2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 14, 2004 8:00 am

DOCUMENT # N96000001228
1. Enity Nare ecretary of State
THREE PALMS HOMECWNERS' ASSOCIATION, INC. 04-14-2004 90022 013 ****6] .25
Principal Piace of Business Mailing Address
MAURICE HODER MAURITE HODER
31229 THREE PALMS LN 31229 THREE PALMS LN
TAVARES FL 32778 TAVARES FL 32778

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EQ37 (11/08)

City & State City & State 4, FEi Number Applied For )

59-3374494 Not Applicable
Zn Couniry Zip Couniry 5. Certificate of Status Desired O ?8'75 A_.dditional
ee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p— - - Name - - . RS - — - ——a ok —

"HODDER, MAURICE
31229 THREE PALMS LN
TAVARES FL 32778

Street Address (F.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity 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

Slgnature, typed of prinled name of registered agent and litle il applicable. (NOTE: Registared Agert signature required when reinsiating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, l Added to Fees
OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 3 Delere THTLE [J Change  [J Addition
A SCORSONE, FRED N
sineeT annaess 32137 THREE PALMS LANE STREET ADDRESS
crv-st-zp [TAVARES FL 32778 OITY-5T-2P
TITLE 5 1 Delete TITLE [J Change ] Addition
NAME SWEARENGEN, ELLEN NAME
STREET ADDREsS [31269 THREE PALMS LN STREET ADDRESS
orv-stap | TAVARES FL 32778 OITY-ST-ZP
TSR] | D R - - Ee - =1 Delete TITLE o I S -t 7T Ochange T Addition”
cwME - o|TIMM, MARY- - — — . N e :

STREET ADDAESS | 31273 THREE PALMS LN. STREET ADDRESS
CITY-ST-Z(P TAVARES FL 32778 CiTY-ST-ZIP
i T [ paiete MmE [Jcrange  [] Addition
\AME LEGGETT, MARJORIE i
sTRest appngss | 91201 THREE PALMS LN STREET ADDRESS
crv-st-zp | TAVARES FL 32778 CTY-ST-7P

D —
TITLE Del TTLE Change Addition

SKINNER, BEATRICE [ Dete 1 Crarge [
NAME NAME
stheer aoomess |51 286 THREE P':LMS LN. STREET ADDRESS
orv.st.ze | VAVARES FL 32778 CITY-Si-ZIP

D —
TTLE 7 Delet TITLE . Change Addition
b LEGGETT, ELWOOD mele e O Crange [
sTReeT aporess | 31201 THREE PALMS LN STREET ADDRESS
omv-stze | VAVARES FL 32778 hY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empowered o execute this report as required by Chapler 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 ke empowered. 552_ —

SIGNATURE: Lﬂw J«eﬁé‘)—\- (3.,9,\19 z-2004 253-100bq
SIGNATURE AN! PED OR PRI D NAME OF SIG] OFFICER OR DARECTOR Date Daylime Phone #




