2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000007069

1. Entity Name ’
-AMORA HOMEOWNERS' ASSOCIATION INC.

‘“‘.&.1 BTN A '»".'{_'

| Principal Place of Business
858 HILLCREST DRIVE N
NOKOMIS, FL 34275

Mailing Address
P.0. BOX 297
LAUREL, FL 34272

24033275

2. Principal Place of Business - 3. Malhn Address

e AMORA AVE

AMOR A—\/z‘:?

Suite, Apt. #, etc. SLnte Apt. #, etc.

RO ER

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90062 026 ****61.25

03282004  cng-NP CR2E037 (10/03)
City & Stat City & State 4. FEl Number Apptied For
\f yvj z:z: , FiL- eENICE, FL. 65-1049491 Not Applicable
Z“’)_}_ 2 8 5“ fozlt% ﬁ . Z% 6[: 2_8 1_5 N Couumrys 4 o ‘_5 C_efnil_c_alf of SiatusBE?lred [ ?ese Zglﬁid;xlnal -

6. Name and Address of Current Registered Agemt

7. Name and Address of New Heglstered Agent

PETERSON, DAVID E
858 HILLCREST DRIVE
NOKOMIS, FL 34275

N plewrEL. MALLoY

Street Address {P.0. Box Number is Not Acceptable)

1o AMORA Ave

City

VEN &

FL 32525

R ,.‘, P
SIGNATUF\E "

-the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Miewaer MansY, PresipesT

7%’59/»%

" - Slgn ure 1ed \ul.;e{snered agent and btle il applicable. (NOTE: Registered Agent signature required when reinstziing) DATE
LA
Filing Fee is $61.25 9. Electjon Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. Added o Fees ke
0.~ OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE -|\PR~, s E XDeIele TILE 4P/p [ Change mddition
Mue | PETERSON, DAVID'E NAME MHICHAEL MALLOY
STREETADDRESS | P.O. BOX 297 SRETADDRESS | |l AMERA  AVE
ciy-sT-ze | LAUREL, FL 34272 CiTY-ST-21P VEN/CE, Fl 5'1/. 2.35‘
e VPD ﬂ”e'!ﬁe e v/ D OJ Change (E]’Addiiion
NAME GAITHNESS, MARK NAME AlLFONS HEFOLD
STREET ADDRESS | 115 N TAMIAMI TRL SREETADRESS | 12.5° AMORA AWE
GIV-ST-ZP | NOKOMIS, FL 34275 cITv-ST-zp vENICS, FL. BY¢-285
e STD I oetete_ e [T/, [ Change Addilion |_
NAVE MICAITHNESS, PAULA M - NAME "RoBERT IANSON” =
. STREET ADORESS | 115 N TAMIAME TRL STREET ADDRESS BBE GoLps~N BsacH B
orv-S-zp | NOKOMIS, FL 34275 oi-5-2p VEAICE, L. 34285
TIME : ' O Delete TITLE [l Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-2P
TME [J petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-sr-ap CITY-ST-2IP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P

12. I hereby cerlity that the information supplied with this filin

of tha corporation or the receivg

changed, or on an attachmepi3
SIGNATURE: _, /‘

3 does not gualify for the exemption stated in Section 1 19.07$ _ T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
aiT ith all other like empowered.

EoBERT DAz, SE'RE‘MP-Y /&/@‘ #fo-ﬁé?@

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




