2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT FILED
DOCUMENT # N00000002619 Jan 13, 2005 08:00 AM
:Sin\}rg b'JlfﬁeE HOMOSASSA RIVER ALLIANCE, INC. Secretary Of State
Principal Place of Business Mailing Addiress -
4114 S WASHINGTON PT P.0.BOX 124
HO:MUSASSA, FL 34448 HOMOSASSA, FL 344870124
* " 1 (MR EETo
01142005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P Fopied o
59-2611251 Nat Applicable
-

6. Name and Address of Current Registerad Agent

e WASHINGTON PT | DO NOT WRITE
HOMOSASSA.FL suuse IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familias with, and accept
the obligations of registered agent.

SKENATURE — . N— i .
Sgr o p of reag agent serd e d appicable. {NOTE: Registarad Agant signaiure requived wiien renstatag} DATE
Elling Fee Iis $61.23 9. Election Gampalgn Financing $5.00 mayBe
Due by May 1, 2005 Trust Func Contribution. O  AddedtoFees
10. OFFICEASANDDIRECTORS -
e vC
NAME BITTER, IV

STREET DORESS | 4330 8. CONWELL DR
oTY-51-7 HOMOSASSBA, FL 34448*391

e [
STNA;;TADDRESS ﬁ[ﬁigmfugmnm _ UUF_H_'IE[H?955‘"

. ; T T S Py
e | Eoosnson o st e DseehiET e 0.
TME b
RANE HILLEN, DAN

MY | HOMOSASEALFL 54dds DO NOT WRITE

me T | INTHIS SPACE

NAME CORNETT, TESS
STRELT NOORESS | 5538 5O ISLAND DR
cy-51-2p HOMOSASSA, FL 34448

TRE 8 -

NAME JEEVES, ROBERT
SIEETADORESS | 4785 SO WOOD WAY
Ciy-§e-2p HOMOSASSA, FL 34448

TME D

NAME HINDMAN, CLYDE

STREET ADORESS | 4760 8. MYRTLE WAY
EITY-S1-2P HOMOSASSA, FLL 34448

12. 1 heteby cerify that the Information suppfied with this filing does not qualify for the exemption staled in Secifon 112.072)(7), Florica Statutes. | fusther certify that the information
indigatedt on this report or supplermental report is true and accurabe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or kusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11§t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%Af 1/ )25~ (352) 425 -Cobe

WENATURE AND TYPED HAME OF S0G0aHG OMFICER i Daytime Fhong #

 Ronsdd T: #A e



