2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Jan 29, 2004 8:00 am

DOCUMENT # N01000005703 - Secretary of State )
1. Enlity Name T 01-29-2004 900 ok

. o= c -29- 29 043 61.25
Ol‘(J:AIL‘RUN ESTATES HOMEOWNERS ASSOCIATION,
IN
Principal Place of Business Mailing Address
540 BUTTONWOOD DR. PO BOX 541622
MERRITT ISLAND FL 32953 MERRITT ISLAND FL
e [ LR
330 PUAIL DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Appiied For
Mepe 1T ISLAN D Fi_ 59-3738579 Not Applicable
33139 53 ] C(E)ueryA e Country i 8, Cerificate of Status Desired [ gg'gasqlﬁ?;gﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S L S
MARKEY & FOWLER, P.A. ; " - — =
o5 HMCLEOD_ST. o , Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953 N
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signature, iypad or printed name of regisiered agent and liile if applicable. (NOTE: Registered Agent signalure required when remstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

oF 9] - ”
e Delete e L Change (] Addition
A SCHACK, ROBERT E E NAME  ScHEER , ANDREW T W
sTReET AoRess | 940 BUTTONWOQOD DR. srreer Appress | B3O G VAIL TRIVE
cy-st-zp | MERRITT ISLAND FL 32953 ovstze |MERRITT JSLAND , Fi- 32953
TLE D5T M\Delete TITLE 1367- ﬂChange (3 Addition
NAME HUNTERNAN, LOIS JR HAME ScHEER, TENNIFER H.
sTReeT apoRess | 480 BUTTERWOCD DR steeet anpress (DR PUAINL PRINE
omv-stze  (MERRITT ISLAND FL 32853 av-stze A MERRATT. TS LAND, H- 32753

ov ‘ v = "

| Tme . - . Delele TILE Change [ Addition

s MINER"ANDREW ™ - = oI e TTATE D ERRY. Ve T R —=-
sTReeT appress | 340 QUAIL DR. steerTanpRess | B0 CQUAL I~ DPRIVE
om.sizp  |MERRITT ISLAND FL 32953 o5 (Me@lTT ISLAND, B 32953
e 1 Detete TILE [JcChange  [] Addition
NAME NAME
STREEF ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIFY-ST-2P CITY-5T-2IP
TE [ Delete ME . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F

12. | hersby certify that the infarmation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
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 cath; that lam an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.,

SIGNATURE: %Sﬂhﬁtﬂ JENNFER CcHERR.  |-23-2c04 [(22/)459-3275

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Daia Daylime Phone #




