- 2904 NOT-FOR—PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # N31241 - :
1. Entity Name FilLE 0
SPORTSMAN'S PARADISE EAST ACRES PROPERTY -
OWNERS' ASSOCIATION, INC. 04 APR 2)7@ T i
3 (1‘ l 3
Principal Place of Business Mailing Address .
7111 LADY HAWK LANE: 7111 LADY HAWK LANE [S%{,: )ET“ SRNE
TALLAHASSEE, FL 32309  US TALLAHASSEE, FL 32308  US H WAL L
e S HIIWI\IIIWll!II(IHINI\IIH!IIIiII}IVIVI\I\IIIIHI\IHIJIWIHHIIl
Suite, Apt. #, etc. : Suite, Apt. #, etc. 04292004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number” Applied For
04-1302695 Not Applicable
Zp Country e Cauntry 5. Certificate of Status Desied [ fese;’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name '
KELLEY, MARILYN N Marilym N Kellew,
7120 LADY HAWK LN Street Address (P, O “8ox Number is Notéceptable)
TALLAHASSEE, FL" 32309 TIAT Lcedbu fHawk (ane.
ity —— Zip Code
[aliahassec. FL | %25

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 wnh and accept

the obligations of reglstered agent.

SIGNATURE ma)uit—nu

Kbl ey

J?Lal'?-D‘yL

Slgnalure lyped or printad nar‘é of registerad agenl and titte l'épllCSD\E

0 {NOTE: Registered Agent signature requirad when reinstating}

Filing Fee is $61.25
Due by N'Iay 1, 2004

9. Election Campalign Financing
Trust Fund Coentribution.

$5.0d May Be
Added to Fees

- Make check payable to
‘Florida Department of State

10. , j GFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TILE President fun E[[:hange ] Addition
MAME KELLEY, MARILYN e kel fej: fran ,:ja
STREET ADDRESS | 7120 LADY HAWK LN STREET AbDREss | T ;1&
cy-st-zr L TALLAHASSEE, FL 32309 CITY-51-2IP 'TW\QS*SEC £t 32309
E T (%4 Detete TITLE ¥ice V’,ﬁfdfﬂ,;:’ e [X{crange O Addion
NAME PICKERING, DONNA NAVE fekerng ) sein .
STREET ADDRESS | 7039 BACKSKIN ROAD sTheeT anoress | 7O 3T B4
CITY-ST-ZP TALLAHASSEE, FL 32309 o-sT-2R |3 liefasce e Fi 3237
L D i ﬂDeJeLe e Treazorer © {1 Change MAddition
NAME BOYD, DANA NAVE 3’0"”5"2Lf:q"‘““f'\’h lane
STREET ADDRESS | 7100 LATE AUTUMN LANE sTREET AnDRess |1 R 134
CITY-ST-2IP TALLAHASSEE, FL 32309 . CITY- ST-ZP T&_ﬂa}mx (’f’ =. 32 309
TIMLE TLE Secreh ¢h Addit
e 1 Delate e mch:"#ﬂ-n, K‘_:L o [ change  [SqAddition
L

STREET ADDRESS stheeT aonmess | 12 H2 4 Late Putwrn
CITY-§T- 217 or-st2p [ Tallahgssee  FL 32309 _
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
;r::n:nnnsss ZI:YE;.?;?:ESS HISE D TES E;Eﬁl

-St-ap = O5/13/04--01110078~ E'HF' 3, o
TMTLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-57- 7P CITY-ST-2IP -

12. | hereby certi

that the information supplied with this filin 3
Indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 1 lQ.O?gS)(i), Figrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustoe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S 529-04 C68-9317

IGNATURE AND TY#ED OR FPRINTED NAME OFRSIGHING OFFICE?PH DIRECTOR
Y

Date Daytima Phone #

SIGNATURE: M” Lo




