2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # N03000004710 | SE ecretary of State

1. Entity Name 04-12-2004 90280 032 ****6] 25
HORSESHOE COVE CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Mailing Address

114 NE 1 5T P.O. BOX 308

TRENTON FL 32693 TRENTON FL 32693
Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)

City & State City & State 4. FE| Number Hfroptied For

Not Applicable

2 Country Zip Country 5. Cértificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Ca - P —

BURT, THEODORE M ESQ
114 NE 1 ST

Street Address {P.0. Box Number is Not Acceptable)

TRENTON FL 32693

City . FL | Zip Code

8. Thé*above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE =
* Gignature, lyped o printed narme of registored agent and lile if appheable. (NOTE: Registered Agent signature required when reinsiating) DATE

9. Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. 1 Added to Fees

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

TILE PD O pelete TITLE [ change [T Addition
it SHORE, FREDRIC e
STREET ADDRESS 13410 NW 49TH LANE STREET ADDRESS
emv.size | GAINESVILLE FL 32606 Y-S 7
e vD ' O telete TE O Change [ Addition
e DARABI, FRANK e
STREET AbRess | 6809 NW 48TH LANE STREET ADDRESS
crv.sizp  |GAINESVILLE FL 32653 CiTY-ST-2P
TME sD : O oeere T L . [DOechnge, [Jaadition {
‘NapET T T | BURT, THEGDORE' M - T T NAME T - o :
sTaeeT anpress [P O BOX 308/114 NE FIRST ST STREET ADGRESS
CITY-ST-2% TRENTON FL 32693 CITY-ST-2P
TITLE D O Delete TILE [JChange [ Addition
A ELLINGTON, DONNIE N
street aooress | 8011 NW 18T PLACE STREET ADDRESS
CATY-ST-2IP GAINESVILLE FL 32807 R CITY-ST-21P
L/ .
TITLE TITLE Change Addition
" WILSON, MICHAEL T L] Delee e [ Crange: [
stheer aporess |F O BOX 5/6439 W CR 232 STREET ADDRESS
omv-sr.zp  |BELL FL 32619 CIFY-ST- 2P
TITLE [ pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87- 2

12. | hereby certify that the information
indicated on this report or suppie
of the corporation or the recgiver
changed, or on an attachm i

SIGNATURE:
\- -

pplied with this filing does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. ) further certify that the information
ntal 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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
an aedremwith ther like empowered.

Thedote W 3uar > / oG / o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




