2004 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) . —

DOCUMENT # N43163 Feb 02, 2004 08:00 AM
*- Entty tame Secretary of State
ﬁi\l{l%GE ACRES PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
P.O. BOX 1050 P.0. BOX 1050 .
EAGLE LAKE FL 33839 EAGLEL AKE FL 33839
us us
T [
Suite, Apt. #. aic. Suite, Apt #, etc. MOORE CR2E07 (11/03)
Ciy & State Cily & State i 4. FEI Number T Applied Foir N
. . . . I 59-3079232 Not Applcable
Zp Country Zip Cauntry 5. Certficate of Staws Desired O E\g-;?q 1‘3?;'!“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yﬁHéTbéEIg-gg}?s DRIVE Sireet Address (P.(-Z). Box Nu-mner 15 Not Acceptable)
WINTER HAVEN, FL_ 33880
City . FL , Zip Code

8. The above named entity submits this statemant for the purposé of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anci_a_ccept
the cbligations of registered agent.

szewATURE.m }77@4‘”‘ AVt — /*“2’7"05-/ — .

Signature. typed or ponled name of regusiared agent and tille if appkcable {NOTE. Registered Agent signalure requirea when remnsiaing) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campalgn Financing $5.00 May 8o ' Make Check Payabieto”
Due By May 1, 2004 Trust Fund Centribution, L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS [ 1. —_ ADDITIONS/GHANGES 7O OFFIGERS AND DIRECTORSIN 10
L OF 0 Detete T CIchange [ Additen
e TIDWELL, MICHAEL NAME R00NATA36
st soress 827 AIDGE ACRES DR, S s 12/0d./D4-BR00T~014 E1.25
gry-stzp |WINTER HAVEN FL : IV -51-2P N
TITLE DVP 7 Delete e Jchange 1 Addition
HAME MARIN, KRISTINA NAME
sterT aopss | 11 RIDGE ACRES DR. STREET ADDAESS
omvesr-zp | WINTER HAVEN FL CiTY- §1- 71
TIRE T O petete TITLE [ Change [ Addifion”
NAHE ROCHA, JUAN f e
sTReET ADDaess | 524 RIDGE ACRES DR, STAFET ADDRESS
ory-st-2r | WINTER HAVEN FL 33880-6162 CITy-57-2p
TME O pelete ™~ TILE [ cChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ] omvesraw
TTLE O pelete TIMLE ] Change £ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
T ] Delete TIE [J Change [ Addibion:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hareby certify that the information supplied with this ﬁﬁng does not qualify for the exernption stated in Secticn 118.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an aificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. e

’ - N

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER DFIVDTRECT DR Tala Moot s Broame B




