2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED
Mar 10, 2004 8:00 am

DOGUMENT #Na1671 -

1. Entity Name

I&‘,ECI:VHNOLE CAK TRAILS HOMEOWNERS' ASSCCIATION,
NC.

Secretary of State

03-10-2004 90031 Q30 ****g] 25

Principal Place of Business

11590 SHELLY CIRCLE -
SEMINOLE FL 33772

Mailing Address

11580 SHELLY CIRCLE
SEMINOLE FL 33772

JguLruss

i . . i # .
Suite, Apt. #, stc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3046849 Not Applicable
7ip Country Zip Country . . $8.75 additional
5. Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e (T L, T e e Name _

M —

MCDONALD, JOHN M
11590 SHELLY CIRCLE

Street Address {P.C. Box Number is Not Acceptable)

. SEMINOLEFL 33772 _ _ .

RSl s

- P

P,

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS|CHANGES TG OFFICERS AND DIREGTORS IN 10

10, 1n.

e FC 7 Delels e Clchange [ Addition

A LIGGINS, JUNE NAE

sTReeT ApDRESs | 11581 SHELLY CIRCLE STREET ADCRESS

emy-st-ze | SEMINOLE FL 33772 CITY-§T-2P .

5D TME 50 - Ay Agdition

z:::ﬁ MUEHLNAVSEN, JAUSEN 21 Delete N:;E aeENL ”::-Ley”é/ /;; e | (X crange [, {Iln

sTreT aponess | 11980 SHELLY CIRCLE seet anonss | AT PO 5 L 33772 bﬂueﬁ[ﬁau.sen i

orv.stze  |SEMINOLE FL 33772 CITY-5T- 2 SEMINSLE, ri : |
dame 7D . [loeee MLE o [Cchenge [ Addition

i MCDONALD, JOHN bt i - - - e e ,

sTReeT ADDRESS | 11890SHELLY CIRCLE STREET ADORESS

CITY-ST-7IP SEMINOLE FL 33772 CITY-ST-2IP

TILE {1 Delete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T- 2P

TILE [7 belete 1ILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P

TITLE [ Deete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-270P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report ds required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on al

nyh an addres? wﬁ h all ctheglike empowered.
22-‘

SIGNATURE: 2, A D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SO o (237 25 0843
Dajg’ = aytime Prone #



