L L

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT * - - =

DOCUMENT # N02000007252
NESMITH ESTATES HOMEOWNERS ASSOCIATION, ING.

FILED
. Apr 05,2004 8:00 am
ecretary of State

03-01-2004 20031 001 ****5] 25

Principal Ptace of Business Maiting Addvess
T03 SCUTH HITCHCOCK STREET P.0.BOX 4199 88409420
PLANT CITY, FL 33566 PLANT CITY, FL 33564
. H’t“‘ lr V 1‘ i (1» ig\l 'H
Z Pincipal Place of Busness 3. Waling Adcress i |1l il M il
Sulter, Apt. #, etc. Suite, Apt. #, alc. ) 2022004 Chg-NP CR2E037 (16/03)
v
City & State Clly & State mEINumue! Ro_m?)bg?‘g Appllec For
Not Apphcabie
2 S Zp Couniry 8. Certitcate o Status Desirsd * [ g-;:m““’"“
&, Rame and of Rugiterd Agent 7. Name and Agdress of New Registared Agent
N e Wame o - .
" WETHERINGTONTKIMBALLW ™= _
703 SOUTH HITCHCOCK STREET — '~ =~ T Sueet Adcress {P.0: Box Number is Not Acceptabla) — = = - _
_PLANT.CITY,FL. 336866 ______ . _ . . _ _ - _ . _
City FL | Zip Coda

8. The above named entity submits this statement 1of the purpose of changing its regk office or segi

the obligatigns of regiatered agent.

d agant, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE
Signutume, typed or printed hedn of regirmrec agent ind e I sppicable {NOTE: Pegictered Agers signaiume fecuired whan reinstating) DATE
FHing Feo Is $61.23 9. Election Campaign Finahcing $5.00 may Be Make chetk payable to
Due by Hay 1, 2004 Trust Fund Contribution. Addad t0 Faga Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME (o7 2] ] Deteee e O trange [ Asdtion
HAME WETHERINGTON, KIMBALL W NAME
STREET ADDRESS | 703 SOUTH HITCHCOCK STREET STREET ADORESS
Gny-ST-29 PLANT CITY, FL 335688 .St op
E D 7 Deteta TE ClcCrange [ Addtion
WAME HUGHES, JEFF M NAME
STREET ADDRESS | 703 SOUTH HITCHCOCK STREET STREET ADORESS
CiTY-51-2P PLANT CITY, FL 33568 CiTY-ST-2P 7
TLE STD O etete WLE Clemange  [JAsdition
RAE KNIGHT, GARY W NAME
STREET ADDRESS | 703 SOUTH. HITCHCOCK STREET - — - STREET ADORESS -
ory-si-p | PLANT CITY, FL 33566 arr-si-2
WRE B peiese TME [ Grarge  [] Asclinn
m - _ — — L - m - T [ — — . e
R ——— e
Y- 5T-29 oTY-g1-20 )
TRE [ tetete TME Ocrane [ addiion
NAME HAME
STREET ADDRESS STREET ADIRESS
Y- 51-2P LTY-5T-2P
g O pelets TMLE [CJcrange [ acdition
STREET APDRESS STREET ADDRESS
CTY-ST-2P Y- 57-2P

indicated on this report or supplemental report iff trug an
of the corporation of the receiver or trus aegarmyfio
changeg, or on an attachment with an adgfegs

SIGNATURE:

ed o ex?.cula this reporl as requirg Chapter 617,

MpOWe!

12. ‘ hereby certlly that the tnformalion supplied with this flllng does not quallfy for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | furher certity that the Wiformation
accurate and that my signatue shall have the same lagal a

t as if made undar cath; that | am an officer or thrector
Florida Statutes; and thal my name appeard in Biock 10 or Block 11 if

Z/é’/f)‘/ 137524510

3557



