2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000000142

FILED
Apr 19, 2005 08:00 AM

1. Entity Namne

:E’\\I.ICERGREEN ACRES PROPERTY OWNMNERS ASSOCIATION,

Secretary of State

Principal Place of Business

PO BOX 1331
MAGCLENNY FL 32063

Mailing Address

PG BOX 1331 A
MACCLENNY FL 32083

2. Principal Place of Business 3. Mailing Address

|

l

IR

|

il

il

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MCORE CR2E037 (106/04)
Tily & State Crty & Stale 2. FEI Number Applied For
o o B59-3387322 Not Applicable
e Country Zip Country 5. Cortificate of Status Desired O $8.75 additional :

) ) Fee Required
6. Name and Address of Current Registered Agent | 7. bame and Address of Naw Registered Agent ]
Name

'{Q‘I?Eé DP?%@E%(%EEN CIRCLE Street Address {P.O. Box Number is Not Aj:cep!ab[e] _ B - |
GLEN SAINT MARY FL 32040 I
City FL \ Zip Cads I

8, The above named entity submits thisistégn:ent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept !
the obligations of registered agent. |

SIGNATURE — .

Signatse, yoed o protad nerma of fegrstarad egent and wis | appheaiuke MOTE Rogeleied Apent sgnalvie sequred when rensiatng) QATE :

FILE NOW: FEE IS $61.25 9. Election Campaign Financing  $5.00 MayBe Make Check Payable to

Bue By May 1, 2005 Trust Fund Contribution Added to Fess Florida Department of State

10, CEFICERS AND DIRECTORS i1 ADOTIONS/CHANGES 1O OFFICERS AND DIRECTORS N 16
THLE PD T patete WY [dchangs [ Addilion
NAME TATE, DONALD W NAME U 0 B
STReT ADDRESS | 15178 N. EVERGREEN CIRCLE SHRLE § ADORESS ;:}4 J}_g}gg—gb%gggﬂgs SI 25
TiTY-ST-2P GLEN SAINT MARY FL 32040 CiiY-ST- 7P . : b .
e S O Gelete IILE Jchange [ Addition
NAME LESLIE, RAYMOND HAME
sTREET ADDRESS | 15179 N. EVERGREEN CTRCLE SIREET ADDAFSS
CiY- 51 P GLEN SAINT MARY FL 32040 CiTy-5T- 2P
WIE T2 ™ Deiele e [ Change  [J Addition
NAME HARRELL, SANDRA NAME
SIREFT ADDRESS | 15018 S. EVRGREEN CiR. SIREET ADQIRESS
CIY-SE-2F GLEN SAINT MARY FL 32040 LIty 5T 1P
TRLE T pelete e ] Change [ Addition
NAME NAME
STREET ADDFESS SIREFT ADDAFSS
Y. 57 2P Y5 7P
WILE O Delete 1iLe [ Change [ Addition
HAME NAME
SIREET ADDRLSS SIREET ADDRESS
Criy-sT-1P ] CITY-ST-2IP o o -
HILE 7 delete e [ change ~ [J Addition
MAME NAME
STAEET ADBAESS STRFF T ADDRESS
cury-51-2tp CilY-51-7IP

12. | hereby CElflg that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further cartify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <D o€ W- Lol popmip . 7878

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

25 MAR gerS” 9oy 259 #(8S

Gate Qaytme Phong ¥




