FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 770691 04-22-2004 90031 006 ****61 25

1. Entity Name
C%E LAKE HILLS PROPERTY OWNERS' ASSCCIATION,
INC.

Principal Place of Business Mailing Address 53 (J0
HOURGEASS-OREH— P.0O. BOX 1277 9 4“
—MELRESE-H—32666—US MELROSE, FL 32666 US
s s TR0 A GG ER R AT
1] Caeleike P
Suite, Apt. &, etc. Suite, Apt. &, etc. 04192004  CpgnpP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
Hawthoroe FL 58-2395370 For Applcabls
&P Z | !é Ll 0 C&? Zp Country 5. Cerlificate of Status Desired 0 Eg:esmmiﬁma‘
8. Name and Addresa of Current Reglsiared Agent 7. Name and Adkiress of New Registared Agent
Name
ROBIDOUR, ERNEST J
100 HOUR GLASS CIRCLE Street Address (P.0. Box Number is Not Acceplable)

HAWTHORNE, FL 32640

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or printed name of regrstered agent and tille # applicehie. {NOTE: Regimiered Agant signiture requeed when renstaing DATE
F“i“g Fee Is $61.25 9. Election Campaign ﬁnancing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas
10, OFFICERS AND DIHECTORS . ADDITIONS /CHANGES 10 O
TE DT Rﬁgm e 7] .
NAME ROBIDOUR, ERNEST NAME PaV&R. frehacA
STREETACERESS | 100 HOUR GLASS CIR STREET ADDRESS Mﬂ Cng Lake Dr
omy-st-2p HAWTHORNE, FL 32640 CyY-81-29 Ha !ih ATAL. E[ 2 !fo‘fﬂ
s Ds 7 pewee TNE S$/T/P ,Q' Change  [] Adciion
NAME STEPHENSEN, SANDY KAME 5 /’HENJ’W\/ Sandv €
STREEVADOAESS | 196 CUE LAKE DR STREET ADDRESS 196 CuelLake )p Yy
cAy-5-2P | HAWTHORNE, FL 32840 Cm-ST-2P |1y s sibaine EL 5640
IE T O pelete TILE / p' ’ " ﬂ’cnange 1 Addition
NAME STEPHENSON, JOHN W J e ,EPHEngafdj Joba W,
STREETADDRESS | 196 CUE LAKE DR STREET ADDRESS b Gue L4 ke Dr
erv.st-zP | HAWTHORNE, FL 32640 emv-sr-2 ﬂa,.mh' wthe  Fi-32440
e 1 Delete e ) ’ DOl Change ] Adsilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P | cTy-S1-21P
TITLE [T Detete TnE [JChange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ Deiete Tne [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P J emveste

12 | hereby certify 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 ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addregs, with alf other like ernpowered.

SIGNATURE: S e oo oF GREETOR
UJ{JHN W, §TEIHENSON — PRESipeNT

i =L §00-%20-0301

Caytma Phone #




