FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90042 013 ****6] 25

2005 NOT-FOR-I;ROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763201

1. Entity Name

HOMOSASSA SPRINGS GARDENS HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

8320 W. EARL LOOP
HESJMOSASSA SPRINGS FL 34447
U

Mailing Address

8320 W. EARL LOOP
HOMOSASSA SPRINGS FL 34447

us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

R

: s

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2398336 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A‘ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- £ Name_ . e r—— e =t
HIGBEA, JOAN Street Address (P.O. Box Number is Not Accej
4 .C. piable)
8356 W EARL LOOP :
HOMOSASSA FL 34446
o City Zip Code

FL

the abligations of registered agent. o

SIGNATURE

8. The above namad sntity 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

Slgnalure, typed o printed name dﬁr'sgislsud agent and tile if apphcably

{NOTE Registarad Agen signature required when ronsiating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

Added to Feas

ADDTIONS /CHANGES TO OFFICERS AND DIFECTORS [N 10,

10. OFFICERS AND DIRECTORS 11.
TITLE PD ] Delete TITLE CIchange [ Addition
HAME HIGBEA, JOAN NAME
STREET ADDRESS | 8396 W EARL LOOP STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34446 CITY-ST-2IP
TLE SD 3 Delete THLE (3 Change [ Addition
NAME MCCRACKEN, THERESA NAME
STRECT ADDRESS (8426 W. EARL LOOP STREET ADDRESS
CITY-ST-ZiP HOMOSASSA FL 34446 CITY-ST-2P
TiLE -|BVP — - 152 Detete Hiits O change  {J Addition
NAME CARTWRIGHT, LATNEY NAME
“STREET ADORESS | 8440 W EARL LOOP ~ T T T SR AVORESS = =
CITY-SI-2IP HOMOSASSA FL 34446 CITY-ST-2P
TITLE O pelste THTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-S1- 2P CITY-ST-2P
TILE [ Dalete TTLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-S1-21P CIiy-S1-IIP
TITLE [ pelete TILE [ thange [ Addition
HAME NAME
STREET ADDRESS STFEET ADDRESS
CITY-51-2P CITY-ST-7P

SIGNATURE:

12. | heraby certify that the information supplied with this filin

E AND TYPED OR PRINTED NAME OF S|

I'he does not qualify for the exemption stated in Section 1 19'07%
indicated on this report or supplemental report is rue and accurate and that my signature shail have ihe same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 empawered.

.
x

Al -

3)(i), Florida Statutes. | further certify that the information

B2\ 752 -
/8o

B/43)os

Dayimo Phene ¢




