EER AN

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

Secretary of State

DOCUMENT # N02000007914

1. Entity Name

HARMONY HILLS HOMEOWNERS ASSOCIATION, INC.

03-10-2005 901

Principal Place of Business
P.0.BOX 24314
LAKELAND, FL 33802

Mailing Address
P.0.BOX 24314
LAKELAND, FL 33802

2. Principal Place of Business

3. Mail.ing Address

AT

43 028 ****g] 25

I

~885"HARMONY Hit:.LSLOOP —
LAKELAND, FL 33805

WILSON, ROSE B

i 1. # ite, L #, L
Suite, Apt. #, elc Suite, Apt. #, stc 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
16-1669377 Not Applicable

i t Zi Count i

ap Country ® uniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

-Streq'Address-(FL.@.-Bax-Numberiﬁ-Noterceptab%e)

City

FL I Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Slgnalure, lyped of printed name of registarea agant and lille f applicable. {NOTE: Regislere d Agent signaturs 1equirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERF; AND DIRECTORS IN 10
TMLE DP [J oetete TME [ change [ Acdition
NAME WILSON, ROSE B HAME
STREET ADDRESS | P.O.BOX 24314 STREET ADDRESS
CITY-ST- 7P LAKELAND, FL 33802 CITy-8T-21P
TILE Bv 7 Detete TITLE O Change [ Acdition
NAME BOATWRIGHT, BEVERLY B NAME
STREET AGDRESS | PO BOX 24314 STREET ADDRESS
CITY-5T-21P LAKELAND, FL 33802 CITY -ST-ZP
TITLE DST O pelete TITE [ change [ Addition
NAME GRE_EN, JESSE NAME
STREET ADORESS | P.O.BOX 24314 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33802 CITY-S1-2I
TILE [ Detete TITLE [ Charge  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Pp
MLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CITY-ST-21P
TITLE ™ Delete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST.2IP

LSIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowered 1o execule 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 attachment with an addrass, with all other like empowered.

Aore B Ji) Lo —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/ 7/0.5

Dad

Daytme Prons #




