2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 749722

1. Entity Name
HANOVER WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

491N, 5.R. 434
STE. #125
ALTAMONTE SPRINGS, FL 32714

Mailing Address
P.0. BOX 160580

ALTAMONTE SPRINGS, FL 32716-0580 US
us

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90013 038 ****g1 .25

005295
AR AT AR EN R AN SRR

01222004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

4, FEI Number
59-1390598

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent
KANAGA, MERIDYTHE
491N. SR.434
STE 125
ALTAMONTE SPRINGS, FL 32714

the abligations of registered agent.

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

SIGNATURE
Signafre, typed or printed name of registered agent and tkle I sppliicable. (NCTE: Reglstarad Agent signatur required when rolnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TTLE D-

NAME IMMING, PETER

STREETADDRESS | 307 E GREENTREE LN

CITY- 5T-2# LAKE MARY, FL 32746

TME VD

NAME MERCHUT, ED

STREETADDRESS | 133 HICKQRY RIDGE CIRCLE
CITY-5T-2IP LAKE MARY, FL

TME D

NAME REID, HARRY

STREET ADBRESS. 1120 W. GREENTREE LANE - - -
CITY-5T-ZIP LAKE MARY, FL

TIME DS

NAME DAILEY, PEGGY

STREETADDRESS | 127 W GREENTREE LANE
CAIy-5T-2IP LAKE MARY, FL

TME DP

NAME COX, SAM

STREETADDRESS | 201 E GREENTREE LANE
Ciry-sT-21 LAKE MARY, FL

TILE DT

NAME STAATS, ROBERT
STREETADDRESS | 101 W GREENTREE LN
City-s1-2 LAKE MARY, FL 32746

Indicated on :
of the corporation or the regaiver or trustee empowered .
changed, or on an attachryfer} with ap, addregs, withyall{other [}
i
/

SIGNATURE:

empowerad,

12. | hereby cenlz that the Information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3){i}, Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal : r
ute this repori as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Yo7-§er-229ax00

s

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i Daytime Phone #

Robert V. Stauwts Treaswrer



