2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N23482

1. Enlity Name

BOOT HEEL PROPERTY OWNER'S ASSOCIATION, INC.

= Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 050 ****g1 .25

Principal Place of Business
109 HUNTLEY DRIVE

Mailing Address
108 HUNTLEY DRIVE

JaU&LiJJIl

LAKE PLACID FL 33852 . LAKE PLACID FL. 33852
ite, Apt. . ite, Apl. # .
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
59-2094198 Not Applicable
2P Country 2ip Country 5. Certificate of Status Desired (] $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . i i Name

- o - — e e e

RUSSELL, GILLIE C
109 HUNTLEY DRIVE
LAKE PLACID FL 33852

Street Address (P.O. Box Number is Not Acceplable}

City FL | Zip Code

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and title it apphcabla. {NOTE: Registerad Agert signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PU [ Delete THTLE []Change [ Addition
NAME RUSSELL, GILLIE C NAME

sTREET Appress | 108 HUNTLEY DRIVE STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CIFY-ST- 2P

TITLE VD 3 Delete TITLE [ Change [ Addition
NAME CANNON, WILLIAM R NAME

sTRET anoress | 109 HUNTLEY DRIVE STREET ADDRESS

e STD _ o O oelete THLE [ change  [J Additian
NAME RUSSELL, MELISSA P o - - W T . e T
STAEET ADPRESS | 108 HUNTLEY, DRIVE STREET ADDRESS

CITY-ST-20P LAKE PLACID FL 33852 CITY-ST-21P

HILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TTLE [ Delete TITLE {J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental repert is true and accurate and that my signature shalt have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with an address, with all other like empowered,
- .
SIGNATURE-@/@% < Cotlie O Russed %/ o/o 2 F63/565 =52y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




