_ " ANNUAL REPORT (AR] T N
%"r';

DOCUMENT # N94000005776 FILED
1. Entity Name.. Feb 19, 2004 08:00 AM
THE PENINSULA ON LAKE HARRIS PROPERTY OWNERS Secretary of State
ASSOCIATION, INC.
Principal Place of Business Mailing Address
10400 CR 48 10400 CR 48
HOWEY-IN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 34737
wwmssrrass— o[|[RI RINARORO
Suite, AL #, otc. T T T sum Apt R MOORE -
City & State D City & State [ 4 rl Nomber [ Tappiedrar |
. . - 59-3285548 [wot Applicabie
Zip Country Zip Counlry 5. Certificate of Statys Desired [ Eg-gesquﬁf:f‘mﬂ
5. Nama and Address of Current Registered Agent ~_ T. Name _an:_l,Addr-ess of He\z; Registered Agent —
Name
PACKING HOUSE BY-PRODUCTS CO. b -
10400 CR 48 Streat Address (P.O. Box Num-berfs Not Acceplatl)le) ‘ -
HOWEY-IN-THE-HILLS FL 34737
Cuty ] " : FL x Foio] Coﬁ; A

8. The above named entity submits inis statement for the pumpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . . o . - L T

Signature, tynat ot dringad name of ragistorad agent and Giis if apphcable. $NOTE. Reqszsredﬁ_gsnmgnammwwwm.zw&ms TATE o

. FILE NOW: FEE IS $61.25 = 9. Election Campalgn Financing $5.00 may Be . Make Check Payable to
Due By May 1, 2004 . ) Trust Fund Contribution, O Added o Fees Florida Department of State

10 ' OFFICERS AND DIRECTORS . K AODTTIONS/CHANGES 75 OFFICERS AND DRECTORSIN D
e P I esete e O Change [ Additicn
A BEUCHER, NICHOLAS NiME
stRes ADpRess | 10400 CR 48 STREET ALDRESS UOOOOOnSTE2R
orv-size  |HOWEY 'iN'THE'HiLLS FL 34787 | orestze {2/20/04-80005-007 61.25
T D L] tetete TmE O chenge [ Addiion
- KELSEY, CARCL o~
STREET ADDAESS | 10400 CR 48 -1 smerTAnDRESS
crv-srzp | {HOWEY IN THE HILLS FL 34737 CIFY-ST- 7P
TTE DVST 73 Delete TILE [3 Change [ Additicn
NAME LINE, DONNAB NAME
sTazer aporess | 1130 PENINSULA DR STREET ADDRESS
CITY-ST-2P TAVARES FL . o .. __Romseae . ) .
NE 1 petate THLE [D Change 3 Actilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CAFY. 57~ 2P 7 -  omvstap , o
L 7 Delete me Jchange L] Additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S7-7P S ) CAV-ST-1P . 7 o
nnE I Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y~ S¥-2i - Crv- 8- 28 s

12. | hereby certify that the information supplied with this filing does not qualify for the exempdion stated in Section 119.07%3)(;’}. Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental raport is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the: corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Staiutes, and thal my name appears m Block 10 or Block 11 if
changed, ar an an attachment with an address, with alf @ ike ernpowered.

SIGNATURE: _ 2%’ b. Donna B. Lee 2-7 ;951 3¢50 - 2094998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




