2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # N11050 R ecretary of State

1. Entity Name _27- xaHE*G] .25
MELODY HILLS CLUSTER COMMUNITY HOMEOWNERS 04-27-2004 50092 106 ol

ASSOCIATION, INC.

Principal Place of Business Mailing Address
2124 TED HINES DRIVE 2124 TED HINES DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e * T R R IDEACINTRY o
1333 Challew Avenue
Suite, Apl. #, etc. Suite, Apt. #, ete. 1212004 Chg-NP CR2EQ37 (10/03)
City & State City & State . , 4. FEl Number Applied For
Taiksanville, Clavida 59-2045933 Not Applicatie
Zp Counlry 32'5. 3; O 5—-— Country 5. Certificate of Status Desired O gi'gigid;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
HINES, ROBERT F.

- — iAo Prpr—

~Name i - —— - [Sm——————

1333 CHALLEN AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL Zip Code

8. The above named enlity 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
LA Signature, typed or printed name of regislered agent and tite if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ) Make check payablel to
Due by May 1, 2004 Trust Fund Contripution, [ Added to Fees i Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 10
TITLE DR O pelete TITLE O Change [ Addition
NAME HUFFMAN, LINDA DIX NAME
STREETADDRESS | 5991 THORNTON LANE STREET ADDARESS
CITY-5T-7IP TALLAHASSEE, FL 32312 CITY-ST-7IP
TITLE DVT [ Delete TITLE [ Change [ Addition
NAME HINES, ROBERT NAME
STREET ADDRESS | 1333 CHALLEN AVENUE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32205 CITY-5T-2IP
CAME - —~[D8e e . __Oopeee Ae _ _ O Change ] Addition
NAME HERRING, JOLINDA NAME Tt T T T R
STREETADORESS | 2141 TED HINES DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32308 CITY-§1-21P
TITLE O pelete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TINLE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§7-71P : CITY-ST-7P
TITLE {7 Delste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on thig repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Aped 25,2009 (134)360-5470

SIGNATURE: _osdreit ©. Wimo o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #




