|
2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 18, 2004 8:00 am

DOCUMENT # N11196 Secretary of State
1. Entity Name
03-18-2004 90023 014 ****g1 .25
CLIFFORD HILL TOWNHOMES ASSOCIATION, INC.
Principal Place of Business : Mailing Address
%PATRICK K. HODGES %PATRICK K. HODGES
1581 CLIFFORD HILL ROAD 1581 CLIFFORD HILL ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL. 32308 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp * Country 5. Certificate of Status Desired . $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

- — - - -—— ot e R e e e s b ———

"~ ""HODGES, PATRICK K. _
1581 CLIFFORD HILL ROAD

Strest Address (P.C. Box Number is Not Acceptable}

TALLAHASSEE FL 32308

City FL I Zip Code

8. The abo¥e 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 cbligations of reqistered agent.

SIGNATURE :
Slgnature, typad or prinied name of registered agant and litie il apphcatle. (NOTE: Registered Agent signature requirad when reinsiating)
]
9. Election Campaign ﬁinancing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. QFFRICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE 3 petete . [JChange [ Addition
e HODGES, PATRICK K. i
sTaEeT appress | 1581 CLIFFORD HILL ROAD STRE:ET ADDRESS
civ-gr-ap | TALLAHASSEE FL _ LIV ST-2P
TLE FD O Detete M (3 Change [ Acdilion
NAVE KILLEBRW, EDWARD B, NAVE
sTReeT anoress | 1965 CLIFFORD HILL RD. sm:;sr ADDRESS
crv-s-zp | TALLAHASSEE FL eIV, §T-2P
TITLE sD _ 7 Dekete L ) B . _ O Crange [ Addition
NamE T T |DANIELESNANCY AT —— —— - T - Ty e vNAM‘E o - T TToTo e T e — R
streeT appress | 1555 CLIFFORD HILL RD. STREET ADDRESS
omv-srap | TALLAHASSEE FL Y- 57- 2P
TTLE 1 Delete TITL;E [ Change ] Addition
NAME s Nt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT, ST-2P
TITLE (1 Defete mL:E [ Crange [ Addition
NAME : NAVE
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TE O Detete TITL:E ~ DOerange [ Addition
NAME NAE
STREET ADDRESS . STREET ADORESS
Ciy-s1-p ) - - CIY8T- 21

12. | hereby centify that the information supplied with this filing does not qualify for the exe'mption stated in Sectfon 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemenisiqepadlis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geg iver .“,4 { wered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

[

changed, or on an atiacl ith all other ke empowered.

SIGNATURE: PATRACK k~W 3’//‘&/0? 5281928

RINTED NAME OF SIGNING OFFICER OR DIREC"'I’OR Daylirne Phone #




