FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT

DOCUMENT # N11196

1. Entity Name

CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.

Principal Place of Busingss Mailing Address —— e = -
. %PATRICK K. HODGES %PATRICK K. HODGES

1581 CLIFFORD HILL ROAD 1581 CLIFFORD HILL ROAD

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

Secretary of State

02-17-2005 90027 042 ****61.25

ARG CR R

02132005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN| THIS SPACE P==Tr— Appled For
. NCT APPLICABLE Not Applicable
5. Cerificate of Status Desired O feg'gfql':g:;“o”w

6. Name and Address of Current Registerod Agent

HODGES, PATRICKK. | " 7 DO NOT WRITE
TALLAHASSEE, FL 32308 . ) IN THIS SPACE

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 Flerida. 1 am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragrmsterad agant anda title if applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 May Be S
Due by WMay 1, 2005 Trust Fund Goniribution. d Added to Faas
10. OFFICERS AND DIRECTORS
TIMLE D
NAME HODGES, PATRICK K.

STREET ADGRESS § 1581 CLIFFORD HILL ROAD
CrTy-ST-ZF TALLAHASSEE, FL

THLE PD

NAME .| KILLEBRW, EDWARD B.
STREET ADDRESS | 1565 CLIFFORD HILL RD.
CITY-51-7iP TALLAHASSEE, FL

TME sD
NAME DANIELS, NANCY A,

STREET ADDRESS | 1585 CLIFFORD HILL RD.
o o | 1o crroro DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME
NAME

STREET ADDRESS
CIY-ST- 2

TNLE

NAME

STREET ADGRESS
cmy-str-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repor is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empawered to execule 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, ml?er like empowered.
I

SIGNATURE: ) 2-14-05 §50-(56

SIGNATURE AND TYPEL: OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybtma Priona #

-zoz.(.ﬂ




