2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N40176

1. Eniity Name

COUNTRY ACRES SUBDIVISION, UNIT NO. 4

HOMEOWNER'S ASSOCIATION, INC.

05-02-2005 90475 035 ****61.25

Principal Place of Business
POST OFFICE BOX 250644
HOLLY HILE, FL 32125

Mailing Address
POST OFFICE BOX 250644
HOLLY HILL, FL 32125

00 10073168

AU AR

2. Principal Place of Business 3. Mailing Address
, 0.Box 730083

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-NP CR2E037 (10/03)

City & State Cny & State 4. FEI Number Apptied For
o Drmond Peech A | 59-3032015 Nt Applicabls

Zip Country j Country o . $8.75 additional

,/ MA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOKER, KIMC

170 BLOXHAM AVENUE
ORANGE CITY, FL 32763

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, tyned or printed name of registered agem and title if applicable

{NGTE: Registered Agent signature required when reinstatingd DATE

Filing Fee is $61.25
Due by May 1, 2005

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE vTD A Delete TMLE a,rﬂ,l arrii dc. O Change  [(A%ddilion
NAME ELLIS, TERRY NAME a_nce,r
STREET ADDRESS | 3581 RED BARN LN. STREET ADDRESS 6{ y) 0—64 /L .
c-st-2P | ORMOND BEACH, FL 32174 e GTY-S1-2IP 0 vmon 274 4 p/ufeﬁmb
e sD P Delete s &,M a Jp [ Change  [WWadition
NAME HALL, RONALD NAME Mﬂ anc J Q/)& See jrwfuff@{"
STREET ADDRESS | 35671 RED BARN LN, STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P 0{/)‘}2/&{ glﬁcil . é J1/ 7‘/
TITLE STD = TILE [ Change [ Addition
NAME HUDSON, KEVIN NAME
STREET ADDRESS | 255 GOLDEN SADDLE LANE STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH, FL P CITY-51-2P P
e PD BT Delete TTLE 3 N7 ,Sm-%il Olcrange  [Kadiion
NAME CASWELL, BENJAMIN NAME ey [M(’_

2o Pran
STREET ADDRESS | 3440 PRANCER LANE STREETAODRESS | D ond eaeh A 324 74 .
CITY-ST-7P ORMOND BEACH, FL 32174 CITY-ST-2P pN qaluq #
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TITLE [ petate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiFy-ST-2IP

12. | hereby certify thai the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or g
of the corporation or the retei
changed, or on an attac

SIGNATURE:

emental report is true an

with an

r or trustee empowered {0 bxatute this report as required BpChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, with all oth

rate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

like empowergd.

Zg 4

L
IGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Pﬁ ulnecmn

Data Daytime Fhone #




