2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # N29468

1. Entity Name

INC.

CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION,

ecretary of State

04-16-2004 90038 009 ****5].25

Principal Place: of Business
751 QAK RIDGE RD.
TALLAHASSEE, FL 32310 US

Mailing Address .
8736 CELIA ROAD
TALLAHASSEE, FL 32305

JEUIY (DL

2. Principal Place of Business

3. Mailing Address

AR EEOD R EHAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182004 cp, g-NP CR2E037 (10/63)
Cily & State City & State 4. FEI Number Appied For
. 59-2958279 " |Not Appiicable
Zip Country Zip Country . . $8.75 additiomal
5. Cerfificate of Status Desired (I} Fes Required

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registerad Agent

CAUSSEAUX, WILLIAM PIERCE
751 OAK RIDGE RD. .
TALLAHASSEE, FL. 32310

Name

Stwest Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen:, or both, in the State of Horida. ! am familiar with, angd accept

SIGNATURE : i
. Slgnawes, typad o pvked name of regisiired agent and Tite i apphicabile. NOTE: Ragiered Agmnt sig rampirod when rai i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

o _Due by May 1, 2004 _ .. Trust Fund Contribution. 3 AddedtoFoes

10. OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES

LUl P O tetete e O Change [ Addition
NANE ASHERPHERD, ARTEMUS L HANE :

STREET ABORESS | 8736 CELIARD STREET ADDRESS

CaY-ST-7IP TALLAHASSEE, FL 32305 CIY-ST-27

THLE VP [ pelete TIiE [3 Change [ Addition
NANE JACKSON, JEROME NAME

STReer aD0RESS | 8728 CELIA RD. STREET ADDRESS

omr-st-zr | TALLAHASSEE, FL 32305 CTY-57-2P

™ ST yuem e > - é Mhange [ Addition
N BRUCE, ANNETTE N Kobecta f( e lllloé 3

STREET ACDRESS | 8729 CELIA RD SIREET ADORESS 5 45 /I'@ /@(

omv-si-z¢ | TALLAHASSEE, FL 32305 CITY-51-7P Bt nanccaz <1 3230c-38 38
me O3 Delete e T Dlonenge ] Addicion
HAME HANE

STREFT ADORFSS STREET ADDRESS

CY-ST-2P CAY-ST-7P

mE . O detets E * [lChange (] Additien
HAME NAME ’

STREET ADDRESS | STREET ADDRESS

CTY-5T-27 Lary-5T-2% )

“TTLE [ Desete TIE [ change [ Addiion
HAME NAME ’

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CY-ST-2p

indicated on

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | futther certify thal the information

is report of supplemental report is frue and accurate and that my signature shall have the same Jegal e ; [

of the corporation o the Teceiver or trustee empowered to execute this report as required by Chapler 517, Florida Statutes: and that my name appears in Block 10 or Block 11 f
d.

1 as if made under cath; that | am an officer or director

' “ﬂﬁ/a/ Ls bty @%éés 3-3l-of YD E2)-#074



