2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jul 26, 2004 8:00 am

DOCUMENT # N15018 Secretary of State
1. Entity N !
ity fame - 07-26-2004 90003 010 ****61 25
MANOR PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business: Mailing Address
33283 CORTEZ BLVD. 33283 CORTEZ BLVD. 1 ¥ '
DADE CITY FL 33523 . DADE CITY FL 33523 ) ag quial !
Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E037 (4/04)
City & State City & Stale 4. FEI Number Applied For
_ NO-T APPLICABLE Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
o g%%g%gg#%f@f{;b’ o TTTOTTTTRT T TN T gpsal Address {P.O. Box Number is No: Acceptable) -
DADE CITY FL 33523
.‘ City FL Zip Code

8. The above named entityl‘submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnature. typed o prnted name ol registered agent and title if applicable. {NCOTE: Registered Agent aignature requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

o A S
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - 7.0 |SVD ) O Delete TITLE O Change [ Addition
NAME o MOHAN, JUDY _"; NAME
STREET AOURESS | 33279 CORTEZ - - STREET ADDRESS
CITY-§T-ZP DADE CITY FL CITY-51-7IP.
e PD ] elete e [Jchange ] Addition
NAME HOOGEW!ND, JAC"( NAME
STREET ADDRESS | 33283 CORTEZ BLVD. . STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-2IP

mE __ 10 Ooeere  _ fme Cchange L1 Addiion
HAME SINGH, DARSHAN. . NAME - ) :
STREET ADDRESS_| 33277 CORTEZ BLVD, #A STREET ADDRESS .
CITY-ST-2IP RIDGE MANOR FL CITY-ST-2IP
TTLE ‘ T Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TILE [ Detete e [IChange [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP L CITY-ST-7IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recaiver or trustee empower ute 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 addresa; er like empowereg.

SIGNATURE:

JACK D. HOOGEWIND, 7/23/04 352-583-2466

Wnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phona ¢




