2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737768

1. Entity Name

LIMESTONE CREEK HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

5832 TIDEWATER DR.
JUPITER FL 33458

Mailing Address

5832 TIDEWATER DR.
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elt.

A1

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90007 044 ****g] 25

JRUIVOiz«?

BRI

MOORE CR2E037 (4/04
City & State City & State 4. FEI Number Applied For
59-2454251 Not Applicable
Zp Cauntry Zip Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIR, ATTWELL -
Street Address (P.O. Box Number is Nol Accepltable)
5832 TIDEWATER DR.
JUPITER FL 33458
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

(NOTE' Registeted Agen! signature required when reinsiating) DATE

Signature. typed o phnted name of registered agent and tile f applicable,

FILE NOW: FEE'IS $61.25
Due By September 8, 2004,

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make checkPayabie to "
. Florida Department of State

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

o
TIE D% J oelete TME [ Crange ] Addision
NAE HBYRNE, JIM NAME
STREET AponEss [ 5766 TIDEWATER DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458-3922 CITY-57-2IP
TME PO O pelete TITLE [ Change ] Addition
NAME PIERCE, ROBERT NAME
streer aporess {5815 TIDEWATER DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458-3922 CITY-ST-2IP
TITLE VD [ palete TITLE [ Change [ Addition
KAME ARNTZEN, CLYDE NAME
STREET ADDRESS | SO23ITIDEWATER DRIVE —_— - STREET ADDRESS -
CITY-5T-21P JUPITER FL 33458-3922 CITY-ST-7IP
e SD ) (3 Delete e [3Change [ Addition
NAME LINDSEY, CHUCK NAME
smeer appress | 5900 TIDEWATER DR. STREET ADDRESS .
omv-stap  |JUPITER FL 33458-3922 CITY-ST-2P

D "
THLE [ pelete T [ Change [ Acdition
NAME USAB, BILL NAME
stheeT Aponess | 5878 TIDEWATER DRIVE STREET ADDRESS
CTY-ST-2IP JUPITER FL 33458-3922 CITY-ST-7IP

D -
TLE [ pelete TITLE [ crange  [7] Addition
NAME THOMAS, RCY NAME
sweeT anoress | 5791 TIDEWATER DRIVE STREET ADDRESS
orv-srze  [JUPITER FL 33468-3822 CITY-S1-7IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

(£6) 57/ -5y a0

7 \
SIGNATURE: %n %%/w«f-
/ /NGNANRE AND TYPED Ol INTED NAME OF SIGNING OFFICER DR DIRECTOR

8/2v/0f

Date Ddytime Phone ¥




