2006 NOT-FOR-PROFIT CORPORATION

»

FILE

D

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 762628

1. Entity Name

HOBBIT'S GLEN COMMUNITY

ASSOCIATION, INC.

ecretary of State

04-24-2006 90417 015 ****61.25

Principal Place of Business

MANAGEMENT SPECIALISTS
4400 NW 36 AVENUE
SQINESVILLE FL 32608

Mailing Address

MANAGEMENT SPECIALISTS

4400 NW 36 AVENUE
GAINESVILLE FL 32606
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

TN

-

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2170952 Not Applicable
Zip Country &p Country 5. Certiticate of Status Desired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
MANAGEMENT SPECIALISTS — A
J {P.0O. Box Number is Not Acceplable)
% PATRICIA TRIPPE
4400 NW 36 AVENUE

GAINESVILLE FL 32606

City

Zip Code

FL

- B. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiefed agent.

_SIGNATURE

Slgnatuty, ypod o prated name of leyrsised agent and tite il apokcable (NOTE: Ragisterou Agent sigratung 1ogiriud when rnnslating) DATE

D RS
35 b
LI

- S

hieck Payableto: 7.
of State " -..

. Make Ctie
Florida:Department:

1. s

8. Election Campaign Financing
Trust Fund Contributicn.

7', FILE NOW: FEE IS $61.25 . L
: .. .Due By May 1, 2006'

T

$5.00 May Be
Added to Fees

.
[N

EERAN
~ L

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE v 1 Delete e D b [ Change &3 Additien
NAME MISIK, STEPHEN NAME Milanich ' j‘a:‘/&b

STREET ADDRESS {1649 NW 22 CIRCLE s ooness | fg 5 A manT Qv

omv-sT-2p  [GAINESVILLE FI 32605 CITY-§T-721p Coomesville, £/ 22405

THLE D 5 Delete TITLE ! [ Change [ Additien
NAME GVOZDIC, NEO DR NAME

STREETADDRESS {1646 NW 22 CIRCLE STREET ADDRESS

cmv-st-zr - |GAINESVILLE FL 32605 CITY-81-21P _ _ i

TME T [ Detete TITLE (O Change ] Addition
NAME SHEPPARD, ALICIA NAME

STREET ADDRESS {1648 NW 22 CIRCLE STREET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32605 ChY-§1-2IP

TILE P 7 Delete TITLE [J Change  [] Addition
NAME BROWN, LEWIS JR NAME

STREET ADDRESS {P.O. BOX 357550 STREET ADORESS

CIvy-51- 2P GAINESVILLE FL 32653 CITY-Si-2ip

THILE 5 [ pelete TME [ change  [C] Addition
NAME FISCHER, MARY NAME

STREET ADDRESS {1648 NW 22ND CIRCLE STREET ADDRESS

cmv-st-2p - |{GAINESVILLE FL 32605 CITY-ST-2iP

TTLE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZiP

12. | hereby cerlity that the information supplied with this filing does not

r the exemptions contained in Section 119, Florida Statutes. | furiher certify that the informaticn

indicated on this report or §upplemental report is true and accurate dnd that mysignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the, ol Or frusiee empaowe, exgcute [his report aX required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aCchm ther iike pmpowered.
/
SIGNATURE: \. 07 APR 04




