2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # N02000003871 Secretary Of State
1. Entity Name PN
02-18-2005 90060 013 ****41 25
STEINHATCHEE TIDE SWAMP CAMP HOMEOWNERS
ASSOCIATION, INC.
Principal Place of éusiness Mailing Address
17520 NE STATE ROAD 26 17520 NE STATE ROAD 26
HAWTHORNE FL 32640 HAWTHORNE FL 32640
Fe——— ] LT
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number - Applied For
AP-PLIED FOR Not Appiicable
e Country Zp Country 5. Cestificate of Status Desired [ Eg;?q l‘:":’:;“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - Name -
BRAGG, JAMES R ' _
17520 NE STATE ROAD 26 . Straet Address (P.O. Box Number is Not Acceptable)
HAWTHORNE FL 32640
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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tile i apphcebla (NQTE: Regrslaiad Agant signature requizad whan reinstating) DATE

9. Election Campaign Financing $5.00 may Be :\Ma‘l‘(e' Check:Payable to
Trust Fund Contribution. Added 1o Fees lorida De t. 6f'_3téte“
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
s PD [ Detets e [ change [ Addition
NAME BRAGG, JAMES NAME
STreer AnoRess | 17520 NE STATE ROAD 28 STREET ADDRESS
CINY-ST-2P HAWTHORNE FL 32640 CIry-s1-ap
TINE vD [ Delate TILE I Change [ Addition
NAME ROSS, RAYMOND J NAME
STREET ADDRESS |PO BOX 864 STREET ADDRESS
cry-si-zp tMELROSE FL 32640 CITY-ST- 2P
CIMEe - i TD s - - - Datate- - - - . - S - — [[)-change [ Addition
NAME CLOUSE, JAMES W NAME
STREET ADDRESS | 9704 NW 72ND LANE STREET ADDRESS
CITY-SE-7IP GAINESVILLE FL 32653 CITY-ST-ZP
THILE 5 7 Deletz TITLE [ Change [ Addition
NAME ROSS, GEORGIA G NAME
sTReeT apDRess | 17520 NE STATE ROAD 26 STREET ADDRESS
ory-st-zp |HAWTHORNE FL 32640 CITY-ST-2P
TINE [ Delste TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS -
CiiY-S7-21P CiTY-ST-2IP
E [J Delete TITLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iagal effect as it made under cath; that | am an officer or director
of the corporation or the receiyeror trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey{}-with an addresg, with all cihes like empowered.
4,}{7/«/5 BT

Daytme P

SIGNATURE:

Data

SIGNATURE ANEA YPED OR PI'-Iﬁ“;D NAME OF SIGMING OFFICER OR DIRECTOR




