AN

(2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # 765112

1. Entity Name

Secretary of State

02-03-2005 90033 031 ****61.25

HIBISCUS OWNERS ASSOCIATION |, INC.

Principal Place of Business
125 OCEAN HIBISCUS DR
SAINT AUGUSTINE, FL 32080 US

Mailing Address
125 OCEAN HIBISCUS DR

fUVILLIVIV
SAINT AUGUSTINE. FL 32080 US

(SR AA DmECmRER oA

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, etc. Suite. Apl. ¥, eic. 01182005 Chg NP CR2E037 (10V03)
City & State City & State 4. FEl Number Applied Fos
59-2377475 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?:zesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Neme
SELLERS, G D- e e s e e R _ __ i
125 OCEAN HIBISCUS DR. Soeet Address (P.O. Box Number i3 Not Acceptabie) N
SAINT AUGUSTINE, FL 32080
City | Zip Code
4, FL

8. The above named entity i i Stal t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regj %
o 2 [aalo5
DATE

%wﬁmﬁuam-ummnfw {NOTE: Rlegsizared Agevt signature recpsred when reinataing)

P ) - .
Filing Fee I= $61.25 €. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Forida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE D : [ petete E [ Ctange  [] Addition
NAME WHITE, TERRY NAME
STREET ADORESS | 4922 3W 52 TERR STREET ADDRESS
CIFY-S1-2P GAINESVILLE, FL CITY.ST- 2P ,
TME D ] pelete TRE O crange [ Acdition
NAME BAILEY-FERGUSON, CAROL RAME
STREET ADORESS | 105 BARRINGTON DR STREET ADDRESS
Cy-§T-2P PALM COAST, FL 32137 CrY-ST-2P
THLE D O vetete TME Ol crange [ Addition
NAME STEVENSON, BETTY D NAME
STREET ADDRESS | 8521 BEAUCHAMP LANE STREET ADDRESS
_cmv-5-2p | JACKSONVILLE, FL 32217 _ = _  _ Cy-51-BP
TME P 7 Detete TE B crange [ Andition
HAME HARBIN, BOBO 3 Harbin, Bob
STREET ADDRESS | 7802 PRAVER DRIVE WEST STREET ADORESS
CITy-ST-27 JACKSONVILLE, FL 32217 Crry-st-op
e ] [ petete WILE [ Change [} Andition
NAME TOMLINSON, BETTY NASE
STREET ADDRESS | 7883 MORSE AVE STREET ADDRESS
Caay-ST-2P JACKSONVILLE, FL CTY-ST-2P
LE s [ Dekete TILE [Jchange [ Addition
NAME MASTERS, PAT RAME
STREET ADDRESS § 3959 OAK TERRACE RD STREET ADDRESS
CITY-S1-2F SAINT AUGUSTINE, FL 320868 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or disector
of the corporation or the receiver of fustee empowered {o execute this report as required by Chapier 617, Florioa Statutes: &nd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all gther likg ampowered.
SIGNATURE: g el W / / 29/05
‘ \TURE AXCHTYPEC OF PHINTED MAME OF BIGNING OFFICER OR IRECTOR [

Deytirst Prvmne #




