2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 722968
1. Entity Name
:IR\I%TONDA HEIGHTS CONSERVATION ASSOCIATON,

Secretary of State

03-12-2004 90011 Q20 ****70.00

Principal Flace of Businass

3751 (APE HAZE DRIVE

Mailing Address
POST OFFICE BOX 3100

34017531

SUITE B PLACIDA, FL 33946 LS
CAPE HAZE, FL 33947 US
v S LR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

65-0155666 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?eae'ggq ‘jki?;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: ' Marne i
BRADENBERGER, JOHN
3751 CAPE HAZE DRIVE Streot Address {P.O. Box Number is Not Acceptable)
SUITESB
CAPE HAZE, FL 33947
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, r both, in the State of Florida. 1 am familiar with, and accept

Signalure, typed or printed harme of registerad agant and titla it applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T vD R Delete TITLE b [ Change ] Adition
NAME PARIS, ADRIAN NAME HoFEmAN, KURT
STREET ADDRESS | 37571 CAPE HAZE DRIVE STREET ADORESS |37 5 ¢ CAPEHAZE DR STE, B
crv-st-zp | CAPE HAZE, FL 33947 ov-stze  (CAPE HAZE, FL 339v%
TILE LY 53 Deleta TME T [ Change ] Addition
NAME HOEFLER, NORMAN NAME IILLER, AP ES
STREET ADGRESS [ 3751 CAPE HAZE DRIVE sHETRmRESs | 3751 CArE HAZE pRr.,STE. é
oTY-sT-2P | CAPE HAZE, FL 33947 oS-I |CRRPE HAZE, FL3399%
TME ~|8D £ Delete TME SDh [ Change  [5q Addition
| e T - DURHAM; LEONARD T T s T bk T mweveer, #ARRY < - -7 o

STREET ADDRESS | 3751 CAPE HAZE DRIVE SIREETADDRESs | 375/ CAREHAZE DR 1 STE!, s
cny-sT-2f | CAPE HAZE, FL crv-stzp | CAPE HAZE, Fo 33946
TITLE PD 7 Deiete TITLE O Change  [] Addition
NAME LUEDTKE, HOWARD NAME
STREET ADORESS | 3751 CAPE HAZE DRIVE STREET ADDRESS
CITY-§7-ZP CAPE HAZE, FL 33946 CITY-8T-2IP
TITLE VD 3 Delete TITLE [l Change  [7J Addition
NAME VAUGHN, LAWRENCE NAME

~STREET ADDRESS | 3751-B CAPE HAZE DRIVE STREET ADDRESS

~Cry-sT-2P | CAPE HAZE, FL 33946 GTY-ST-2P
TIME O Delate TIME [ Change ] Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

changed, or on an attachi with an addrges, with all other like empowerad.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

5//0/0% QU3 7-9 723

SIGNATURE:

SIGNATURE ANY TYPEU OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




