2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT X ~-ex

FILED
Jun 01, 2004 8:00 am

DOCUMENT # N03000005554

1. Entity Name .

HIBISCUS HOMEQWNERS' ASSOCIATION, INC.

Secretary of State

04-30-2004 30374 024 ****g] 25

Principal Place of Business
235 WESTRIDGE DRIVE -
TALLAHASSEE, FL 32304

Mailing Address .
235 WESTRIDGE DRIVE
TALLAHASSEE, FL 32304

66425410

2. Principal Place of Business 3. Mailing Acdress

R R AR LA RIRL RS

Suite, Apl. ¥, efc. Suite, Apl. #, ete.

04272004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
2 O '—O 6 7 ?s O 3 3 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired (] ?:;‘ggmmwl
6. Name and Address of Curren! Registered Agent Ty Namw and Addreas of Now Registared Agent . |
Name '
HOFER,KURT, Gw:‘;-.——': - —_— = —— S, - - - - - .
235 WESTRIDGE DRIVE . Strest Address (P . Bux Number is Not Acceplabla)
TALLAHASSEE, FL 32304 .
City FL | Zip Code

. 8. The above named entity submits 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 obligations of :egislpred agent.

SIGNATURE
Slgnature, vped or prinied name of regittared agent and bta if apphcahie. {NOTE: Registered A et SIQnalure required when reinstating) DATE
Filing Fee is $61.25 9. Erection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Depariment of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 O Oelete THLE Dlcoznge [ Addition
NAME HOFER, KURT G RAME
STREET ADDRESS | 235 WESTRIDGE DRIVE STREET ADDRESS
CITY-ST- 21 TALLAHASSEE, FL 32304 CITY -S1-2F
e VSTD [ detete TME [ Change [ Addition
MAME HOFER, MARIA G NAME
STREET ADDRESS | 235 WESTRIDGE DRIVE STREET ADDRESS
CiTY-51-2P TALLAHASSEE, FL 32304 CITY-SE-2P
TITLE b : O pelete TME O change [ Addition
wue | DUNLAP, DAVISSON JR. NAME
TSIREET ADDRESS | 3765 BOBBINMILL 77 YT oem m STREETADORESS [~~~ — - e
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-51-29
WTLE ‘ [T veets TOLE D change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CUy-51-2p ! CITY-ST-28
TIRE [ Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51- 2P CIvY.SI- 2P
" TE 3 Detets TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CTY-51-2P

12. | hereby certity that the infarmation supplied with this filin
ingdicated on this report or supplemental report is true a|

ol the corparation or the receiver ar fustee empowered to execute this report &5 required by Chapter 617,

address, with all cther [ike empowered.

WA

changed, or on &n atlachment \y

SIGNATURE: /

daes.not qualify for the exemption stated in Section 119.067(3)Ki), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have tha same legal effect as if made under cath; that | am an officer or director

Florida Statutes: and that my name appears in Block 10 or Block 11 if

. BUSNATURE AND TYPED OR PRINTED NAME Of SiGMING GFFICER DR DIRECTOR

O4/24/ o4 |




