| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001667 0862004 900G 027 6] 25

1. Entity Name

FORT SOCRUM CROSSING HOMEOCWNERS

ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

3240 GALLOWAY RD 3240 GALLOWAY RD

LAKELAND, FL 33810 LAKELAND, FL 33810

Suite, Apt. #, elc. Suite, Apt. #, etc. 07072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number - Applied For
S5=0p77 452 Not Applicable

i - - - C Zi o -— i

ap - Louniry L P_ - 2 Cguntry 5. Certificate of Status Desired O $8.75 Additional
Il T S — - . " _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

JENKINS, E. WAYNE

3240 GALLOWAY RD Streat Address (P.O. Box Numbser is Not Acceptable)

LAKELAND, FL 33810

City FL T Zip Code

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

tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and titla it applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing %5.00 may Bo Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Feas Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE PS O pelzie TITLE ) Change [ Addition

NAME JENKINS, E. WAYNE NAME

STAEET ADDRESS | 3240 GALLOWAY RD STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33810 CiTY-51-20°

TITLE v {7 pelete TITLE [ change [ Addition

NAME GOLDSMITH, JOE NAME

STREETADDACSS | 3240 GALLOWAY RD - _— - STREET ADDRESS

GITY-ST-2IP LAKELAND, FL 33810 CITY-ST- 7P

TILE O pelete TITLE ] Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TME [] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-51-2P

TiTiE [ Gelete TITLE [0 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE L Delete e 3 Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-2iP

- - == ——

12. | hereby certify that the information supplied with this filing do ot qualii?'fo«-lh@mexemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated cn this report or supplementabre) is tru rata and that my sighature shall have the samae legal efiect as if made under oath; that | am an officer or director
of the corporation or the reteivargriras ecute 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 atgachmenfwith . i were ‘\.\ S"CB N

e —— ..\ . .
P -
SIGNATURE: = fp3 2wy f15-9977
SIGNATURE AND TYPED QR PRINIED NAME OF SIGNING OFFICER OR DIRECTDH&AVI 5 , ﬂf J{ n ybAzate Daytirér Phone ¥



