FILED
2008 NOT-FOR-PROFIT CORPORATION  Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005204 02-21-2008 90026 045 ****6] 25

1. Entity Name
THCE HERMITAGE PROPERTY OWNERS' ASSOCIATION,
INC.

S am—E T

M%'M"WS%’T T &meAm#etcSt‘h/%——" 01182008  Chg.NP CR2E037 (12/06)

City & Cily &S 4. FEI Number Applied For
)/IM#AS 96% M Sed Fo | * 50458019 Rt Fphcaie

&5%307 MLZSA’ \% A4 CC.C&A/ 5. Cerlificate of Status Dessed [ gg;glmmmu

& Name and Address of Cutvent Registered Agent T. Name and Adkiress of Now Registered Agent
EDDY, MARIE TRNL :mci/s;ﬁ?m? i Q@i{e )C"
?ZU:'TEE 1255&', FL 32312 &0'7 (il [vse_ Se. 5[,%5! SHe. K
AL ARSI SR FL B35

8. The above named ety submiits this staternent purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and
W N1 % =/
/1908
— /JV/( L4 9
n-no o DATE

agsex wnd tie / {NOTE: Registered Agen signasur redurec when ress:ating)

Filing Fee is $61.25 7(9. Election Campaign Financing $5.00 MayBe | " Nake check payable to' :
Due by May 1, 2008 Trust Fund Contribution, 0 Added o Fees | Floﬂda Depaﬂment of Statn
10. OFFICERS AND DIRECTORS P 11. ADDITIONSICHANGES T0 OFFICEHS AND DIRECTORS IN 10
e PD [tttz e D Dl Clane  [OAddition
-~ CONNERAS{ BERT NAE STeppmdan), Jok
STREET ADDRESS | 1580-2BANN RD st oress |/ (/477 Con'sty futron) Plica EAST
or-stp | TALLAHASSEE, FL 32312 - cy. 512 THLAt e (JL AR B0F
N Hetee TWLE [ Change 1 Addition
NAME
STREET ADDRESS.
CIfY-S1-2P
[ Detete THLE [JChange [ Addition
RAME HODGES, CYNTHIA NAME
STREET ADORESS | 1801-HERMITAGE BLVD #130 STREET ADDRESS
oiy-st-ap | TALLAHASSEE, FL 32308 ciTY-S1- 2P
TME [ Delete TTE O Changa [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE [ Detete TME [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P LY -S1-20P
2T 3 Detete TNE : CICharge [ Additicn
NAE NAE .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 3P . ' cny-51-2p
12. ) hereby thallhe i with this fil doesndqualdyiotlleexempﬂcnsmnta:mdm&upterﬂs Florida Statutes. | further certify that the information
indicated on repmor is true accurate and thal my signatire shail have the as if made under Gath; that | am an officer or director
of the corporation or the receivés, or ed 1o execute this repon as requu'ed by Chapter 617 Flonda Sta w that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment an S5, other like ernpowered

SIGNATURE: ( ﬂ/’) ?/m 77/ ‘L

mmmdﬁmg&’mmﬁmmm Dayime Phona #




