FILED
_'2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001549 R 02-28-2003 90237 026 776123

1. Entity Neme

FISHHAWK RIDGE ASSQCIATION, INC.

Principal Place of Businass Mailing Address 3 U U Z U 7 Z 5
5100 W. LEMON STREET SUITE 306 5100 W, LEMON STREET SUITE 306
TAMPA, FL 33608 TAMPA, FI. 33609
S A TR
i CREENNLE PROPERTIES TWC
2 Suite, ApL #, etc, Suite, Apt. #, alc. 02092005 Chg-NP CR2E037 (10/03
$13) GuNe SN ‘ cores
‘s City & State City & State 4. FE) Number Appliad For
TRm AR FL H3-205320lp Not Appiicable
) Z_'i e Eoun—lry_ 3%&[. o £ /%LM_ 5. Centificate of Staws Desirad__. . (7] ;_-?%Z‘?qﬁfeﬂmﬁlr x
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr.- = - B —
ROLAND, DOUGLAS C ESQ. [ = - EPERRE N Tt M 303 St
500 E. KENNEDY BLVD., SUITE 200 Sireet Address (P.0. Box Number ig Not Acceptable)
TAMPA, FL 33602 - _ ) D
o
City op— _ R FL I_ZiD Code.. ~

8. The abave named entity submits this statement for the purpose of changing its registerad oflice OF reQISTereq agent, vt LLu s e« wie Jtate of Florida. | am familiar with, and accepr—|
the obfigatians of registered agent,

SIGNATURE

; - Signature, lypac or ponted name al registared agen and ttle if apolicabla INQTE: Registered Agant mignatura requred when reingiaing| DATE

Filing Fee is $61.25 9. Elgclion Campaign Financing $5.00 MayBe | .. - Make check payablé to

. " Due by May 1, 2005 Trust Fund Conlribution, Added to Fees _*" Florida Departmient of State -
10 - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VO O petete Tng Ol cChange (] Addilion
e . | OPERY I KARPRN 4t HAME
seErioness | (0@ 30 Lemnon St 206k STREET ADDARESS
ot | Tampo- FL BRL0A CITY-ST-2P
iLe NP . 3 petere TmE O Change (7 Acdition
NAVE Crank MMNessirw o
smeera0bess | 5400 1D Lemor St #2006 STREET ADDRESS
CTY-§1-21P T P [ 22 LbOA Ciry-ST-21P
e sTO _ Doees  f me — <D Change [ Adcion
NEME mbw L Ho Dl ‘f{_ T neame
smeET A0S | 5] 00 LS LEMOR St 200 STREET ADDRESS
av-s2 | TRoy po— o 2330 cIrY-ST-29
TTLE ' 03 pesete TME [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
T {1 Delete TITLE Ol cange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIFy-S1. 2
T O Delele TITLE I Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si- 2 CITY-§7-2P

12. | hereby certity thal the information supplie with this filing does not quality for the exemption stated in Section 119 07(3)(i). Fiorida Statutes. | further certily that the information
indicated on his report or supplemental report is true and accurate and that my signafure shall have the same lagal efect as il made under oath; that | am an officer or director
of the corporation or the recever Or rusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an allachgagnt with an address, with ali other like empowered.

SIGNATURE: Tel N lle FH05  8Raf-lele

GFFICER OR DIRECTOR Date Daylma Prane #

SIGNATURE AND TYPED OR PRINTE




