2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N34623 Aug 17,2005 08:00 AM

* Entty Name K — ES Secretary of State
HAINESPORT PROPERTY OWNERS’ ASSOCIATION, INC.

Principal Place of Business - . .. o 'hjt;ilingAddress
155 HAINESPORT - T 155 HAINESPORT

S S B [T

2. Principal Place of Business 3. Mailing Address

Suiite, Apt. ¥, atc Suite, Apt. #, etc 2nd MOORE CR2EQ037 (5/05)
City & Staze T T City & State N i ) 4. FEl Number Applied For
59-3018370 Not Applicable
| o] Zi C Hi
zp . ountry i ountry §. Certificate of Staius Desired (| $8'75 Addmonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCURREY! HIL Street Address [P.O Box Number is Not Acceplahla)

155 HAINESPORT

LAKE ALFRED FL 33850

Cilty FL Zip Code

8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - E— —_— - I
Signelure, iyped o puniad name o regisiared agent and tie if apphicabie [NOTE Aagistered Agent signalura (equrad Whan renstatng] T pATE

FILE NOW: FEE IS $61.25 o 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Due By September 7, 2005 Trust Fund Centibution O AddedtoFees Florida Depattment of State
10. ST QOFFICERS AND DIRECT_ORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
hit3 SCURREY, Hit. 7 Detete T {O change [ Addition
NAME 185 HAINESPORT HAME i !”r]”r””i:::?!:lc}ES
STReET ADORFSS | LAKE ALFRED FL 33850 STREET ADDRESS AT PAAR-B0002-005 61,25
one-si-ze yp CIFY-S1 2P o T T *
i BRANHAM, JERRY [ Delete iLe 1 Change ] Addition
NAME 135 RAMONA AVE HAME
STRCET ADDRESS { LAKE ALFRED Fl. 33850 SIRFE]ADBRESS
CITY-ST- 2P P i CIe-§1-4F
it LYNCH, BILL . T Dome  § e O] Change [ adition
NAML 145 HAINESPORT HAME
STREET ADDRESS 1LAKE ALERED FL 23850 STREET ADERESS
CTY-S1-2i0 CHTe-51- /P
e T O oeete e CJchange [ Adcition
NAME NAKE
STREEY ADDRESS STREET ADDRESS
CITY - ST 7P CIre-51- 2
T [ pelete il O change [ Addition
KAME NAME
“IREE] ADDRESS STRLET ADDRESS
GTY.ST- 219 CHEY-ST-2iP
TILE B [ oelete R wur . [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CIy-87- 2P CIY-SI- 1P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07'?;3)(]), Florida Statutes. 1 further certify that the information
indicatad on s report or susplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or director
of the corporation or the recelvef or trustee empowered to exacute 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 wj ddrass, with ali other like egmowered

SIGNATURE: [ §00M€7k\ _ﬁo«a\g_i A

[T R ey — O —— Ao aat ,, - R S s————————




