)

| FILED
2004 N NUAL REPORT A TION Feb 03,2004 8:00 am

DOCUMENT # N01000002870 Secretary of State
1. EniityName _ _ sk 3k sk ofe
RABEIT RIDGE HOMEOWNERS ASSOCIATION, INC. 02-03-2004 90012 004 **761.25
Principal Place of Business Mailing Address
2215 E STATE RD 200 P.0. BOX 1987 : -
YULLEE, FL 32087 US YULEE, FL 32007 _
| LY M“” i H{' w i [ i
2. Principal Place of Busmess 3. Mailing Address REE R L i EA0) s{ i 1
1900 10374 adyeed 1900 lo3vd S+ree4
Suite, Apt. 8, eic. Suite, Apt. #, efc. 01292004
- 11 e Chg-NP CR2E037 (10/03)
City & State . City & State 4, FEI Number Applied For
JoacKksonvdle,. FU TocKsonuille, EL 59-3719248 Net Applicable
Zip 1. ~County o ap . 75 Adcditional
"\5 272 1O DL&VCL! -— 3 T2 IG- 1 ULVOCI ~]-5. Certificate of Status Desired -. -[1 ?g'mmuf ——
&m‘mmdwww 7. maﬁmdmww
Name !
POWELL, TERRELL J VY u_bu‘h S. Horbin
Sweet Address (P.0. B Nr.glbe(' Not )
\2(2U1L5LE§?LTE32%372 % a9 orgs LO A sfhfee_
Suate # 20-117
Ci Code
Y TocKsonville FL|*5%..0

8. The above named entity submits this sizternent for the purpose of changing its regisiered office or registered agent, or both, i the Stale of Rorida. 1.am famiiar with, and accept

the obligations of registered &
SIGNATURE %@— Huby 5. Horbirm Scm&aq/Trmwt-SO SO

Sgnanse, yped o prated name of egistered S0WT and Bte § appicable. (RIOTEE:: Fagissarnd Agent aqqr al DATE
Fillng Feeo Is $61.25 9. Election Campaign Financing ssm“ayao Make chock payable to
Due by May 1, 2004 Trust Fund Contribulion. O  AddedtoFees Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Detete WIE D . Ochange  [Sraddition
NAME ATLEE, KENYON S NAME Tomes A HCLfbnn‘
*smmmmess 4501 BEVERLY AVE SRETANORESS | 1 Qo0 103" sidreed, Sude 20-117
CTY-ST-2P JACKSONVILLE, FL 32210 cnY-$1-0P Jocksornwville F 2z 210
mLE VSTD B Deiete me D ClCrange B3 Addition
NAME BRADFORD, ERIC N : NAME Llennem E. Smath br
STREET ADORESS | 4501 BEVERLY AVE smeTanomess | 1900 10arY g, Suate OV
civ-st2¢ | JACKSONVILLE, FL 32210 o522 | Tocksorville EL 37210
TME D G4 beime TME o O Cange [ Addition
. NAME o CRISP'DALEK : R L :S&mc.s M. Mdnols M = o= =TT
1 smeeTAnRESS | 4501 BEVERLY AVE SHEETADDRESS | 190 toave st Swite 2011
CY-S1-2P JACKSONVILLE, FL 32210 oY -ST-21P TOLKSonuilie EL 32240
TE 3 Dexere e P Jcrenge  [B'Asdiion
KAME RAME Pavid S. MmMmarikKs
STREET ATDRESS smeETADDRESs | 1900 10379 et Suite 20-117
CITY-SE-2P oy-s1-ap Jocksonville Bl 32210
e [ Deless WITLE VP Elcrange [Taddition
NAME RAME C"lulﬁ 3. S'-"hl'Hr\
STREET ADDRESS smeerapoeess | 1AG 1O3vd of, Suate 2010
CITY-51-29 Ciy-§1-0P Jocksomville Fu 372210
e ¢ ] vetete TME aT Horo ClcCtange [ Adeilion
NAME NAME Rulk L. OOrom .
STREET ADDRESS smesnaomess [Goe 10279 sh, Sude 204147
cme-S1-2¢ forsr  |SocKksonville [ FC 322t0

12 .Ihe_rebyoerﬁggmmeinbnmﬁmmmﬁedwimﬂisﬁg‘sgdmrmwdﬂywmmﬁmmedm&cﬁm119.07(3)(1}.Ftﬂdasmnes.lhﬂhetcerﬁlymarmeinbmﬂﬁon
indicated on {¥ds report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation of the receiver of trustee empoweted 1o execute this report as required by Chapter 617, Forida Statutes; nd that mty name appears in Block 10 or Block 11 if
changed, o on an atiachment with an address, with all other ke empowered.

SIGNATURE: (Q\ Qu—bq S Harbim Q7T 1-2Q-04 Ao 3x4-L§1Y

SIDATURE AND TYPED OR PRINTED NANE OF SSGHING OFACER OR DIRECTOR Daytirne Phone 8




