2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT-# N47315
‘ hﬂ"&%%fc?ﬁi MUNITY ASSOCIATION, INC.

Secretary of State

03-24-2005 90030 019 ****6] 25

Mailing Add o
< POUBON1375

Principal Place of Business : -

25895 LOBLOLLY BAY ROAD SW- - -~ -

LABELLE, FL 33935 .. e

e s LABELLE, FL 33976 &

R H

2. Principal Place of Business 3. Mailing A:ctdr%s . .

L)

Suite, Apt. #, etc.

Sulto, Apt. #, etc. 03222005 Chg-NP CR2E0ST (10/03)
City & State City & State 4. FEI Number Applied For
Lo , NOT APPLICABLE Not Applicable
Zip - o ICountry Zip Country 5. Corilficate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

SHIRLEY, JUANITAM T
1980 HICKORY DRIVE - _ ... = =
-LABELLE, FL 33935

A. M E/ - TREASURER]

Strest Add (P.Q. Box Number is Not Accepiable ) —
T 108 RN G ET R~ MuSE

33935

City

A RELLE

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.” | am familiar

the obligations of registered agent. . "

with, and accept
EE R

R LIRURRIVETIN S R

f‘; 3/9_11/5{

"SIGNATURE v AL _ .
g Signature, pffed or printedt name of registered agant end tile if aoplicadle, Co U(NOTE: Registared Agent signature requirag whan rainstatng) Fd DAT{
BTy A A . il
Taerd TR G SV S I L ) i . T :
. . Filing Fee is $61.23 1™~ 8. Election Campaign Financing $5.00 May Bs pé 4
v - Y S T - e o i
Due by May 1, 2005 Frust Fundt Contribution. Added to Foes N rtment of State
1 ' L oate -

ADDITIONS/CHANGES 70 OFFICERS AND GIRECTORS IN 10

OFFICERS AND DIRECTORS . n. .- _
D, weytyg AV 3 Delete me 1L DES D crange  [Yadition
'HEIN, STEVE o mE - [JRAMNVE Aa1S
1115 SWINGING TRAIL NW N smeEamess |3 (250 LoBlotly BAY RO Suw/
LABELLE, FL 33935 _ _ P CITY-ST-7P LABERLE |, Fto 33935 _
P O Dekete iE P — Ol Change [ Addiion
SHIRLEY, WALTER A NAKE FRan IloE8EERT
STREET ADDRESS | 1980 HICKORY DRIVE ‘ STREET ADDRESS o Box 23LY
, omy-st-2p | LABELLE, FL 33035 P CIY-$1.7p LAREL & , FL- 33975
TILE T [ Delete TILE T W Clctange  [¥¥ddition.
NANE SHIRLEY, JUANITA M HAME s7TEVEMD A HEN, L —— -
STREETADRESS | 1980 HICKORY DRIVE B SRETADORESS | ¢ /1 678 Lide AU L AL~ T E AL —~rFUSE
CITY-ST-2IP LABELLE, FL 33935 ChY-ST-2P Mgg),c,g‘ , AL 23938
TITLE P [ Delere e v AP Dorenge  [Sfdtion
nmE . | KOEBERT, FRAN NAME E0WARD (=L, Ow/IT2-
STREET ADORESS | P.O. BOX 2367 sSmETDESS | P O ReX /G 62
omv-s-z¢ | LABELLE, FIL 33975 CITY-ST-2P LARELE, ]t 33578
TMLE s O Detete mE ) O thenge [ Addilion
NAME SODRELL, TAMMY NAME
SYREET ADDRESS | 21990 WALTER GREER RD SW STREET ADDRESS
cmy-sT-zp | LABELLE, FL 33975 CTY-ST-7
Tme ) & Detete me D Ochange  (DGdition
[ AIMS, JOANNE NAME Don) rMelAeoE 00 Su/
STREET ADDRESS | 26280 LOBLOLLY BAY RD SW smeenioviess | 2 & o 1S LoBLosty B4y
grv-sr-2 | LABELLE, FL 33935 CITY-SH- 2P LAGELLE , FL 33934

12. 1 heraby cenig‘lhat the information supplied with this fjfi[r{g does nol qualify for the exemption stated in Section 1 19.0?%3)(&), Florida Stalutes. | further certify that the information
I accurate and that my signature shall have the same legal
of tha corporation or the receiver or trusiee empowered to executs this report as réquired by Chapter 817, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

indicated on eport or supplemental report is trua a

changed, ot on an atlachment W%T like empowered.
SIGNATURE: g/pzfxv

suwyﬂnﬁ\m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'ect as it mada under oath; that | am an officer or director

' 2 faafes 655 502s

7



