2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12575

1. Entity Name

MARLBORO FARMS HOMEOWNERS' ASSOCIATION, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90270 019 ****61 .25

Principal Place of Business
201 SW 165TH ST '
SEWBERRY FL 32569

1
)

Mailing Address

201 SW 165TH ST
SEWBERRY FL 32669

RPN

2. Principal Place of Business 3. Mailing Address

L

Il

|

I

Al

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For .
NO-T APPLICABLE Not Appiicable
ap Country 7p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - oo Mame L e e e
L!NK SUSAN :
Street Address {P.0. Box Number is Not Acceptable)
201 SW 165TH ST
NEWBERRY FL 32669

City

FL ' Zip Code

the okligations of registered agent.

8. The above namead entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -

Sigrature. lypedt ar printet! hame of registered agent and liile if applcable.

(NOTE: Registered Agent signafure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 10

TILE - 4 : @i Delete e [ Ol Crange [ Addiion

e DUNNINGHAM, PHJL NAME Ana Moo Y

sTAEET BooRess | 402 SW 165TH ST ¢ STREET ADDRESS | 330D 5 -LJ- | Lo S

orv-sr-ze |NEWBERRY FL 32669 CTY-ST-2P Ngubcr p q FL e

TITLE Delete TILE Change [ Additicn
NICHOLAS, JAMES C b N holas

NAME ~ NAME e NiICno

STReET AnoRess | 126 SW 165TH ST STREET ADDRESS | |20, St 165 St

ory-si.zr | NEWBERRY FL 32669 CITY-57-21F wa(_‘r(q . L 1724649

WE 51;_«_( SUSAR e = e oo Oopeete - i e - . 2 -- cee e ———[Z}Change ~[= Addilion

NAME LINK, 5U. NAME

STREET ADDRESS | 201 SW 165TH ST STREET ADDRESS

CIFY-ST-2IP NEWBERRY FL 32669 CITY-ST-2IP

e & Delete TiLE . _ K change 3 adatn
GUGGENHEIMER, JULIA Pl Dunninad

NAME NAME

stReeT aponess | 202 SW 165TH ST stheeT aoneess | 407 S 165% S+

cmv-stzp | NEWBERRY FL 32669 CITY-ST-2IP Wb{,{(q €t 226614
S| ~

L O] Deiete TLE ﬂ Change [ Addition
NICHOLAS, DIANE neimel™

AME NAME

:TREET appress | 128 SW 185TH ST S:REET ADDRESS Fgé%,i A5 St
NEWBERRY FL 32669

CITY-5T-2P COY-5T-2F e iﬂe,[( 4., Fr 372669
D ; —

E [ pelate TITLE ﬁChange (7 Addition
DAVISON, MAUREEN

AME ’ NAME reos
glmsmnuﬁass 308 SW 168TH ST STAEET ADDRESS 3{;?13,% lg[t\ %""P&
wrv.sr.ge | |NEWBERRY FL 32669 avestze | Newber ry.fL %706

12. | hereby cenify that the information supplied with this filing does net quaiify for the exemption stated in Section T1a, 07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerywith an addres%r like ermpowered.
SIGNATURE: )wab Susan Linh

aldot

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

“Daie Daytime Phone #




