_. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N96000003166 ecretary of State
1. Entity Name 04-30-2004 90304 029 ****g] 25
&HCADOW OAKS EAST HOMEOWNERS' ASSOCIATIONl,
Principal Place of Business Maiiing Address
. : P
9120 FORT KING ROAD 5120 FORT KING ROAD
DADE CITY FL 325625 DADE CITY FL 32525 2 408 21 ( 2
T —— S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State . City & State . 4. FEI Number Applied For
59-3503273 Not Appiicable
“ip Country 7 Country 5. Certificate of Status Desired J ?g.g?qlﬁ?;;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- e - Name s
S?QOZ;:ESI':!%AKBIASg EO AD Street Address {P.O, Box Number is Not Acceptable}
DADE CITY FL 32525
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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and tile if applcable. (NOTE: Regislered Ageni signafure required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TITLE [JChange [ Addition
NAVE FRAZIER, JAMES K \ANE
streeT acoress | 9120 FORT KING ROAD STREET ADDHESS
¢nv-sr-zp  |DADE CITY FL 32525 CITY-ST-2IP
TITLE VPD [ Delete - TITLE [JChange {3 Addition
aME HAGLIN, JENNIFER -
sheer anRess | 9120 FORT KING ROAD STREET ADDRESS
ory-si-zp  |DADE CITY FL 32525 CITY-ST-21P
TME D Doeee . fme _ i ) 7 [] Chasge [ Addition
NAME DELP, CARCLE ) "N NamE T T i o ) -
STREET ADORESS | 37038 MCCONNELL LANE STREET ADDRESS
CIFY-57-2IP DADE CITY FL 33525 CITY-§T-21P
TITLE [1 pelsie TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-21P
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-ST1-21P

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. 1 further certify that the information
indicated on this report or supplemental ¢& nrt is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivere te this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachperil with an addrg wered

SIGNATURE: e~ Samer [ 2 1er ‘/Qf' 0 / f /5-773-2 A~




