2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # N9soooo01698-" ™

1. Entity Name

HIBISCUS RESIDENTS COOPERATIVE ASSOCIATION,
INCORPORATED

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90109 038 ****g] 25

LA VONN, SPARKS
71 CAMELLIA AVE
MOUNT DORA FL 32757

Principal Place of Buginess Mailing Addrass
1 HIBISCUS AVE 21 ROSE LANE 1vuizvai '-
MOUNT DORA FL 32757 MOUNT DBORA FL 32757

Suite, Apt. #, ete. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-2499494 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additlonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signalure, typad of printed nama of regisiared egent and nte d apphcable [NOTE. Regritered Agant signature iequirec when reinstating) DaTE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
NN A S Dot -4 T v e e SERIAN R
10. OFFIEE'RS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Cotels me Vo [Jchangs [ Addition
NAME GOUGEON, BERNIE NawE DEBORAH PRESLE Y
STREET a00RESs |11 ROSE LANE siceraooaess | Al ROSE LAng
cmv-st-ap |MT. DORA FL 32757 CITY-ST- 2P Moawnr DORA Fi. BA757
T sD [ petate T Clchange [ Acdition
NAME CASWELL, DORIS NAME
STREET ADORESS | 35 HIBISCUS AVE STREET ADDRESS
CITY-ST-2IP MOUNT DORA FL 32757 CITY-ST-2P
TITLE 0 [ etete TILE [ change [ Acdition
NAME JENNINGS, SANDRA - S Sl o~
STREET ADDRESS |21 ROSE LANE STREET ADDRESS
CITY-$1.21IP MOUNT DORA FL 32757 CITY-ST-2IP
TnE RA ' 01 oelets TITE [ change  [7] Addition
KAVE SPARKS, LA VONN NANE
street aporess |71 CAMELLIA AVE STREET ADDRESS
ory-si-ap |MOUNT DORA FL 32757 CIY-Si- 2P
TLE ' [ petete TIHE [J Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TILE 3 Delete TIRE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-2P onY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachtnent with an addrass, with alt cther like empowerad.




