2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

1. Entity Name
03-02-2004 90049 017 ****g] .25
MERRY OAKS TOWNHOMES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1512 MERRY QAKS CT , 1512 MERRY OAKS CT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us
Suite, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
59-2978739 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired 'EI $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HARTSFIELD, FAE ~
1520 MERRY OAKS CT

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL ; Zip Code

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

SIGNATURE
Signature. typed er prinied name of registerad agent and litla it applicable. (NOTE: Registered Agent signafure required when reinstating)
9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE FD ’ 3 Delete TITLE [0 Chenge [ Addition
NAME HARTSFIELD, FAE NAME
sweer anoress | 1520 MERRY OAKS CT STREET ADDRESS
omv-sr-zp | TALLAHASSEE FL CITY-ST-2P
TILE T 7] Delste TINE ] Change [ Addition
NAVE TOMLINSON, JODI NAME
steer aniess | 1512 MERRY QAKS CT STREET ADDRESS
TE vD O efete TTLE - [ Change [ Additicn
name__ |CORNWELL, SUSAN ) NAME I . I B
STREET ADDRESS | 1553 MERRY OAKS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
e [ Detete TLE DO change  [J Addition
NAME NAME
SYAEET ADDRESS ) STREET ADDRESS
CrTy-s1-2iP CITY-ST-2p
TLE ] 1 Delete TITLE [ Change [ Addition
HAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-74P CITY-S1-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered. )

SIGNATURE! ()
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalc Daytime Phona #




