2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ,_ Apr 05, 2005 8:00 am

DOCUMENT # N04000007030 - ecretary of State
! Entiy Name 04-05-2005 90042 016 ****61 25
EDEN'S CROSSING OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5514 SW 92ND WAY 5514 SW 92ND WAY
L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FE! Number Applied For
, 6 -7 | 3 ‘Za(—l g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gi'ggq::?:;”"""“'
6. Name and Address of Current Regist.ered Agenl 7. Name and Address of New Regisiered Agent
Name
gﬂailss;w%\élf&ldj W A; o - Street Address (P.O. Box Number is Not Accéplable) — -1
GAINESVILLE FL 32608
S j i City FL | 27 Co%

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the éi_:ligations of registered agent. .~

o

SIGNATURE ,
o Signature, typed ¢ priniad name ol regrstered agent and title Il epphcable {NCTE Regstered Agent signature required whan rensiating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess
10, “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE bp o [ pelete TLE O Change  [J Adaition
NAME MARIS, KEVIN J NAME
STREET ADDRESS | 9514 SW 92ND WAY STREET ADDRESS
Y- ST- 2P GAINESVILLE FL 32608 CITY-ST- 7P
TIILE DST ) 7 Delete TITLE [ change  [J Addition
NAME MARIS, JENNIFER L NAME
STREET ADDRESS [S514 SW 92ND WAY STREEE ADDRESS
ciry-st-zp . _|GAINESVILLE FL 32608 _ CITY-ST-71p R
TTLE D O Delete TITLE [ change  TJ Addition
NAME MARIS, BARTRAM R NAME ’
STREET ADDRESS | 6805.NW 20TH PL - - ~ -0 STREETADDAESS |- - - -
CiY-ST-2P GAINESVILLE FL 32605 CITY-ST-2P
TILE I Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST-2P CITY-ST- 2P
TITLE (] Delete TILE [ change  []] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI-7iP . CITY-Si- 2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment yith an addr all pthgr like empowered.

33105

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e . |

SIGNATURE:

SIGNATURE AND TYFED




