2004 NOT-FOR-PROFIT CORPORATION FILED

‘ANNUAL REPORT Jan 29, 2004 8:00 am

DOCUMENT # 723095 Secretary of State
1. Entity Name
DIXIE GROVES COMMUNITY ASSOCIATION, INC 01-29-2004 90032 026 =761 25
Princibal Plane of Business Mailing Adtiress
P.Q. BOX 3582 P.0. BOX 3582
HOLIDAY, FL "3469G HOLIDAY, FL 34650
s (RN TR MR
Suite, Apl. #, elc. Suite, Apt. #, efc. 01232004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
N - o foeeCouniy 1 Zp . Country== _|5. Cenificate of Status Desired [, “-geae.gesqag:él‘mn_ai ]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Name f
KEEFER, SANDRA Y B3 Malrons
5137 PANORAMA AVE. Street Address {P.0. Box Numfler is Not Acceptable)
HOLIDAY, FL 34680 -
I3 R/ Lo
City ' 4 Zip Code
Hellon o FL |25 % 70

8, The above named entity su
the obligations

its this gtatement for the purpose of changing its registered office or re: istered agent, or both, in the State of Florida. | am familiar with, and accept
g g g P

SIGNATURE
S(g‘amre. typed of printed name of reg‘smlﬁm and fitle # applicabie (NOTE: Registered Agent signature required when remstatingg} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees
L]
Y0, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
VTITLE s T Deteie TILE S ] TCrange [ Acdition
e LOBLEIN, ANN NN e anttre ”
STREET ADDRESS | 1815 SPARKLE LN. STREET ADDRESS '-f'f?.’ 3 _.&'F»f 34650
arv-sizp | HOLIDAY, FL 34690 amy-sT-zp m
TITLE PD % Delete TITE M W E/Change [ Addition
NAME KEEFER, SANDRA Y NAME 3 . .
STREET ADORESS | 5137 PANORAMA AVE. stheer anomess | S5 N I Hrio b
arv-s-2P | HOLIDAY, FL 34690 crv-stze | oRealoy  FL 3 ¥ 1P
o oo S 11’ - SR [ (LIC S N AU S T e Othange _ (7 Addivion
NAME LEIBLEIN, TOM ; NAME e e T
SIREET ADDRESS | 5140 PANQRAMA AVE. STREET ADDRESS |57 H B Pa-mens i
CITY-ST-7iP HOLIDAY, FL 34690 CTY-ST-2P [ ] a Q,‘Jq F _J J¥L 1P
TLE SD 01 Getete TLE ! [JCrange £ Aciton
NAME FEARON, HELEN M. NAME
STREET ADDRESS | 1925 VICTORY LANE STREE] ADDRESS
CITY-ST-ZiP HOLIDAY, FL 34690 CITY-ST-ZIP
TITLE VP )  ceiete TLE VP [(Trang: [ Adeition
NAME BLATZ, GERY NAME B WW
STREET ADDRESS | 1430 LINSTOCK DR. STREET ADDRESS | ¢~ 2 oo Tl
crry-ST-21P HOLIDAY, FL 34690 er-sT-zP ey 0,08 ; {_-j . 3;{‘10
e 1 Delese T I O Crange [ Adiion
NAME NAME
STREET ADUKESS SIREET ADDRESS
CITY-SI-7F. eIy -53-2P

12. 1 hercby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statwtes. | fusther 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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmenj4vith an a dfessy all gther like empowered .

7

SIGNATURE: [

E Al D OR PRINTED NAME o4

NGERCER OR DIRECTOR Dane Daytime Phone #




