e
2008 NOT-MR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # 757566

1. Entity Name

HORSE CREEK ACRES OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Acdress
7518 SW HORSE CREEK RD 7518 SW HORSE CREEK RD

ARCADIA, FL 34266 ARCADIA, FL 34266

DO NOT WRITE IN THIS SPACE

R RR

03252008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
14-1970085 Not Applicable

5. Certificate of Status Desired O $8.75 Additiona!

Fae Raquired

6. Name and Address of Current Reglstered Agent

SANDRA SANDERS, P.A.
203 W OAK ST
ARCADIA, FL 34266

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Sipnature, typed o prited nsma of registared agent and lile i applicanis. {NQOTE- Registored Agenl signatura raquirsd when rasunstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS

THILE ST

NAME MCCALL, ELAINE 8

SFREETADDRESS | 7518 SW HORSE CREEK RD
CITY-ST-2IP ARCADIA, FL 34266

TITEE D

NAME CROSBY, NATHAN D
STREEFADDRESS | 7741 SW HORSE CREEK RD
CIrY-53-21P ARCADIA, FL. 34266

TILE D

NAME HALDEMAN, EDGAR

STAEET ADDAESS | 8056 SW HORSE CREEK RD
ciry-st-ap ARCADIA, FL 34266

TINE D
NAME HOPKINS, RANDY
STREETADDRESS | 7912 SW HORSE CREEK RO
CITY-ST-2P ARCADIA, FL 34266

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIry-81-2IP

-DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppliad with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certiy that 1he information
indicated on this repor or supplemental report is true and accuraie and that my signature shall have the same legal eHoct as il made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered (o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: &%/ DU (Giope S 1000 ;'%/05 A’ﬁd”—/f’J”VéW |

EQ WAME OF SIGNING OFFICER OR DIRECTOR

Dayiena Pricne 4




