2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUMENT # 770590
e e Secretary of State
m%moss AREA PROPERTY OWNERS' ASSOCIATION, 02-08-2005 90009 034 ™61 25
Principal Place of Business Mailing Address
126 MELROSE LANDING DR 126 MELROSE LANDING DR
HAWTHORNE FL 32640 GQWTHORNE FL 32640
ST i LT
235 Melrose Landing BRIvd.,
Suite, Apt. #, elc., Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & Stale City & State 4. FEI Number Applied For
Hawthorne, FL 59-2381211 Not Appiicable
gtpz 640 PL(:%JIr::gm Zip Country 5. Certificate of Status Desired | 233';:]:;:;“""3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁﬁﬁiﬁ_g’gltggglqv Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
City FL Zip Code

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

02/01/2005
SIGNATURE
Signatute, typec o printed name ol registered aganl and ulle f eopkeablke {NCTE' Ragmiared Agen! signalure requirad when renstating) DATE
.9, Election Campaign Financing $5.00 mayBe
Trust Fund Contibution, | Added 1o Faes
10. OFFICERS AND DIBEORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il PD O Delete TILE O change (] Additicn
NAME BLANKENSHIP, JERRY NAME
STREET ADDRESS | 145 HILLTOP LOOP STREET ADDRESS
CHY-SI1-2IP HAWTHORNE FL 32640 CI7Y-ST- 2P
Tee sD E2 oeete THLE O Change [ Addition
NAME COLLINS, LARRY NAME RIVERS, LINDSEY -
STREET ADDRESS | 145 HILLTOP LOOP STREETADDRESS | 11 3 Piper Drive
CITY-ST-7iP HA\N:THOHN_E FL 32640 ) . CITY-Si-21P Hawthorne, FL 32640
THLE TD [ eles TITLE [ Change [ Addition
NAME _ |MORANT, ANGELA__ e ~ MAME | _ . _ _ I
STREET ADDRESS | 145 HILLTOP LOOP STREET ADDRESS
CITY-SE-2IP HAWTHORNE FL 32640 CITY-ST1-2IP
TLE [ Delete TILE {7l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CHY-ST-2P
TITLE 7 detete I TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2F
ILE [ Delete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-571- 21 CITY-51-71P

12. | hereby certify that the information supplied with this ﬁliné:J does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver o trustee empowered to 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 address, with all other like empowered.

Blankenship 02/01/2005 352-475-3563
SIGNATURE:
N\

D TYPED OR PRINTED NAME OF SIGNING/FFICER OR DIRECTOR Dala Daytime Phone #




