FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNEmQAENT # N04000005204 04-26-2007 90233 042 ****5]1 .25
THE HERMITAGE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address K i
7113 BEECH RIDGE TRASL SUITE 1 7113 BEECH RIDGE TRAIL SUITE 1
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T WA AR ML QAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
20-1476019 Not Applicable
Zp Country . ap Country 5. Cenrtificate of Status Desired (] 2383;95qmmm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
EDDY, MARIE
7113 BEECH RIDGE TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
TALLAHASSEE, FL 32312
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgwo.upeuupmmmol reQisterod agent and (e ¥ applicable, (NOTE: Ragistared Agant signatune roquirad whan rainstating } DATE
"> .. Filing Foe is $641.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Loede Duec by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD [ Delete TLE Clehange [ Addition
CONNER, ALBERT NAME
1580-2 BANNERMAN RD STREET ADORESS
TALLAHASSEE, FL 32312 CiY-ST-2IP
TME VD [ Detete L Jchange (] Addition
NAME MCCONNAUGHHAY, JOHN NAME
STREET ADORESS | 101 N. MONROE ST #9800 STREET ADDRESS
CIvY-ST-2P TALLAHASSEE, FL. 32301 CITY-S7-21P
TME SD [ Delete TIELE [ Change [ Addition
NAME HODGES, CYNTHIA NAME
STREET ADDRESS | 1801 HERMITAGE BLVD #130 STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32308 CITY-5T-21P
TILE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRLE [ tetete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TME 1 petete TITLE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does
ind this report or supplemental report is true a
af the corporation trihe receiverof frustee empowered io e
changed, or on an att2 With J ;

lify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
re, that my sigrmature shall have the same legal effect as if made under cath; that | am an officer or directar
ired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

/35007 ZD-F4-//

™G w Daytime Phone #

SIGNATURE:




