2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2005 08:00 AM

- AN
DOCUMENT # N01000007949
1. Entity Name o
MCINTOSH LAKES OF HILLSBOROUGH COUNTY
HOMEOWNERS ASSOCIATION, INC,

Secretary of State

Mél:ling Address

-P.0. BOX 2761
~ -BRANDON, FL 33509-2761

Principal Place of Businass

P.0. BOX 2761
BRANDON, FL 33509-2761

N R A A PR s

DO NOT WRITE IN THIS SPACE

AR AR I A

02072005 No Chg-NP CRZE037 (10/03)

6. tame and Address of Current Registered Agant

4. FEI Number Appliad For
73-1722735 Not Applicable
| Certi ! $8.75 agditional
5. Certificate of Status Deshrad O Fee Roquired

KELLEY, CARLE - N
13304 WALDEN SHEFFIELD ROAD
DOVER, FL 33527 R

~—- - DO NOT WRITE
——— N THIS SPACE

8. The above named entily submits this statemant for the
the obligations of registered agent.

SIGNATURE

purposa of changing its registared cffice or registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept

Signatura. byped or prinled name of registerad agent and ilie T anplicadle,

"{NCTE Registered Agent signature required when reinstaling)

Filing Fee is $61.258

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added {0 Fees

10. OWE_HSED ﬁ'hl RECTORS o T
s P - o ==
NAME CHERRY, GENE

STREETADDRESS | 2610 GALLAGHER ROAD

- Ty e
R _'93.&35;'239-8‘%5%%%13 £1.75

CifY-ST-2P DOVER, FL 33527
TILE VP
NAME SHIPP, RON

SMEETADDRESS | 502 SANDY CREEK DRIVE

ON-S2P | BRANDON, FL 33511 o
TIMLE ST B -
NaE KELLEY, GARL E

STREET ADDRESS | 13304 WAL DEN SHEFFIELD ROAQ
CITY-ST-2IP DOVER, FL 33527

=T r—

TITLE

NAME

STREET ADDRESS
GITY -ST-21F

DO NOT WRITE
~7IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

TINE

NAME

STREET ADDRESS
GITY-ST-ap

12. | hareby cartify that the information supplied with tFis filin dass ot qualify for this exempticn stated in Section 119.07{3)7), Florida Statutes. | urther certify that the information
indicalgd on this report of su plement’?jl repart is rue and accurate and that my signaturg shall have the same legal egfect as if made under cath; that | am an officer or directar
of the cerparaticn or the receiver or trusles empowared ) executs this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or an an attachmen addrgss, with gl other Jike empowered.,

SIGNATURE:

ING OFFICER CR DIRECTOR

Daytime Phone ¥

7o (812)(84-2787

— — et 7



