U FILED
2004 NOT-FOR-PROFIT IGO:RPORATIO Feb 20, 2004 08:00 AM
(ANNUAL REPORT __ -~ Sccrétary of State

| DOCUMENT # N94000001550
1. Enlity Name
TELEGRAPH CREEK ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business. ) I\A‘ailing‘Addr:‘es::L
1919-15 COURTNEY DR ) 9595 SILVER LAKE DR
FT MYERS, FL 33901 LEESBURG, FL. 34788 US
02162004 No Chg-NP CHRZED3T {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number = 7 Ap‘plri6d7F07rr
NOT APPLICABLE Not Applicable
e . J - Certificate of Status Desired O ?i';fqt‘ﬁ:f&“o"al

5. Nama ar;d'Adt':Ir;ss of Current Heg-istered Ageﬁt S —_—
MCCLURE, JOE O
1850 COURTNEY DR Do NOT WRITE
SUITE 207
FT MYERS, FL. 33201 ’ IN THIS SPACE

- s i ) -

= — - " . . T Lo . R b
8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE .. . . o - SR - il
Signature, yped o prined nam;oi ragistered agant and Lidc:ilappl:mble T(NOTE Rag-s_‘ered Agenl signature reguired whon renstaling) . - :,.,AATE e e =
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, ] Addedto Fees

To. T T T OFFIGERS AND DIRECTORS =

TILE PD

NAME MCCLURE, JOE O

STREET ADERLSS | 1919-15 COURTNEY DR -

onv-s2p | FT MYERS, FL 33901 - noonoEasss o .

- v o223/ 04-80003-018 81,25

NAME NEVANS, WILLIAM

SIREET AODRESS | 7680 CAMBRIDGE MANOR PL .

oY S1- 2P FT MYERS, FL 33901 ] . SR -

TIME STD

NAME COGGINS, LESTER JR.

STREETADGRESS | 9505 SILVER LAKE DR \N

Gre-st-a0 ) L EESBURG, FL 34788 ) . —_—— = - - DO NOT F“TE

TITLE

i IN THIS SPACE

STREET ADDRESS

CITY-5T- 2P .

TITLE

NAME

STREET ADDAESS

cITY -ST- 2P _ R - o

TiTLE

NAME

STAEET ADDRESS

CITY-ST-2IP i it

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the informetion
indicated on this report or supplemental report Is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment with an address, with all other like empowerad.

SIGNATURE: ot Cﬁr— lesTep A loaGins T .  2-|7-04 352-267-Geoda

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER O TIREGTOR T Das Doy e #




