FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000002921 02-10-2005 80046 027 #6123
1. Entity Nama
CANNON CREEK AIRPARK HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2409 SW SISTERS WELCOME RD 2409 SW SISTERS WELCOME RD
SUITE 102 SUITE 102
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
s e TR R AR EN
Suite, Apl #, ete, Suite, AL, #, etc. 02062005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Appliad For
. 59-2808897 Not Applicable
Zp Country ap Country 5. Cartilicate of Status Desired a $8.75 Addilional
Fee Required
- . E. Name and Address of Current Registerad Agent 7. Name and Add of New Regi: ed Agent __  ___ _
Name
GOMEZ, ANGEL
222 SW AIRPARK GLN Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL ‘ Zip Code

8. The above named eniity 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 agen

SIGNATURE /\./L? _ 6 Fel 2o0s™

,%.Mgwmmavammiw. _,.(NOTE: Rogistored Agent signatury mquined when reinsiating) . DATE

- =~ Filing Feo Is $61.25 1 ®. Eection Campaign 'Ftna'nping \ . $5.00 MayBe | " Make check ;;ayahle to
Due by May 1, 2005 . woos] en- - Trust Fund Contribution. Added to Fees — . Florida Department of State .

0. ~ ==~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
T _{FD O pelete i p - O crange D Additien
NAME GOMEZ, ANGEL NAME marshalt, Joamn Tc:'n.eu
STREET ADDRESS | 222 SW AIRPARK GLN SREETADORESS |3 {3 Sev  AcRPARIK ’
ar-s-2F | LAKE CITY, FL 32025 CITY-S7-2P Lale Ciory ,FL 32023
Tme D Wovelets e 7} [ change [ Audition
NAME STRINGFELLOW, MARY-ELLEN NAME Wi L.S ou) l(ATL\y m,
STREET ADDRESS | 222 SW AIRPARK GLN STREETADORESS | o/ £ G S Awteanic Glew
onv-s1-7k | LAKE CITY, FL 32025 CITY - 5T-2P (Ake Cory Ft. 320w
TITLE | D gDeleta THE O Change [ Aadition
MME_ | WALTERS, MARY A o A 7 _ _ _ R
STREETADORESS | RT. 18 BOX 579 SW AIRPARK GLEN STREET ADORESS
an-81-2p | LAKE CITY, FL 32025 CITY-SI-21P
TiLE PD ) O oeleta TLE O Change [ Addition
NAME CHAMBERS, JAMES R NAME
STREET ADDRESS | RT 18, BOX 634-3 STREET ADDRESS
CITY-57-2P LAKE CITY, FL 32025 CITY-ST-2P
e D 0 Deteta TME O change [ Addition
NAME BLAKE, SALLY D NAME
STREET ADDRESS | ROUTE 18, BOX 628 STREET ADDRESS
CITY-5T-21P LAKE CITY, FL 32025 CITY-5T-29
TIE |D O Delete TmE [ Change (] Addition
NAME STRATTON, BILLY G NAME
STREET ADDRESS | RT 18, BOX 631 STREET ADDRESS
CITY-S1-0P LAKE CITY, FL 32025 CITY-ST-20P

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. | turther Gertily that the information
indicated on this repor: or supplemental report is true and accurate and that my signatura shalf have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or lrustea empowered 1o 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 othet like em \

é Fol 2us:  32i-159-Y700

Daytime Fhone #

SIGNATURE:

SIGNATURE AR TVPED OR FRINTED NAME OF SIGNING OFFRCER OR DIREGTOR




