i . #, etc. ite, L #, .
Suite, Apt. #, etc Suite. Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3343041 Not Applicable

i i Count it

ap . Country Zp ountry 5. Cerlificate 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
Name R PR - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE -

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

Slgnature, typed of printed name of registered agent and tile if appicabls

(NCTE Regslered Agent signaturs required when renstating)

DATE

9. Election Campaign Financing $5.ﬂ'0 May Be
Truet Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [7 pelete meE [ change [ Addition
NAME PENDERGRASS, DWAIN NAME
sTReeT ADDREss | 2541 WOODSVIEW DR STREET ADDRESS
ary-s7-zp IMARIANNA FL 32446 CITY-ST-2P
e vD [ Delete TITLE D (ATThange [ Addition
NAME HERNANDEZ, HELEN NAME ,{ernMdez ﬂdw
STREET ADDRESS | 2566 WOODSVIEW DR STREETADDRESS | Q 5780 & www
CITY-ST-2IP MARIANNA FL 32446 CITY-ST- 2P [""laJqur\cL. ‘0, 32 c.f...;{p
TIRLE ST O Delete TITLE ) [ change [ Addition
wme T “JALDRIDGE; HELEN W - S T i I : -
STREET ADDRESS | 4953 WATER OAK DRIVE STREET ADDRESS
CITY-S1-2IP MARIANNA FL 32446 CITY-ST-2P
TILE D 7 Delete TITLE [ change  [] Aadition
NAME KEENE, LONNIE NAME
STREET ADDRESS | 2549 WOODSVIEW DR STREET ADDRESS
cry-sr-zp |MARIANNA FL 32446 CITY-ST-2IP
THLE D [ Delate TITLE [AThange [ Addition
NAME HAGAN, MARION- NAME Av‘go Lor!
sTRzET ALORESS | 2030 WOODVIEW DR STREET ADDRESS S+ tdooeds Yiew Df' g
rv-si-ze |MARIANNA FL 32446 oS \Marianna Fl. 32446
THE D [0 Detete L D o [(AChange [ Addition
NAME FRIEBRICHHOE. NAME Meserv CY') Bare
STREET ADDRESS | 2904 WOODS VIEW DR STREET ADDRESS .:25'5"4 LUamd’s VJ?C’.uJ Pry
CITY-ST-2iP MARIANNA FL 32446 CITY-ST-ZiP MM( auna E(, 2> g,

12. | hereby certi

Fi

Deley

SIGNATURE:

S, Qtosity

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

e

that the information supplied with this filing does not quallfy for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

MNosclh R, Acos (Bs0)492- 10255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #’FICER OR DIRECTOR

Date

y[\ma Phone #




