2006 NOT-FOR-PROFIT CORPORATION
* ' 7 ANNUAL REPORT {AR)

FILED

DOCUMENT # Ne7000004521

1. Entity Name

HOMEOWNERS' ASSCCIATION, INC.

CANNON CREEK AIR ESTATES-NORTHERN APPROACHES

Apr 17,2006 08:00 AM
Secretary of State

Prncipal Prace of Business . Malling Address
CANNON GREEK AIRPARK CANNON GREEK ARPARK
207 SW CONFEDERATE GLEN 207 SW CONFEDERATE GLEN
2. Principat Place of Businass - | 3. Maiting Address B
Sumte, Apt. #, etc. Suite, Apt. #, elc. st MOORE CRZED3T (10705
City & State City & State £ FCi Mumber Applieﬁ Fr
- 59-2532222 Not Apis
Zip Counry Zin Country - ; $8.75 adawional
I 5. Cartiticale of Status Oesired O feos Required

&. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

WELLS, JACK
207 SW CONFEDERATE GLEN
LAKE CITY FL 32025

pama
o Strest Address (P.O. Box Number is Not Accepiable)

City

FL l 7ip Code

the cizkgations of regisiered agent

8. The sbove named entity submits this statement far the putpose of changing i1s registered office of registered agent, or both, in the State of Fladda. | am familiar with, and acc:

SIGNATURE

Signatute typra w prrled NEme o tegusiered Bpent ana Lile 4 apphcable

INOQTE: Aagrstengd Agunl signaide resnrad wha ietstabng}

DATE

9. Election Campaign Financing
Trust Fund Contributian.

%$5.00 May e
Added 1 Fees -

 Maks Ghock Payasieto

i

Flarida Depariment of St

v -

ADDITIONS/CHANGES T OFFICERS AND

GIRECTORS N 10

N s

P

—

Y i

10. 1.
T {7 petete HILE Clchange [ as
HAME WELLS. JACK WANE
StREL! pupRtss | 207 SW CONFEDERATE GLEN STAELE] ADOAESS Pak T e
CITY-ST-21F LAKE CQiTY FL 32023 CITY-31-2P 04 ,gg?gg?g%;gg§n1 2 El ST
THLE sT T Detete TITLE ) Ol Change . O] &
HAME WELLS, JUDITH K . MM
STRLETAGDRESS |207 SW COMFEDERATE GLEN STHLLT ADDRESS
CRY-ST-2if LAKE CITY FL 32025 CITY-S1-21P
TinE o D Delete TTLE U Change ] A
NAME KNEPPAR, RAY NAME
STEETADDRESS {417 SW RDCKHEED LANE STRELT ADDRESS
CHY-ST-2IP LAKE CITY FL 32025 CRY-SI-2IP
THE T petee TRE Ochange  [SA
NAME NAWE
STREEL ADDRESS STREET AORESS
GilY-5E- 2@ cIY-§7-21P
e O3 etete TIME O change [0
HAME HAME
STRCET ATORLSS SIREET ADGRESS
CIirY-ST-2P CITY-S1- 2P
e O oerere e Olthaage [ 445
HANC NAME
STREET ADBRESS STTELT ADDARESS
CHTY-ST-20 CITY-ST-21P

12 & hereby cadiy that the information supplied with this filing does rot qualify tor the exemptians contained n Saction 118, Florida Statutes. | further ceriify that the information
tndicated on this reparl of supplemenial report is trwe and accurate and that my signature shal; have the same legal effect as if made under oath; that § am an officer or diverir
of the corparation ar the recewar ar frustes empowered 10 execute 1his repont as required by Chapter 617, Florida Statutes, and that my name apaears in 8lock 10 or Black 1
f changed, or on ar attachment wilh an addrass, wi{q\\aﬂ oliver like empowered.



