2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

TOCUMENT # N94000004507

1. Entty Name

FILED
May 03, 2004 08:00 AM
Secretary of State

ESNEMINOLE RIDGE PROPERTY OWNERS ASSCCIATION,
C.

Puncipal Place of Business Mailing Address

RT 1 BOX 110 P.0. BOX 1424
BARBER BRANCH RD MACCLENNY, FL 32063
ST, GEORGE, GA 31648

A G R N

04302004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE P T

59-3313706 Not Applicable
N . $8.75 additional
5. Certificate of Status Desired | ] Pee Roquired

8. Name znd Address of Curent Registered Agent

OWENS, MARTIN W
RT. 1 BOX 634
SANDERSON, FL 32087

DO NOT WRITE
IN THIS SPACE

8. The above named ertity 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 obligations of registered agent.

SIGNATURE
Sgaanre, typad or pended name of regrstored agent and Wle £ appicabie. (MOTE: Ry d Agyant edrred when tenstatng} DATE
Filing Few is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS
TmE PD
NAME OWENS, MARTIN W

STREET ADORESS | RT. 1 BOX 110, BARBER BRANCH RD.
CITY-57-2P ST. GEORGE, GA 31646

TINE vTD

NAME CREWS, DARRELL
STREET ADDRESS | RT 1 BOX 634

CiTy-57-2P SANDERSON, FL 32087

HAME CREWS, JULIE
STREET ADDRESS | RT 1 BOX 634

Ty - 5729 SANDERSON, FL. 32087 Do NOT WRITE

TRE sD J

e IN THIS SPACE

STREET ADCRESS
CITY-57-2P

TmE

NAE

STREET ADDRESS
CITY. ST- 2%

TNE
NAME
STREET ADDRESS

CrY-sr-2P i

12. | hereby cerify that the information supplied with this fging does not qualify for the esxemption stated in Section 1 19.07%3)&}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same [egal effact as if made under oath; that [ am an officer or directar
of the corporation or the receiver o trustee empoware!ci! to exgoule this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11t

o

changsd, or on an attachmdniAith an gddress, with

SIGNATURE:

g, 28435 811LY%
DIRECTOR Pr‘eé';\f ‘ " haee 7 Titylime Pharie

SIGNATURE AND TYPELD OR PRINTED NAME OF




