2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # N39296

1. Entity Name

FIG TREE VILLAGE HOMEOWNERS ASSCCIATION, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90048 049 ****g1 25

Principal Place of Business

12600 NW HARBOUR RIDGE BLVD
PQLM CITY FL 34990
u

Mailing Address

PQLM CITY FL 34880
U

12600 NW HARBOUR RIDGE BLVD

4 B WV ATV VUMN

2. Principal Place of Business 3. Mailing Address

il

AR

it

Suile, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
65-0208 480 Not Applicable
T il C et
zp Country Zip ountry 5. Certificate of Status Desired a $8.75 Pfddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i e e At

" T NEARY, MICHAEL E_
12600 NW HARBOUR RIDGE BLVD
PALM CITY FL 34990

Name

e e -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed nare of registerad agent and title it applicable.

(NOTE: Registerad Agent signature requirat when renstating)

8. Election Campaign Financing
Trust Fund Contribubion,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD melele e O change [ Addition
e MURRAY, JOHN J NAVE
smeeT aopress | 13005 HARBOUR RIDGE BLVD STREET ADDRESS
ciry-st.ze |PALM CITY FL 34980 Cy-S1-2ip
TME VD ﬁlﬂelete TLE [ Change [ Addition
NAME DEISLER, JOSEPH P NAME
smecT aopRess | 13002 HARBOUR RIDGE BLVD STREET ADDRESS
crv-srzp  |PALM CITY FL 34880 CITY-5T-2IP
t: DST ‘ 7 Detete e OP R chenge (] Addilion
N —— | KERREBROCK; GLEN-—= -~ - N - kexwedeoe ks, blaid e e -
steeeT aooress | 13013 HARBOUR RIDGE BLVD STREET ADDRESS
CITY-ST-21P PALM CITY FL 34830 CITY-ST- 2P
TE O Delete TIMLE D3 O Crange M\Additinn
NAME NAME Ferege., Pareicia.
SIFEET ADDAESS STEETADDRESS | 4 3 po & HARbour. R/dge. Bivd.
CIFY-5T-20P UV-ST2P [ Palnp @ity , F i J4990
e [ oelete TILE D7 _ []Change (R Addition
NAE NAME KuerH. @, Wiiti'am
STREET ACDRESS STREETADDRESS | / 3 po~d HAldo we. t?/'c/gé Blad.
CITY- 57 2P NS Dt Bty Pl 31990
L 7 ]
TmE [ peiete THLE O change  [3 Addition
NAME NAVEE
STREET ADORESS STREET AUIDRESS
£IFY-57-2P CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report s true

changed, or cn an altachment with an address, with afl other like empowered.

SIGNATURE: <2

3/ ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Dale Daytime Phone #




