‘ ] D FILED
2004 NOT-FOR-PROFIT CORPPRATION  ,, Mar 08,2004 8:00 am

™

-

ANNUAL REPORT ~—~ - Secretary of State

DOCUMENT # N02000000856 02-05-2004 90013 045 ***150.00
1. Entity Nama B
M%ADOWOOD OAKS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Businoss . Mailling Address
7806 113TH AVENUE 7806 113TH AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 AV AUNUY
' 16 . 0 S A
2. Principal Pace ol Businass 3. Mailing Address ” i
Suite, AL ¥, eic. Suite, AL, . ot 01082004 Chg-NP CR2EC (10/03)
City & Stais City & State [ 4. TEI Number Applied For
APPHERFOR 5 21025 7/ [ [Nt Appicatie
Zp Cauntry Zp Country 5, Certilicate ol Status Desied [ ggzgmm
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
JOHNSTON, DOUG - i .
_7806 113TH AVENUE _ . e Street Addrass (P.O. BoxNumberisNotAcceptable)
~" —|"TEMPLE TERRACE. FL. 33617 =
ity FLJ Zip Cods

8. The above named entity submits this statement for the punpose of changing ils reglstarsd office of registered agent, or both, in the Stats of Flonda. | am familiar with, end accept
the obligations of ragisterad agent. *

SIGNATURE -
¥ e tyoad or prrted of rege wgent andt tite i acplicable. (NOTE: Rag Agent SIOnRILEs (ecuir Nrrstatiy DATE
Fillng Foe Is $61.25 8. Eloction Campaign Firaricing $5.00 may Bo Make chack payable to
Due by May 1, 2004 Trust Fund Contribastion, 0  Addedto Fees Florids Departmént of Stite
10. OFFICENS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ME [8) 3 Deteta B e O Ctange ] Addilion
~ HAME JOHNSTON, DOUG. NAME
" STREET ADDRESS | 7806 113TH AVENUE STREET ADDRESS
FCITY-51-2P TEMPLE TERRACE, FL 33617 cv-st-ar
LT3 D 3 Delete mE O Change ] Aatition
NAME SCHMIT, JIM RAME
STREET ADDRESS { 7806 113TH AVENUE SFREET ADDMESS | *
cmy-sr-ap TEMPLE TERRACE, FL 33617 CITY-ST-29
e D . 7 Deiers e Clctarge [ Addiion
NAME JOHNSTON, GLORIE ANNA, NAME
_ ST ADDRESS: | 7B06-113THAVENUE = ooz o - STREET ADDRESS: |- -
ory-ST-2p TEMPLE TERRACE, FL 33617 CIvy-57-2P
THLE 3 Desete 13 Octarge [ Addition
NANE - ' fsmimmt cimm e o MNAME = oo | 2 S e =
STREET ADORESS STREET ADORESS
ciy-s1-op Crrv-St-ap 5
TiTE O peies ne {3 Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
Qry-si-zp . CTY-ST-2P .
TME : [ Deteta mEe [ Change ([ Addstion
HAME HAME .
STREET ADORESS : STREETADDRESS
CiTy-51-29 CITY-St-29

12 | hareby cenify that the inforrnation supplied with this liling does nat quality for the exemption stited in Section 1 19.0?&‘3)(0, Florida Statutes- 1 further centify that the information
inchicatod on this report or supplemontal report is irug and accurate and that my signature shall have the same kgal effect &% if made under ath; that ) am an officer o diraclor
of the corparation or the receiver or trustes ampowerad to axecute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attach ith an address, with all gther like empowered.

SIGNATURE: [l 2! 304  B/2-988-¢223

Dayome Prons #




