2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000003111

1. Entity Name

mCC)ODBURY PINES PROPERTY OWNERS' ASSOCIATION,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90524 002 ****61.25

Principal Place of Business M‘ailing Address

C/0 PENN FIRST MANAGEMENT
1813 N.DEAN RD. 1813 N.DEAN RD.
SSRLANDO FL. 32817 SSLANDO FL 32817

C/0 PENN FIRST MANAGEMENT

2. Prncipal Place of Business

TPenn) FIRST —

3. Mailing Address

Boye

PenNpn FIRST - RBoyi - memTT

LA

Il

Suite, Apt, #.etc

449¢

Paln Spas Dr #2331 448 Dl Spas Dr 7236

MOORE CR2E037 (11/03)

City & State ; City & State ' _ 4. FE4 Number Applied For
h&‘a mo n+e gpﬁ.& F(- (tame te. gpf} S FL 58-2118447 Not Applicable
Zp ?_);70 i C°”i'iz < ,q Zip 2290 ' C°”""US A 5. Certificate of Status Desired [ ?i'gfqﬁf’;;“"”a’

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

- ———— L TN %

SHEELER, LAWRENCE M
C/0 PENN FIRST MANAGEMENT, INC.
1813 N. DEAN RD.

™ PeNN FIRST ~ RoYe mMaNAGEm sl

e P Sprae Or, Suite 23C

ORLANDO FL 32817

o pru'ambﬂ“’e. Spqg

Zip Cade

FL | 550 g

8. The above named entity submits this statement for theDurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiligations of regi?ﬂent.
SIGNATURE \/ M

Sl of firinted gistared and 1itls if applicable.

Jenes uo. Bay e PReS

{NQTE: Registared Agent signature required when reinstating)

oy

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. AND DIREC 11, ADDITIONS/CHANGES T DIRECTORS a

TILE PD [ oelete TITLE [ Change  [] Addition

NAME BOTTOMLEY, DAVID o

STREET ApsRess | 305 WOQODBURY PINES CIRCLE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32828 CITY-3T-2IP

TME SD k2 Delee TME sD BCrange [ Addition

NANE EEBOLE-GEENN NAME DeBIRAY SANTRER

STREFT ADDRESS | 252 WEOBBURYPINES-CHR: sreeTanoiess | | Ry wWooDBury Pives CR

onv-sr.ze | ORDANDO-F-02838- £ITY-§T- 2P ORLANDO , FI 3LE2R

TME TO 3 Delete TRE [dChange [ Addition
|l (CHERRY, TRACY = e L e an
| smeer aoness |409 WOODBURY PINSCIRT™™ ™ "7 7 T Wameeranoness | e TR

CITY-ST-2IP ORLANDO FL. 32828 CITY-ST-2IP

THLE [ petete TE {JcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 1 belete TLE [ Change [ Addition

NANE NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [} Detete TIE [3 Change  [] Addition

NAME NANE

STREET ADDRESS STAEET ADDRESS

cy-ST-2P CiTY-ST-2F

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

w'bth an address, with ther like empowered.

-~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFCER Of DIRECTOR

22 %ﬁﬁzﬁe /%f;/

Daytime Phong #




