FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N34623 Secretary of State
1. Entity Name 07-30-2008 90028 004 ****4]1 25
HAINESPORT PROPERTY CWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address i
155 HAINESPORT 155 HAINESPORT .
LAKE ALFRED, FL 33850 LS LAKE ALFRED, FL 33850 US : ,
T T A AAEH M G EAM R TR
Suite, Apt. #, etc. Suite. Apt. #, atc. 07272008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3018370 Not Applicable
Zp Country gp Country S. Centificate of Status Desired a 23;; miﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name
SCURREY, HIL
155 HAINESPORT Street Address (P.0. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850
City FL l Zip Code

8. The above named entity submits this statement j6r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
“the obligations of rggistered agent.

SIGNATURE Croceces - //’f— '-Q‘/ﬂ'w‘kz- 7'1/7"0 g
Slmn,nwuurumm:mumﬁkiwuwm. :wm:wmn@nmmmn DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Dtie by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE T O Detete ME O Crangs [ Addition
NAME SCURREY, HIL NAME
STREET ADDAESS | 155 HAINESPORT STREET ADORESS
CITY-5T-2P LAKE ALFRED, FL 33850 CITY-SF-2P
TALE S 3 petete TME [+ Fa [ Addition
NAME ATTERSON, MARIE N ATTERSOMN) | M AR I i
STREETADORESS { 115 HAINES PORT STREET ADORESS | / &6~ S AV ES PO g
omv-si-zP | LAKE ALFRED, FL 33850 ovstme ) M ALPRED , (FL 3385Q
me P [ Deiete TME ’ O Change [ Addiion
NAME CLINTON, AMBROSE NAME
STREET ADDRESS. | 130 HAINESPORT STREET ADDRESS _
cm-st-ar [ 'LAKE ALFRED, FL 33850 CIY-ST-7P
TILE VP O petete TME [ Ctange  [] Aadition
NAME THOMAS, KATHY NAME
STREETADORESS | 180 HAINES PORT STREET ADDRESS
CITY-ST-ZIP LAKE ALFRED, FL 33850 CITY-ST-21P
TITLE 2 Delets TME [ cChange [ Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CATY-ST-2P
o O Detete TLE [ Ctange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-§1-2P

12. | hereby certify that the information supplied with this filirn;g doas not qualily for the exemptions contained in Chagpter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true and accurgle and that my signature shall have the same legal effect as il made under cath:; that | am an officer or director
of \he corporation or the rec of trustee empowered 1o exacyfte 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 attachmen{ with an address, with all other | empowered.

mumaﬁmwmmw%wd{mmbﬁmmmm Daytve Phone #

SIGNATURE: /4//6»,62/4'%";\[, 7- lidg J8557 053 L




