2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N49¥84

1. Eniity Name :

T

“ .
EAST FRIENDSHIP HOME OWNERS ASSOCIATICON, INC.

Mar 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1609 FRIENDSHIP EANE
ZOLFC SPRINGS, FL 33890

Mailing Ad'drés._s -
1609 FRIENDSHIP LANE
" ZOLFO SPRINGS, FL 33850

U ER R ERCR IR AR

DO NOT WRITE IN THIS SPACE

02232005 No Chg-NFP CR2E037 (10/03)

4, FEINumber Applied For
65-0339970 Nat Applicable

8, Cerificate of Status Desired [ ges;ggq L‘:‘i?ﬂ“’“a’

6. Name and Address of Current Registered Agent

SELLERS, BENJAMIN SR
1609 FRIENSHIP LANE
ZOLFO SPRINGS, FL 33890

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prifried nenme of regirierad agen: .'.-EEQ vl‘appl-cable. (NCTTE: Hagatensd Agert ecquiced when CWTE
Filing Feo is $61.25 9. Election Campaign Financing' $5.00 may Be
Dua by May 1, 2005 Trust Fund Contribution, Added to Foes
10. OFFICEAS AND DIRECTORS 7 = e e =
TLE sD
NAME ARMSTRONG, DEANNA
STRELY ADDRESS | PO BOX 1183 N/A
CTY-§T-ZF | SOLFO SPRINGS, FL _ R £ 181 S 1
TN VID T O3/04/05-50008-015 61,25
NAME ARMSTRONG, JOHN W.
STREET ATBRESS | PO BOX 1183 N/A
CITY-51-2° ZOLFO SPRINGS, FL
e PD
NAME SELLERS, BENJAMIN SR
STREET ADDRESS | 1609 FRIENSHIP LANE
-5 | 7010 SPRINGS, FL. DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-S§T-2P
e B - - -
NAME
STREET ADDRESS
Cy-57-2P - S
TTE - - - )
NAME
STREET ADDRESS
CiTY-51-2P

12. | hereby cerzifﬁ that the information supplied with this filing does not qualify for the exemption stated in Séction 119‘07%3)&}_ Florida Statutes. | further certify that the information
is report of supplementat report is true and accurate and that my signature shall have the same legal effect as K made under oath; that [ am an officer or director
of the corporation or the receiver ar rusiee empowered to execute this report as required by Chapter 817, Florida Sfatutes; and that my name appears in Block 10 or Blogk 11 if

indicated on t

changed, or an an atachment with gp,address, with all other fike empowered,

-2~ 0 ¢

SIGNATURE: HWMEMDWQWN:MEOEWM A“

Daytime Phone #




