2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT #*N20358

1. Entity Name

:;I\EEDEN GOLF CLUB HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address

556 RACHET DR, NE 556 RACHET DR., NE

WINTER HAVEN, FL 33881 IS

WINTER HAVEN, FL 33881

us

=1 | AR IR

01202004 No Chg-NP CR2EG37 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied Fox
59-27964486 Mot Applicable
5. Certificate of Status Desired lﬂ/ Eg-gs Addtional

6. Name and Address of Curent Registered Agent

DAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD
7800-113TH N

LARGO, FL 33778

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agerit.

SIGNATURE - S .
Stgnaturs, typed or printed name af registensd apent and tide 1 applicable. Agect sigr recuired wiy i DATE
Filing Foe is $561.25 9. Election Campalgn Financing $5.00 MayBo
Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS

TE o}

NAME WHITTEN, ALVIS

SIREET ADDRESS | 669 CENTURY DRIVE
Givy-S1-21F WINTER HAVEN, FL 33881

me o
A JERMYN, JOHN

STREFY ADDRESS | 552 RAGKET DRIVE
Ches-IP | WINTER HAVEN, FL 33881

TLE P

KAME STOCKER, CLYDE

STREET ADORESS | 543 CENTURY DR.
Gry-sy-2F WINTER HAVEN, FL 33881

TME T

NAME WIEPERT, GLORIA

STREET ADDRESS | 746 CENTURY LANE
GivY-ST-21P WINTER HAVEN, FL 33881

e D

HAVE WEIR, BILL

STREETADDRESS | 740 CENTURY LANE
GITY-S7-ZP WINTER HAVEN, FL 33881

THLE D

RAME FRANK, EDGAR

STREET ADDRESS | 795 SANDTRARP GIRCLE
om-S-ZP | WINTER HAVEN, FL

HI000001£R02 |
D1/ 28/04-00055-1026 70,007

DO NOT WRITE
IN THIS SPACE

12. | horeby certily that the information suppfied with this ig:_r:g does not qualify for the exernption stated in Section 119,0:&3](3, Florida Statutes. | further certify that the information

accurate and the! my signature shall have the same Jegal r
of the corparation or the recever or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.#
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %@M_ﬁa}%ﬂv%ﬁm
TURE AND QR PRINTED MAME OF SIGNTHG OR BIRECTOR

indiceted o this report or supplemeantal report is true

ect as if made under oath; that | am an officer or directqr

[=20 o §63-293-S9%>

Daytime Phono #




