2005 NOT-FOR-PROFIT CORPORATION Jan 2 4?%%(?5D8:00 am

ANNUAL REPORT 2 B:00
DOCUMENT # 722968 ecretary of State
01-24-2005 90036 048 ****70.00

1. Entity Name .
I?q%TONDA HEIGHTS CONSERVATION ASSOCIATON,
INC.

~

Principal Place of Businass Mailing Address

3754 CAPE HAZEBRIVE POST OFFICE BOX 3100
SUFER PLACIDA, FL 33946 LS 4 0 00 4 62 8
CAPE HAZE, FL 33947 1S

¢ S A ERE R WD

Suite, Apt. #, etc. Suite, Apt. #, atc. 01032005 )

38‘?‘7 C,L}/f‘f%zc’ Z),é- Chg-NP CR2ED37 (10/03)

City & State City & State 4. FEl Number Applied For
Cﬁfgg AZA = ‘ F l. 65-0155666 . Not Applicable
BZg 9 County Zp Country §. Certificate of Status Desied I fg;fq;f;‘d‘”""a'

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Namsg

‘BRADENBERGER, JOHN- - - .- . - - . _
IESH-CAPEHAZEDRIVE Straet Address {P.O. Box Number is Not Acceptable)

SUITES
CAPE HAZE, FL 33947 33 99 Carc Hpze De.
City : FL | Zip Code

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

SIGNATURE
: Signature, typed or printed name of repistanad agent and title if applicable. (NQOTE: Regiztnred Agent signature required when reinatating) DATE
Filing Foe Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Detets TITLE v D K Change [ Addition
NAME HOFFMAN, KURT NAME D
STEET AOORESS | 3751 CAPE HAZE DR., STE. B smenorss | 3§94 fAPE HAZE DI
Cry-S1-2IP CAPE HAZE, FL 33946 CITY-S1-2IP
TMLE TD 1 petets THLE 3 Change [ Addition
NAME MILLER, JAMES HAME
STREET AODRESS | 3751 CAPE HAZE DR., STE. B smeeTaoress | 28G9 CARE HAHzE DR
CITY-ST-ZIP CAPE HAZE, FL 33946 CITY-ST-2IP
TME SD 3 Delets TME B Change  [] Addition
NAME WENGER, HARRY NAME ’ ’
SIREET ADDRESS | 3751 CAPE HAZE DR., STE. B smriooess | 3994 CRPE HAaze De.
CaTY-ST-2IP PLACIDA, FL 33946 CITY-ST-2P
me” T iep T T 7 T T Doeee . e - - ’ [X Change [ Addition
HAME LUEDTKE, HOWARD NAME
STREET AZDRESS | 3751 CAPE HAZE DRIVE smess | 3 P 99 AL HAZE DA,
CiTY -ST-2IF CAPE HAZE, FL 33946 CITY-ST-21P
TTLE vD O pelete e m‘crnnua O Addition
NAME VAUGHN, LAWRENCE NAME
STREET A00RESS | 3751-8 CAPE HAZE DRIVE s | 3999 CAPE HAzZE DE.
CITY-ST-2IP CAPE HAZE, FL 33946 CITY-St-2IP
TTLE [ Detete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-51-2P

12. | hereby certify that tha informatian supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity 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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachmen wk address, with il other ljke empowered.

SIGNATURE: M / //‘?/495‘ q41-97-973 2

Derytamn Phona #




