-

- ~'2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT i E;:g Em E D

DOCUMENT # N03000003701
1. Entity Name
OLD COURTHOUSE SQUARE HOME OWNERS O5HAR I8 pM 5:nQ
ASSOCIATION, INC. ; SECRE
: RETARY OF STATE
Principat Place of Business Mailing Address TALLAHASSEE, FL ORrﬂ-A
2 SPRINGWEWTRIVE 2-3PRINGVICW DRIVE
CRAWFORBWHE-FL—32327 ERAWFORDYVILLEFL-32327 .
s T—— LR E
2N (ra>Fordoate Poua L O G ) e
Suite, Apt. #, atc. | —" Suite, Apt. #, stc. N 10132004 Chg-NP CR2E037 (10/03)
ity & State City & State 4, FEl Number Applied For
CC‘LLJR 8ol -FL 20-0596136 Not Applicable
.gzg‘ w1 r} . Country Zip Country . . 5. Cartifica{a of Status Dasired D__ gg‘giﬁ?:;ﬁorlal
- — 6. .N‘ame ;nd Address of Current R;gi;tered 'Ag;nt 7. Name and Address of New Registered Agent
Name T E
SUBER, BRAD ey ENANS =
2 SPRINGVIEW DRIVE S’tre Addrogs (P.(. Box ber is Not Acgeptable
CRAWFORDVILLE, FL 32327 7%3 ﬁw &L £ FAul vy

I

Y apodo  pu FL | 25¢5w

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

the obligations %gem.
SIGNATURE -% /! \:}/f/"‘:—

SighatmeT7Ead o prinisd name of regisiered agant and e if epplicable. (NOTE: Ragistared Agent signabure raquired when rengiaing) ATE
9. Elaction Campaign Financing $5.00 MayBa | Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O Added to Felés Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 1p
TILE D [ﬁogm TILE -ﬂ-gs\ac‘\'\- I D [ Change m Addilion
NAME SUBER, BRAD NAME dem Evan
STREET ADDRESS [ 2 SPRINGVIEW DRIVE STREET ADORESS | ¢, ;;i.\ CraotFe@Su. e
or-si-2¢ | CRAWFORDVILLE, FL 32327 CliY-51-2P CrewoforSuiite F_ 21,550)
Tme D %Delete i Vice Fresia erY| i [ change R’Addition
NAME SUBER, TRACEY NAME C‘hn‘s w%—"‘
SIREET ADDRESS | 2 SPRINGVIEW DRIVE STREETAODRESS | B35 R, Barea V(M Traail
ciy-§1-2P CRAWFORDVILLE, FL 32327 - cIY-ST-7IP Talarna ssee, Fl. 32312,
me D - Thoe e Reites - See[Treag) g Hawi
NavE "BRANCH, CLAIRE T T e f}r‘/ g 0 AONE A easl -
STREET ADDAESS | 2 SPRINGVIEW DRIVE STREET ADORESS ¢ o e
cvsi-ze | CRAWFORDVILLE, FL 32327 aY-S1-2P Cfavﬁ‘udm\\e, L 22321
TITLE T Dalete mE _ _ . - Change [ Adaition
e e Ennosan T Ios |
STREET ADDRESS STREET ADDRESS 9-3.-” L"E"’JJ_"'E”.U“_I—"ng *¥ - Q’S
CITY-SI-2P oTY-5T-2P
TITLE [ pelete TITLE [ Changa [ Additien
HAME N R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-SI.2p
< Tme [ oelete THLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY-ST-Z7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effect as il made under oath; that | am an olficer or direcior
of tha corporation ar the s6Taiv8 ey trustee empowered 1o exacute this report as required by Chapier 617, Florida Siatutes; and that my hame appears in Block 10 or Block 11 if

changad, or on an attag brdrraddress, with all other like empowered.
—
ZAS foasm
Ed

SIGNATURE:
HATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dud Daytima Phone #




