2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT A

DOCUMENT # N98000001296

1. Entity Name .

CANNON-'HEIGHTS OWNER'S ASSOCIATION, INC,

Principal Place of Business Mailing Address Y 4 .

11635 NW 1 AVE 11635 MW 1 AVE 50/9/5‘

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 0,4
08062004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR P
59-3631146 Not Applicable
S, Certificale of Status Desired 7, $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent . . - - . - . -

CURTIS. JOHN M SR DO NOT WRITE
GAINESVILLE, FL 32607 r\a IN THIS SPACE

8. Th d entity submits this statement for the purpose of changing its registered offi r registered agent, 0 - R ilj
e above named entity i nt for purp ging gistered office or registered agent ?ﬁﬁiﬂff&awdwa?yl

,wﬁ}, and accept
Ihe obligations of registered agent. "

0/ T/04--01004—003  #¥70.00

SIGNATURE
Signature. typed or printed name of regisiered agent and kitle H applicabile. (NOTE: Repisterad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septembar 8, 2004 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TLE PD
NAME LANE, KEITH

STREET ADDRESS | 6861 ODIS YARBOROUGH ROAD
Oy -S1-tp GLEN ST. MARY, FL 32040

TILE D

NAME CURTIS, JOHN M SR.
STREET ADDRESS | 11635 NW 1 AVE
CIfY-S1-2IP GAINESVILLE, FL 32807

TITLE VD
NAME ALLEN, MICHAEL

STREET ADCRESS | 700+ ODIS YARBOROUGH ROAD - - - ; - \mil
ovS-26 | GLEN ST, MARY. FL. 32040 DO NOT WRITE

we | CANE. JANET IN THIS SPACE

STREETADDRESS | 7107 ODIS YARBOROUGH ROAD
GTy-S1-21P GLEN ST. MARY, FL 32040

TITLE
NAME . )
SIREET AUDRESS ) } /’

Y -§1- 2P .
TITLE
NAVE . Y

STREET AJDRESS o e
CIfy-S ,z‘": , - /-7 /

12,1 h?.teby certify that the information Stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supp| igrue an ure shall have the same legal effect as if made under cath; that | am an officer or director
of tha corpoeration or the reces powered to execute thi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attach)

8/6/04  352-332-0838

TYPED OR PRINTED NAME OF OFFICER QR J o h n M Cu rt -i S Date Daylime Phone #

/Z/ Uirector




