~ 2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT (AR

FILED
Apr 27,2005 8:00 am

3
DOCUMENT # N99000003250 - ecretary of State
1. Entity Name s ¥ 03-30-2005 90030 016 ****61 25
HANCOCK CREEK SOUTH CENTER PROPERTY OWNER'S
ASSCCIATION, INC.
Principa! Place of Businass Maitng Addrass
390 PONDELLA ROAD SUITE 4 390 PONDELLA ROAD SUITE 4 UV Ve~ —
NORTH FORT MYERS FL 33803 NORTH FORT MYERS FL 33903
i T LA AL e
Suita, Ap!. #, etc. Suite, Apt. ¥, etc. 151 MOORE CRRE037 (10/04)
City 4 State City & Suate 4. FEl Numbar Applied For
65-0928907 Not Applicable
e Counry e Couniry 5. Certficate of Status Desired ~ [J ?.g'zquﬁﬂb“
6, Name and Addrese of Current Registarad Agent 7. Namu ahd Address of New Registorad Agent
" o - Name =~ - - T
ggg%%hfgéﬁ_ﬁ ROAD SUITE 4 Streel Address {P.O. Box Numbar s Not Accepiable)
NORTH FORT MYERS FL 33903
. Ci ZIp Code
Gl Yo v FL |

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

sgen| srd tae o

Sigraurs, yped o preted name o

(NOTE Rugrsared Agent sonanrs requied wheli [4iv8ing)

9. Blaction Campaign Finanging $5.00 mayBo
Trust Funa Contribution. Addad to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO 7
e o D pelets e Ocrange [ Addition
HME STERN, EDWARD H HAME
stREE1 aporess | 390 PONDELLA ROAD SUITE 4 STREE | ADDRESS
CIY-§1. 2P NORTH FORT MYERS FL. 33903 ory.si. e
e D O velels e [ change [ Addition
HAME STERN, FRANK NAME
STREET ADORESS | 390 PONDELLA ROAD SUITE 4 STREE T ADDRESS
CIfY-51-21P NORTH FORT MYERS FL 33903 Ciy.s1. 2P
e | o 0 pelete WIE — . Dlchanga __ [)Adoltion |
NAME STERN, E.J NAME
SIRLET ADORESS | 390 PONDELLA ROAD SUITE 4 STRICT ADORESS
CiTy-51-2p NORTH FORT MYERS FL. 33903 CITY.ST-2iP .
TLE [ Deotets TITLE [ Change [ Addition
HAME HamE
SIREEY ADDRESS STREET ADORESS
€rv-S1. 2P ulv-51-7%
HILE O Delese TALE [ cChange [ Addition
NAE NAME
SIREET ADDRESS SIAET ADDRESS
Y. S1.2P crY-Si- 7%
T ] etets une O cnarge [ Adastion
NAME - KAME
SIREET ADORESS SIRFE| ADDRESS
ciry-s1-Ip - or.si-pp- |-

12. | hareby caertity that the inlormation suppliied with this filing doas not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
accurats and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ute this report as reguired by Chapler 617, Florida Sialutes; and Ihat my name appears in Block 10 or Block 11 if

indicated on this reporl or supplemental report is true a;
of the corporation ot the raceiver or rustee empawered 19 axec
changed, &r on an attachment,with &n address with alt o

SIGNATURE: /"J?d}w

rad.

0

. ¥
e

* SIGMATURE AND TYPED OR NAME OF OFACEROR

Cayiome Phors ¢

AV




