2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000011045

1. Entity Name

= "—B%L—J!:‘EVARB‘WOGBI‘:ANDS=HG}MEOWNERS—AS SOCIATION; =
INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 Q05 ****g]1 .25

Frincipal Place of Busingss

7663 CARVER CT.
SEMINOLE FL 33772

Mailing Address

7663 CARVER CT.
SEMINQLE FL 33772

54039336

2. Principal Place of Business 3. Mailing Address

il

il

NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Counil Zi iti
P ouniry P Country 5, Certificate of Status Desired (| $8'75 Add:tlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7 'MASEM, MATTHEW R JR.
7663 CARVER CT.

Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33772

ey - T

- T ) """—‘-"""I_:t’rZu—:fCoaé"_""'_— e

the obligations of registered ageni.

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

SIGNATURE
Signature, typed of prinled name of registered agent and title il apphcable {NCTE: Regislered Agent signature requirsd when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE [} Change [ Addition
NAME MASEM, MATTHEW R JR. NAME
sTReeT aooness | 7630 CARVER CT. STREET ADDRESS
CITY-ST-2IP SEMINCLE FL 33772 Y- ST 7P
e vD [ Delete e [ Change L] Addition
NAME GRAVES, DAN NAME
STReET aopRess | 7631 CARVER CT. STREET ADDRESS
orv-st-zp | SEMINOLEFL 33772 CITY-ST- 2P
TILE STD - O pelete TITLE [JCchange  [] Addition
NAME GRUBB, KITTY G NAME
. swreeTAnoRess | 7683 CARVERCT. - - - o oo — A saceraoomess | - - I e e e e e o
cav-st-zp |SEMINOLE FL 33772 Ciry-ST-21P
TiTLE [ pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 oelets TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME i 1 Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

changed, or on an attach

nt with an address, wijh all other like empowered.
SIGNATURE: ﬂ%zé %WQ MBI K masern, Te.

12, t hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/ o+

7A7-RA9P-S T2 L

{__SIGNATURE AND TYPED (3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




