2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOCUMENT # N02000000494
HUNTINGTON HILLS OF SUWANNEE COUNTY
HOMEOWNERS ASSOCIATION, INC.

05-06-2004 90175 018 ****61.25

Principal Place of Business

1286 W US HWY 90
LAKE CITY, FL 32055

Mailing Address

1286 W US HWY 90
LAKE CITY, FL 32055

DO NOT WRITE IN THIS SPACE

A BO0 AT

02022004 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Accitional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

DICKS, BRADLEY N
1286 W US HEY 90
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE _
Signalure, lyped or printed name of regisierea agent and title 1 applicabie. {NOTE. Registered Agent signature required when reinstating) CATE
Filing Foa is $61.25 - 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. 0  Added to Fees
10. .. QFFICERS AND DIRECTORS
TILE DP
NAME DICKS, BRADLEY N
STREETADDRESS | 1286 W US HWY 90
CITY-ST-ZIP LAKE CITY, FL 32025
T DT
HAME DICKS, LENVILH
STREETADDRESS | 1286 W US HWY 90
Ciry-s1-2iIp LAKE CITY, FL 32025
LE Ds
NAME ADAMS, SUZANNE D
—STREETAUDRESS |~ 1286 W US HWY 90 \N
CTY-S1-2P LAKE CITY, FL 32055 DO N OT F"TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TITLE
NAME
STREET ADDRESS
Ty -$1-21P
TITLE
NAME
STREET ADDRESS
CITY-5T-2iP

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby centify that the information supplied with this filing coes not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INY Qﬂm,fgmd\?&l

38 752-895

SIGNATURE

OR PRINTED MAME OF SIGMING QFFICER ORA DIRECTCA

N DickS 43004

Daytme Phone #

o



