2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 762628

1. Entity Name

HOBBIT'S GLEN COMMUNITY ASSOCIATION, |

NC.

05-03-2005 90093 007 ****61.25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE
GAINESVILLE FL 32606

uUs us

Mailing Address

MANAGEMENT SPECIALISTS
4400 NW 35 AVENUE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

|

I

May 03, 2005 8:00 am
Secretary of State

(il

Suite, Apt. 4, etc. Sulle, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & Siate City & State 4. FEl Number Applied For
59-2170952 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&AEQ%E(%EN]%%E’EC'ALISTS Stroet Address {P.C. Box Number is Not Acceptable)
4400 NW 36 AVENUE
GAINESVILLE FL 32606
City Zip Code

FL

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 neme ot regislated agenl and tiie it agpicable (NOTE Regsterec Agent signalure required when :amstaling] DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDI11ONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O pelete e Prosidant (] Changs  |Pcdilion
NAME MISIK, STEPHEN N (o wWiS DoV AL
STREET ADDRESS | 1649 NW 22 CIRCLE STREETADDRESS | PO Bovt. 3571 S0
crv-s1-27 | GAINESVILLE FL 32605 CTY-ST-2P sy wesuille ,F(_ Ao SR
TILE PD O pelete T Vic Presidesst Yl Change [ Addition
e GVOZDIC, NEO DR NAVE stephon NasTK
STREET ADDAESS | 1646 NW 22 CIRCLE SHEETA0ESS (¢, q M IS Ciecle
CIrY-ST- 2 GAINESVILLE FL 32605 CHiY-ST-2F GC}J WOt | (0 FL e S_
HE s O oelete nne TEeSutlog | , ge [ Addition
NANE SHEPPARD, ALICIA NAME A wa Sheppatd |
sTAEET ADDRESS | 1648 NW 22 CIRCLE STRETADDRESS | Jo Sl N0 2 VI Caea (L
CITY-ST-2IP GAINESVILLE FL 32605 CIiY-ST-2P 6@4 wasuille & 2o <
T ) o 2 e
TITLE ‘aug g TIE ) ZA Wy e Q\\f - [J Change ddition
NAME SAUTELLO, VICKI NAME ' MARY C\saaE!
STREET appress | 1658 NW 22 CIRCLE ST annaEss | VoA E RN 222 O
civ-st.zp |GAINESVILLE FL 32605 CITY-5T-2P CawdCs WG T RS
e O Delete i i vizc_{-c e 7 . N Chenge O Adeiton
NAME NAME ned Guozdic e
STREET ADDESS STREETADORESS | [ dp &l VWD Sk Cx eele
GITY-51-21 ovsiw | Enivpesitle, FLa260S
e 7 Deletz me j [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2° TY-51-20

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further 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 | am an officer or director
of the corperation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other I

SIGNATURE: __ 72/< oA )

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 f//.f;él‘s'wvA(- Daytime Phone ¥




