2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

| DOCUMENT # 748653 Secretary of State
1. Entity N
ity Neme 02-04-2004 90033 037 ****61 25
HCOT OWL RIDGE COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Address
STAR ROUTE 3 124 SUMMIT ROAD UIVUNUUTI
P.0. BOX 586 SR3 BOX 905
SATSUMA FL 32189 SATUSMA FL 32189
Suite, Apt. #, etc. Suite, Apt. #, &tc. MOORE CR2E037 (11/03)
City & State City & State 7 4. FEI Number Applied For
59-2756932 Not Applicable
Zip Country Zn Couniry 5. Certificate of Status Desired J gg.zg‘ﬁ:ierﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame : . S
TS?EBP\DA,R%% IRIDI. Street Address (P.0. Box Number is Not Acceptable)
SR3 BOX 905
SATSUMA FL 32189
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or 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 registered agent and title  applicable. (NOTE: Registered Agent signature required when reinstating)
8. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TRE T [ petete TIMLE [ Change  [] Addition
NAE PENROD, BETTY KM
sraeer aooress |SUMMIT RD STREET ADDRESS
CITY-5T-2IP SATSUMA FL 32189 CIy-sr-zp )
T [y A § it
TILE . Delete TITLE <5 [ Change Addition
e WARK, CHARALEEN E X e W ARK ; Chanrdene fy a _
strees npress [HC 3 BOX 908 sweriness | 402 S yng R_Rd :
crv-st.ze | SATSUMA FL 32189 CITY-$T-2P SATE W YA F/ 24159 _
e 5 Kneiete TILE -["" 0 i (1 Change B Addition
- NAME ~[KIRBY;HELEN — — ~ - = e oo o e e st — [~ 0 - e — o
stieer opAess |STAR RT 3 BOX 883 HICKORY NUT TRAIL : STRECT ADRESS fﬁw’ keny, Yy Do /3}{’ N J
omv.stzp | SATSUMA FL 32189 ovsre | F93 HMS ne 3 Satcumn 9’1 3 hiYe
M F [ peete TrLE ] [DCchange [ Addition
Nt JACKSON, RUBY e

STREET ADDRESs | 200 HIGHRIDGE RD

STREET ADDRESS

orv-stzp | SATSUMA FL CITY-ST-2PP

o -
TITLE [ Delete TLE 1 Change [ Additien
HAME ELLIS, HENF!YR ) NAME
STREET ADDRESS SOUMRELLFT EE STREET ADDRESS
cny-srzp | SATSUMAFL 32199 CITY-87-21P

T —
TITLE 1 velete TLE O thange  [7] Addition
WAME ADAMS, h(;lé(g NAME
STREET ADGRESS HIGH RID: D. ' STREET ADGRESS
crv.srap  |SATSUMA FL 32189 CITY-5T.2

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or frustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:&f@Q@L 2 2 ek /P70  3$6 Ly . GsuL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daip Daytime Phone #




