FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90169 005 ****g1 .25

DOCUMENT # N98000001322

1. Entity
IPL(J:\NTATION ESTATES OWNERSHIP ASSOCIATION,

Frincipal Place of Buginess
5819 SW 99TH ST
GAINESVILLE, FL 32608

Mailing Address
5819 SW 99TH ST
GAINESVILLE, FL 32608

0B R A A

2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04232004 (p, GNP CR2E0S7 (10/03)
City & State City & Stale 4, FEI N Applied For
: NOT APPL'CABLE Not Appiicable
zp Country Zp Country 5. Certficate of Status Desired 0 ge.; ;fq Sg’“”"a’

6. Kame and Address of Cuirent Registered Agent 7. Name and Addreu 01' Now Rogl_stlred Agent

B TS Name — - — —— ——

P

WOODYARD CHRIS

5819 SW99TH ST
GAINESVILLE, FL 32808

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

City . FL Pip Code

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

SIGNATURE 4
. of ragigtered agant and Litie # 2pploaisie.

Signaturs, typed o printed INOTE: Regrtared Agent signatura requirsd when (aingtating) DATE

"7 Filing Fae Is $61.25 8. Election Campaign Fnancing $5.00 May Be Make chock payable to
, . Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Filorida Department of State -
5. N on::csns AND DIRECTORS . ADDITIONS JCRANGES TO OFFICERS AND DIRECTORS 1N 10
P : i X TE P ~E:changa ] Addition
7 ) GLOVER, JoSEPH - NAE SPENSMARN, M IRARL
STREET ADDRESS | 6002 SW 99TH ST STREETADDRESS | L@ BvG  S~wd ™Y 5.
onv-st-oF | GAINESVILLE, FL32608 CS-P | GAWWESVLSE Fu B LR
me - (8D S =l TE v Yl Change [ Aadition
NAME AMARIN, DEBRA " NAME RYWA LT, MIKE
STREET ADDRESS | D925 SW 81 AVE STRETADINESS |55 @y S (O3 ¢ ST
omv-si-z¢ | GAINESVILLE, FL 32808 O-ST-IF g ALSESVY VAR £ DLWaOR
TALE \ ) I Dotets TITLE s ‘&cmge [ Addition
NME .- | SPEISMAN, MICHAEL _ _ _ L. uME T Ao A R, DEBA e
STREEY ADDRESS | 6315 SW 99TH ST STREETADDRESS | ALS  Swd g\ ANR,
oY-S-@P | GAINESVILLE, FL 32608 OV-SZP e GG g, T B2 o
e T ek me < Wl [ Addtion
NAME WOODYARD, CHRIS HAME WA SahYARS | TR™AG
STREET ADDRESS | 5819 SW G9TH ST STAEET ADDRESS | egetyeq Baad qq&«. 3%, :
omv-St7P | GAINESVILLE, FL 32608 J Y-S G anmtivest £ 22 QR
e ] Deteta TITLE [ cronge [ Addition
NAME RAME
STREET ADDRESS STAEET ADORESS
cITY-$T-2P CiTY -ST-21P
TLE 1 petete Ttk [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption statert in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or lrustes 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 attachment with an address, with all other iike empowerad.
O < 25 209N W33 oo §

SIGNATURE: Q’_ \!\) momsnonmuwroa Data Daytime Phone #

SANATURE AND TYPED OR PRINTED NAME

LD



