2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000003057

1. Entity N‘ame

\ENTKNAS HOMEOWNERS' ASSOCIATION, INC.

FILED

Principal Place of Business

2600 LUCERNE DR,
TALLAHASSEE FL 32303

Mailing Address

2600 LUCERNE DR.
TALLAHASSEE FL 32303
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3. ﬁiling Address

2. Pnnc:lpal Flace of Bysingss_,
?{r (. !(,(JQ NE ] 13084

Sune Apt #, eté Suite, Apt. #, etc.
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5. Cenificate of Status Desired

O

1st MOORE CR2E037 (10/04)
City & State 4. FEI Number Appliad For
’?‘aﬁziﬁyec [=C ’[—ﬁl&:, ec FC 65-0927935 Not Applicable
Country Zj $8.75 additional
33317 )
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
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“Robet S, Khivglhart
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Street Addrass {P.O. Box Number is Not Acceptable)

LYY Capidsl Qicde  NE

City

Tallah asgee

Zip Code

FL | 22301

i its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ - - Z
‘aﬁrﬁua. N%ﬂ% prted name of 1egsisred ag‘;‘hmnd utle 4 gppicable {NGTE Rogstered Agent signalure raquwrad whan (enstating) DAaTE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payahble to

Due By May 1, 2005 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE D M[]glgle THLE D [ change [T Addition
RANTHAM, OLIN R .
NAME G OLIN NAME Keith Neel
STREET ADDRESS | 2600 LUCERNE DR. STREET ADDRESS 2 elta L
cmy-si-zp | TALLAMASSEE FL 32303 CITY-ST-2P ]: ia assee, BL . 32303
e D '&’Mela T O Change [ Addition
NAME MACDONALD, KELLY NAME Sh ael Mastry
STREET ADDRESS {2600 LUCERNE DR STREET ADDRESS Delta Ln.
orv-sizp | TALLAHASSEE FL 32303 Cy-S1- 7P Ta llahassee, FL. 32303
TILE D El[neme TITLE D Tichange [ Addition
HAVE CATCHMAN, JONATHAN NAME AnnMarie Arnold
SIRET ADDRESS | 2600 LUCERNE DR sweetanomess | 2194 Delta Way
ciy-st-2p | TALLAHASSEE FL 32303 arv-si-e | Tallahassee, F1 32303
TNLE [ Delete e COOO0S42039 =hThange [ Addition
i " 05710/05--01033--0153 #5125
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
ILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [1change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2IP CITY-ST1- 2P

12. | hereby ceru‘g that the information supplied with this filin,
indicated on thi

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
s report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that I am an officer or director

of the corporation or the receiver o7 {rustee empowered 10 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 agdress, withwred.
SIGNATURE: Th-

B0 g45-9i00

SIGNATURE AND TYPED OR PRINTED NAME OF;]GWIG OFACER OR IRECTOR

H/ABAS
7 7Date

Daytims Phons #




