| SIGNATURE:

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # N0O0000001710

1. Entity Name
IOACKSHIRE ESTATES HOMEQWNERS ASSOCIATION,
NC.

04-26-2004 90471 012 ****g] 25

Principal Place of Business Mailing Address
5695 BEGGS ROAD 5695 BEGGS ROAD
STE B-100 STE B-100

ORLANDO, FL 32870 ORLANDO, FL 32810

2. Principal Place of Business 3. Mailing Adidress

AR B RN RA

ORLANDO, FL. 32810

City

FL [ Zip Cods

the obligations of registered agent.

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 farnitiar with, and accept

changed, or on an attachm, dress, with all other like empowered.

oluss O-

SIGNATURE
Slpnatue, typad o printed name of regisierad agend and title i apphcabie. {NOTE: Ragisiarsd Agent signature required when reinelatng)
Filing Fee Is $61.25 9. Election Campaign Financing 45.00 MayBe
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10
Tme vD Ta Iﬂ-Delete TIRLE YD [ Change $ Addition
M#E | TORRO, MAGGIE o Ofz, Luts
STREET ApDRESS | 12001 SCIENCE DR. STE 160 smmaooress [\ U jo O <hSce g .
cn.sof | ORLANDO, FL 32826 evs-2  |Oclon do L FL A€M
TME PD Delte TITLE N D [ Change m Aaidilion
HAME DURKIN, TIM ¥ < NAME Avtcea, Antonio
STREET ADORESS | 12001 SCIENCE DR. STE 160 smeraoness 1012 Gfeawd Deive
civsrP | ORLANDO, FL 32826 ) arstze  |[Oc\ondo. FL %Q%QL"
e STD T Dekete me 10 D0 Chamge  {K] Addion |
NAME ROBERTS, RON s Nz eve, Nanny
STEET ADDRESS | 12001 SCIENCE DR STE 160 sreTanoness [\ 5 0 oy lon WA
omv:stzPT -|-ORLANDO; FL-32826—~ —— ="~ = < erv-stze [DeVonwde ~EL B ARAYTE o o e
T [ Detere e ’ - D) Charge [ Adiion
e Nk Ramoes, Toee
STREET ADORESS smeeraooress (O17 | GPiard DCRVE
£fTy-5T-2P ! evste |OanAo, FL Saka4
TIE [ Dekete TME O Crange Addilion
NAME NAME Toledo, Tuan B
STREEY ADORESS smeranoress [ 1O AdelPE Lane
oy-sr-zp avstze |[OAdondo, FL A A82Y
TIME O pelets it OJchange [ Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CIY-ST-21P GITY-51-20P
12. | heraby cemg that the information supplied with this filing does not qualily for the exemption slated in Saction 119.07(3Xi), Rorida Statutes, | further certify that the mformation
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

L
DIRECTOR

TYPED OR PRINTED MAME OF SIGMING OFFICER OR

$hdoY. 4110 v02k

Deytima Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3700403 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired L ggfqlm“”“”
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent
S e ooy MName iz : e
“SUTHERLTAND, THERESAD

5695 BEGGS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE B-100



