-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # N02000009069

1. Enlity Name

ELLINGSEN PLACE HOMEOWNERS ASSOCIATION, INC.

02-04-2004 S0058 005 ****51.25

Principal Place of Business

~G863 PROCIORROAD-

FAAHASSEE-H-—32308-
24T Millereck ¢f #2
Tollahassee FL 3238

Mailing Address
—6803 PROCTORROAE—

FALEAHASSEE-H—32308
2947 il eree ke O #2

2. Principal Place of Busingss 3. Mailing Address

Tollohassee  FL 22309

JACE AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD
4TH FLOOR
TALLAHASSEE, FL 32309

02022004 chy-Np CR2E037 (10/03)
City & State City & Slate 4. FE| Number Appliad For
20-0010094 Not Applicable

Zi Count Z Count it

® ounity ® ounity 5. Cerlificate of Status Desired O $8'75 Admhonai

Fee Required
i —:. .= §.;Name and Address of Current Registered Agent — - e 7. Name and Address of New Registered Agent ™
Name

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

-

the obligations of registered agent.

SIGNATURE

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

Slgnature, typed or printed name ol registered agent and title if apphcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D ] Delete TMLE [[J Change [ Addition

NAME ELLINGSON, MARK A NAME

STREET ADDRESS | 2417 MILLCREEK CT.STE 2 STREET ADDRESS

CITY-5T-21P TALLAHASSE, FL 32308 CITY-5T-2IF

TiTLE D ' O pelete TILE O crange  [J Addition

NAME FRANKLIN, PENNY NAME

STREET ADDRESS | 2417 MILLCREEK CR,STE 2 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL. 32308 CITy-S1-2iP

TITLE D O belete TTLE [7]Change (] Addilion
AoNAME .- . SODOSSI, ' MAHMOUND- - . .- NAME - - - - I

STREET ADDRESS | 2417 MILLCREEK CR,STE 2 STREET ADDRESS

arv-s-oF | TALLAHASSEE, FL 32308 onY-51-2P

TILE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O Delele TILE [J Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE [ Detete TLE I Change, [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

of the corporation or the receiver or
changed. or on an attachment wi

SIGNATURE:

an Address, with all otner like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowared [0 executa this report as required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

//‘/\/’"’mmﬂ{ A.E

Y\ ngseA .;24/ 2 10\} R0~ BA%-A6G,

yuns AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

N



