2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N29546 Apr 09, 2005 08:00 AM
1. Entity Name
Secretary of State

MCRBRIDE HILLS ASSOCIATION, INC.

Principal Place of Business . # Mailing Address -

TI37 MCCLUREDRIVE -~ 6753 THOMASVILLE RD

TALLAHASSEE FL 32312 - PMB 128 SUITE 108

TALLAHASSEE FL 32312
Suite, Apt #, ete. o B} Suite, Apt #, et 1st MOORE CR2E037 (10/04)
City & State - o City & State - ) i 4. FEl Number Applied For
- 53-2934589 Not Applicable
4p Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
. - - Nama T
STOCKSETH, BEVERLY Forl
Street Address {P.O. Box Number is Not Acceptable)
7737 MCCLLURE DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The abave named entity submits this statemerit for the purpose of changing Its registered office or registared agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — i ~

Slgnature., typed o prmlad nama of regrstared agert and tile Tapphicable [NOTE Regislared Agent signature fedurnd when reinstating}  — - DATE
FILE NOW: FEE IS $61,25 9. Election Campalgn Financing ___ $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Cantribuion. LI Addedto Fees Florida Department of Siate

10, _ OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD T Delete ITLE [ Change £ Addition

NAME TRAFTON, MARK H NAME U

StRCET Aouess {7769 MACLEAN DR STREET ADPRESS i ;ﬁggggfggﬁ égzu (¢ Bl

orr.st-op | TALLAHASSEE FL 32312 CITY-§T 7P ¢ o e

TILE ™ - " Cloeete  f rir ] ] changs 73 Addition

NAME STOCKSETH, BEVERLY B L NAMD

STRECT ABORESS (7737 MCCLURE DR STREE ] ADDAESS

CTy-57-7P TALLAHASSEE FL 32312 . CITY-5T- 2P

Lt sD - S ) 7 pelste ¥ war O change [ Additon

NAME COATES, MAJESTY A HAME

STRCET ADDRESS | 7626 MCCLURE DR STREET ADDAESS

CITY.ST.2IP TALLAHASSEE FL 32312 OHY - ST-7IP

e o 7 Delete e ‘ [ change  [J Addition

NAME h NAME

STREET ADDRESS STREET ADDRESS

LTy 57-7P CIY ST 2P

TiLE o ) CToee: ¥ #ar - [Jchange [J Additicn

NAME L NAME

GIREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CHY-ST-DIP

e o 7 Dalels ) I ' Ol Ghenge [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-ST.21P CHY-ST-21 .

12, | hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Séction ! 19.07(3){1), Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if macde under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other [ke empowered

SIGNATURE: rly Sfpokse LY _g-05 50 195

SIGNATURE ANIYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ™ Date . Daytme Phono ¢




