LU NU L -FURAFRURE T CORPORATION
. ANNUAL REPORT

DOCUMENT # N93000004219

1. Entity Name
PATCH O BLUE HOMEOWNERS'S ASSOC.,, INC.

FILED
Apr 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

23000 NE 85 AVE RD
CITRA FL 32113

Mailing Address

23000 NE 85 AVE RD
CITRAFL 32113 S

DO NOT WRITE IN THIS SPACE

e WEWT

IR REAC G T

04042004 No Chg-NP CRZE03Y (10/03)
%, FEl Nomber Appiicd For
59-3319254 Not Applicable
" . $8.75 additional
5. Certificate of Status Desm‘ad O Eas Boquired

6. Name and Address of Cuirent Registorsd Agent

COCKES, JON A
23000 NE 85 AVE. RD
CITRA, FL 32113

DO NOT WRITE
IN THIS SPACE

“

8. The above named entity submits this statement !ur_s}ué p-urpose of changing its reglstered office ar reéistered agern, or both, in the Statelof Florida. | am tamitiar witiw, and accerﬁt '

the obligations of reglsierec agent.

BIGNATURE -

Slgnarwrs, yped or printed name of registerad agent and ide £ applicabie. {MOTE. Roglstared Apont signatise requbed whes reinstathnp) DATE

Filing Fee is $61.25 %. Electon Gampaign Financing $5.00 MayBs

Due by May 1, 2004 Trust Fund Corribution. Added to Fees
10. OFFICERS AND DIRECIORS B —
THLE D -
NAME HITCHCOCK, ROBERT N.
STREETADCRESS | 8100 NE 232ND PLACE ' . -

A

ChY-87-2P CITRA, FL 32113 LIBQGGDI?{“‘MMH o
— . 4/15/04-50053-015 51,25
NANME COCKES, JON U - : : : N
STREETADDAESS | 23000 NE 85 AVE RD. .
CHY.S§F.Z¢ CITRA, FL 32113 N
THLE D
NAME GLEASCN, GECRGE E L .. T
STAEE? ADDRESS | 83071 N.E, HIGHWAY 318 . )
5w | oTRa, FL 32113 DO NOT WRITE
THE
e ! IN THIS SPACE
STREEY ADDRESS
CATY-ST- 2P - ~ - L
e o
MAME
STREET ADDRESS . .
CY-5T-2P
TRLE
NAME
STREET ADTRESS _
CiTY-5T- 2P N

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated i Section 119.67%3}(&). Florida Statutes. | further certify that the nformation
accrrate and thatl my signature shall have the same legal efiect 25 if made under cath, that t am an officer or director

of the corporation cr the 1 celvert?‘r truzt{.‘iecrzfr empowered 10 execute this repon as required by Chapter 617, Flodda Stakutes; and that my name appears in Block 10 or Block 111

ont with an & -

indicated on this report or supplemental report is true an

changed, or on an attach

SIGNATURE:

. with ait other ke ampowered.,




