— i

2004 NOT-FOR-PROFIT CORPORATION" FILED
ANNUAL.REPORT (AR) — Jan 30, 2004 8:00 am
DOCUMENT # Ne3000003877 - L Secretary of State

1. Entity Name
ESTATES OF LAKE ALICE HOMEOWNERS ASSOCIATION 01-30-2004 90079 035 =761.25

OF HILLSBCROUGH COUNTY, INC.

Principal Place of Business Mailing Address’ -

17906 SPENCER RD _ 17906 SPENCER RD g Tl
ODESSAFL 3656 ~ ' "+ ODESSA FL 33556 :

ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. #, et uite, Apt. #, &1c MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE Not Applicable

- " Zi "

Zip Country b Country 5. Certificate of Status Desired [l $8'75 Addltaonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S we - . Name

- EP U - s -

MESSERMAN TRISH
17906 SPENCER RD
ODESSA FL 33556

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

ped or pnnlEd hame ot ragrslered agent and lille it applicable. {NOTE: Registerac Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (I} Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD -

TITLE O Delete TITLE [0 Change  fe=bAddilion

NAME RUSSELL, LORI NE /’r ne h A chel/

sTREeT Aporess | 17913 SPENCER RD. STREET ADDRESS |/ 2 / Speees A

orvsrap  |ODESSA FL 33556 - ﬂZ &2 = e

TITLE TVPD 1 Delete e [ Changs [ Addition

NAME MESSERMEN, TRISH E

sterT aooRess | 17910 SPENCER RD STREEY ADDRESS

crv-s-zp | ODESSA FL 33556 ' CITY-ST-2IP

e SD 1 Delete TILE Punge [ Addition
“we 7= |ANAHORYMICHELLE -~ ——- == - = R N7 g@aé.(_e Ay~ g e e

STREET AnDAEss | 17918 SPENCER RD. STREET ADDRESS | S22/ F \__gycaa_"f A

CITY-57-2IP ODESSA FL 33556 CITY-5T-2IP <

TITLE 7 Delete TITLE [T change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

M. T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CIPv-ST-2IP

TiTtE 3 Delete THLE O Change [ Addition

NAME . ' . NAME

STAEET ADDRESS STREET ADDRESS

BITY-57-21P _ CITY-57-21P

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this r as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attag ith an address, with all other like

SIGNATURE: s; NING OFFICER OR DIRECTOR //::;éﬁ/ Y‘m Prana # :




