FILED

2004 NOT-FOR-PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000000781 05-07-2004 90135 041 ****§] 25
1. Entity Name
FACIL FARMS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1286 WUSHWY9D 1286 W US HWY 90 :
LAKE CITY, FL 32055 LAKE CITY, FL. 32055 54 05 35 1 0
— S U WGERI RO
Suite, Apt. #, efc. Suite, Apl. #, etc. 02022004 Chg-NP CR2E03T (10/03)
City & State City & State 4. FEI Nugb Applied For
M I '&( Not Applicable
Ze Country 4 Country 6, Certificate of Status Desired 0 g:;‘gesql';:!:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DICKS, BRADLEY N

1286 W US HWY 90 Street Address (P.C. Box Number Is Not Accepiable)
LAKE CITY, FL 32055

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE-
Slgnature, typed or printad name of registered agent and iitle if applicable. {NCTE: Registered Agent signature required when seinstating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe |- Make check payabie to
Due by May 1, 2004 Trust Fund Centribution. 0 Added to Fees | Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10
TLE bP ([ belete TILE [JChange [ Addition
NAME DICKS, BRADLEY N NAME
STREET ADDRESS | 1286 W US HWY 90 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-5T-21P
TiTLE DS [ Delete TILE [ Change [ Addition
NAME ADAMS, SUZANNE D NAME
STREET ADDRESS | 1286 W US HWY 90 STREET ADDRESS
CTY-ST-2IP LAKE CITY, FL 32055 CiTY-S1-2IP
TME DT [J pelste TITLE [ change [ Addition
NAME DICKS, ANDREW J NAME
STREFT ADDRESS | 1286 W US HWY 90 : _STREET ADDRESS . ~ -
CITY-57-2P LAKE CITY, FL 32055 CiTy-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TALE O oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CY-§T-21P
TLE [ Detere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P Ty -ST1-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
ingicated 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 direcior
of the corporalion of the receiver of trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SINY Boadeu A Dickes :\"3001-) B\ 752-85

Daytme Phone 4

SICNATURE AND EMORA PRINTED NAME OF NG OFFICER OR DIRECTOR \
¥



