FILED
2005 NOT-FOR-PROFIT CORPORATION © Apr 29,2005 08:00 AM

. ANNUAL REPORT
Suishbttralishe = Secretary of State

DOCUMENT # 767782

1. Entity Name .

CONTINENTAL QAKS Il HOMEOWNERS ASSOCIATION,

INC. — :

Principai Place of Busingss ) _7 _ - Mailing Address

644 CAP|TAL CIRCLE NE .. POBOX 13089

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32317

T T —— AR Ah
Suite, Apt. ¥. e1c, - ] Suie, Apt #, él_c. l " 04252005 Chg-NP CReEG37 (10}'03}
City & Gtale T T cnisae ' #. FEI Nombar ' Applied For

R L 58-27635557 Net Applicable
e Country 2w Gounity 5. Certificate of Status Desired O ?i‘gg‘ L:::lecgt!onal
5. 7Nar_n_e and Add rg.s_ﬁ bf curren{ Registered Agent — 7. Name and Address of New Registersd Agent

Name

RHINEHART, ROBERT 8§

644 CAPITAL CIRCLE NE ' Strest Address EPD‘. Box Numbar 15 Not Acceptable)
TALLAHASSEE, FL. 32301 .

Ty ' FL | Zroose

8. The ahove named erility submils this statement for tha purpose of changing its registered office or registered agent, or bath, in the Stals of Florida. | am fanyliar with, and accept
the abligations of registered agent. )

SIGNATURE - e - o S

Slgrature. lyotd ¢r printed name of ragrstered agen and tide if apglcable (NOTE Regsaed Agant signatuie requred wten (ensianag) DATE

Filing Fee is $61.25 9. Electon Gampaign Financing $5.00 May Be Make check payable o

Due by May 1, 2005 Trust Fund Contribution, O Adued to Fees Florlda Department of State
10, = BTTICERS AND DIRECTORS |1 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIiLE PD [T Detele TiILE [l Change [ Addilien
HAME SAULS, JAMES S _ NAME
STRELT ADDRESS | 2849 GREEN FOREST LANE SIAEET ADDRESS
ov-si-2p | TALLAHASSEE, FL 32303 CHY-S1.2P s
mE sD [ Detele RILE Clchange [ Addition
NAME EISENBURG, ROBERT NAME .

: : - )

STRECL AUDRESS | 2078 CONTINENTAL AVE. Y s s /U{JBUDBA 1148 _
orv-§T2p | TALLAHASSEE, FL 32304 o 04/23/05-80004-005 £1.25
e TO : O pewe s [ Chenge T3 Additon
HAME SMITH, MARY ] I L
STREET ADDRESS | PO BOX 20397~ ) STRELT AUDRESS
GITY -§I- 2P TALLAHASSEE, FL 32316 o ) L corestaze
TIME D [3 Dewete TILE [ Change [T Additien
NAME WEAVER, MARION NARE
STREETADORESS | 2412 ROSEMARY STALET AODRLSS
omv-sizP | TALLAHASSEE, FL 32307 . R o 7
TiNE D LT Delete HILE [J Change [ Addition
NAME MARSHALL, DALLAS NAME
STREET ADORESS | 1605 PAULA DRIVE S IREET ADDRESS
ciry-§T-2p TALLAHASSEE, FL ) e -S04
TITLE D [ Gelgte TIiLE [ Change [ Additon
NAML GRIFFIN, JOHNATHAN AML
STREET ADORESS | 1059 OCALA RD [ SIREET ADDHESS
ory-si-op | TALLAMASSEE, FL 32304 . _ oy -S1-2p

12. | hereby certify that the information supplied with this filing coes not qualify for the exsmption $tated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated cn this report or suppiemental repert is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an officer or directer
of the corporalion or the receiver ar frustee empowered to execute this report as raquirad by Chapter §17, Florda Statwtes; and that my name appaars in Block 10 of Block 11§
changed, or on an atld€hment with an address., with ail other like empowered,

SIGNATURE: . it .-.‘é/&_ﬁ/ﬂb’

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER (R DIRECTCR . Dar Daytne Fhone #




