2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001296

1. Entay Name

CANNON HEIGHTS OWNER'S ASSOCIATION, INC.

Principail Place of Business

11635 NW 1 AVE
GAINESVILLE, FL 32607

Mailing Address

11635 NW 7 AVE
GAINESVILLE, FL 32607
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4. FEI Number Applied For
59-3631146 Not Apphicanle
5. Certificate of Status Desired b $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

CURTIS, JOHN M SR.
11635 NW 1 AVE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:

ihe obhgations of registered agent.

SIGNATURE
Signature. Iyped or printed name al registered agent and tile il applicable. [NQTE: Regiglared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. BElection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS Lo L
e PD el
NAME LANE, KEITH
STREETADORESS | 6861 ODIS YARBORQUGH ROAD
CHY-SI-2IP GLEN ST. MARY, FL 32040
it D SOOOS400 1 155
HaME CURTIS, JOHN M SR. US_}_JS' 6/ 55:_41Ti§?§-;ﬂ llﬂ] *Fh*i?:l!J 0o
STREET ADDRESS | 11635 NW 1 AVE o o
CITY-5i-p GAINESVILLE, FL 32607
NTLE vD
NAME ALLEN, MICHAEL
STREE] ADDRESS | 7001 ODIS YARBOROUGH ROAD
CITy-53- 2P GLEN ST. MARY, FL 32040 Do NOT WRITE
TITLE STD
NAME LANE, JANET ) IN THIS SPACE
STREET ADDRESS | 7107 ODIS YARBOROUGH ROAD '
wry-S1-21p GLEN ST. MARY, FL 32040 ) ia
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STREET ADCRESS
GIY-S1-2iF

12. | hereby certily that the informabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath: that | am an officer or direcior
of the corporasnion or the receiver or trustee empowered to exacute this repor as required by Chapler 617. Florida Statutes; and that my name appears n Block 10 or Block 1+ ¢

changed. or on an altachmeant wil address, with all other like empowered.

SIGNATURE: Director

John M, Curtis

04/11/05 _352-332-0838

INTEQ NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone s




