e
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) FILCED

DOCUMENT # N98000001296 03 APR ¥: AH g5
1. Enlity Name Ll
CANNON HEIGHTS OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
11635 NW 1 AVE 11635 NW 1 AVE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
s v A0 ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3631146 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired e gg.g?qﬁﬁi;j;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUR"S. JOHN M SR Street Address (P.O. Box Mumber is Nat Acceptable)
11635 NW 1 AVE
GAINESVILLE FL 32607
City FL Zip Code

8. The above narned entity 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 agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appligable. {NOTE: Registerad Agent signature required when reinglating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE O Change [ Aadition
NAME LANE, KEITH NAME SO VOS2 E4dES
STREET ADDRESS | 861 ODIS YARBOROUGH ROAD STREET ADDRESS Ii‘} """ e f;,b"*l_ll.,, B D.[:!Ll
orv-sr-2¢ | GLEN ST. MARY FL 32040 ciTY-ST-2P
TITLE D [J petete TITLE . [ Change [ Addition
NAME CURTIS, JOHN M SR. NAME
STREET ADDRESS | 11635 NW 1 AVE STREET ADDRESS
o512 | GNNESVILLE FL 32607 orv-st-2p m /4
™ VD O Delets TITLE // / —— Ol Change [ Addition
NAME ALLEN, MICHAEL NAME
STREET ADDRESS | 700H ODIS YARBOROUGH ROAD STREET ADDRESS
om-s-2¢ | GLEN ST. MARY FL 32040 CTY-ST-2°
THLE 113) 1 Delete TLE [ change [ Addition
NAVE { ANE, JANET HAME
sTREET ADORESS | 7107 ODIS YARBOROUGH ROAD STREET ADDRESS
orv-s1-zp | GLEN ST. MARY FL 32040 CITY-ST-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§T-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [ Change [ Addfition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CIyY-ST-21P

12, | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to 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 other like empowered.

John M, Curtis

SIGNATURE:; REQUIRED pirector 04/16/03  352-332-0838

0016561

CR2EQ37 (10/02)



