2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Mar 15, 2004 8:00 am

DQCUMENT # N16839 Secretary of State
1. Entity Name o] 95
03-15-2004 90065 050 .
THE COUNTRY PLACE OF TITUSVILLE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business ‘ Mailing Address
% LOUISE COX % LOUISE COX y
3620 OAK TREEIN ~~ 3620 OAK TREE LN “1UL165]
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
Suite, Apt. #, stc. Suite, Apt. #, el MOORE CR2EQ37 (11/03) '
City & State " City & State 4. FE! Number . Applied For
NO-T APPL'CABLE Not Appiicable
Zip Country Zip. Country 5. Certificate of Status Desired O gese.ggq :\i:fedci’tianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

"BROWN, JACQUELINE
3630 OAKTREE LANE
TITUSVILLE FL 32780

: City FL ‘ Zip Code

Street Address (P.O. Box Number is Not Acceptable)

“,

3

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

SIGNATURE
Signature, yped or pinted name of registared agent and title if apphicable. {NQOTE: Registered Agont signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, c Added to Fees
10. OFFICERS AND DIRECTORS ' . ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE I Change [ Addition
NAME BROWN, JACQUELINE NAME
smeeT anpress | 3630 OAK TREE LANE STREET ADURESS
grv-st-zp | TITUSVILLE FL CITY-5T- 2P
TITLE sD 1 Detete TITLE [ Ghange [T Addition
NAME SMITH, GEORGIA NAVE
STREET AcoRess | 3650 OAK TREE LANE STREFT ADDRESS
cirv-si-ze | TITUSVILLE FL CITY-ST-ZiP
TME D 7 Delete TLE O change  [77 Addition
~mE — ™ [TIPPETT-MARYAJO e+ oo ¢ o T e B
streer apoRess | 100 § KNOX MCRAE # 203 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CITY-$T-21P
TITLE D [ pelete THLE 7] Change 3 Aadition
NAME COX, LOUISE NAME
streer anoress | 3620 OAK TREE LANE STREET ADDRESS
crv-st-zp |TITUSVILLEFL CITY- 5T 2IP _
Ly "
TITLE [ pelete TITLE [ change ] Addition
W ATMRALTY BLYD
sTReET apDRess | 1248 LTY BL STREET ADDRESS
omv-sr.zp | TOCKLEDGE FL 32065 CITY-S7-2IP
THLE [ pelete TME Clchange {7 Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-5T-71P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

.

SIGNATURE: __ aecice (ot 7. EXN7 2PV SRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phorne 4



