2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 17,2004 8:00 am

DOCUMENT # N27862
ot Secretary of State
_ _ of 3 o ok
SHADY HAMMOCK PROPERTY OWNERS' ASSOCIATION, 03-17-2004 50043 016 7776125
INC.
Prancipal Place of Business Mailing Address
3963 SHADY HAMMOCK DRIVE P.O BOX 1377 | . W
MULBERRY FL 35860 MULBERRY FL 33860 Y4441i8a
Suite, Apt. #, etc Suite, Apl. #, elc. MCORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2004335 Not Applicable
ap Cour.ﬂry Zp Counlry 5, Certificate of Status Desired O gg'giﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

"BLISSETT, CARCL
3963 SHADY HAMMOCK DRIVE
MULBERRY FL 33860

Street Address {P.O, Box Number is Not Acceptable)

) City FL | Zip Code

8: The above named entity submits this staterment for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and lils if apphcable. (NOTE: Regtslered Ageni signalure required when reinsiating) DATE

-~ Make Check Payable to’
. Florida Department of State_

: FlLENQW FEE[S$6125 . 7“- o 9. Election Campaign Financing $5.00 May Be
Due By May 1,2004 = .. = Trust Fund Contribution. O Added 1o Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

P ! ”
TITLE [ pelete TITLE = [J Change [ Addition
NAE SANTOS, ROBERT (BOBBY) e DO
streeT anoress [3971 SHABY HAMMOCK DR STREET ADDRESS
cmv-st-2p  |MULBERRY FL 33860 CITY-ST-Z1P

VPD "
THLE [ Delete TILE [J Change [ Acdition
e FRENCH, WILLIAM e Sare
streeT appress |4129 SHADY HAMMOCH DR STREET AGDRESS
cv.st.ze  |MULBERRY FL 33860 5121
TITLE STD O delete TITLE ooy e [3 Change [T Acdition
NAME BLISSETT, CAROL NAE B -

" sTRgeT appress | 3963 SHADY HAMMOCK DR STREET ADDRESS

CITY-ST-71F MULBERRY FL 338560 CITY-ST-2IP

BM —
TILE O Delete THTLE [ Change  [_] Addition
e MARTIN, BARBARA A Seme
sraeeT appess | 1870 PINE GROVE DR STREET AGDRESS
cnv-st-zp | MULBERRY FL 33860 CITY-ST-ZIF

BM -
T THLE Ch Additi
- PARSONS, MARY 0] et e S ocrve L1 Crange L] Addton
sTReET anomess |S098 SHADY HAMMOCK DR STREET ADDRESS
omv-sr.ze | MULBERRY FL 33860 CITY-5T-7IP
TIME 3 ceiete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the inforration
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 cath; that { am an officer or director
of the corporation or the peggiver or irustee empowered Lo execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if |

changad, or on an att ant with an acdress, i other like empowered.
SIGNATURE: ﬁ -/ -2 </ /’Yé\g - WJU'?
ING OFFICER OR DIRECTOR Date Daytime Phone #




