2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

DOCUMENT # Neg000002274 Feb 26,2004 08:00 AM
1. Enilty Name Secretary of State
HUNTINGTON HILLS VILLAS PROPERTY OWNERS
ASSOCIATION. INC,
Principal Place of Business Maling Adddrass
2626 DUFF ROAD : 2626 DUFF ROAD
LAKEEAND FL 33810 LAKELAND FL 33810
v = T IR RETImIn
Suite, Apt &, etc. Suite, Apt #, eto, B MOORE CRoEea7 (171.}03)
City & State City & Stars 4. FE} Number { Applied For
NO-T APPLICABLE INot Applicable
Zip Country ip Country 5. Certiicate of Satus Desied  [J  $B-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

PETERSON, ELAINE K

2626 DUFF ROAD Street Address {F.O. Box Number is Not Accepiabla}

LAKELAND FL 33810

City FL E Zig Code

B. The above named enbity submits this staterment for the purnasa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep
the vhligations of registered agent.

SIGNATURE _
Sigriature. lyDed oF Drauad name of regesraced agent ang tite ¥ apphcakle. OTE, Ragiswerad Agant sigrature requrad whan ceinstatingy DATE
FILE NOW: FEE IS $61.25 9. Elaction Campalgn Firancing 5.00 May Be Make Check Payabie to
N N 4 D y -
Due By May 1, 2004 ' Trust Fund Contribution. Added to Fees Florida Department of State
168, GFF%CEHS‘AND OIRECTCORS ) 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
wnLe b e O cetese T T Change 3 Addiion
S0C1A, CLARENCE J - - .
MAME > NARE 500G ey
smeeT appress | 105 HEATHERPOINT DR. STREET ADUAESS e, };;%; ;g‘;ﬁ%giﬁ*g’ 1 019 81,2
omv-sr-ze  |LAKELAND FL 33809 CiY-5T- 2P R - Qlat
e D T3 telete g Od Ghange [ Adaition
NI SOCIA, DELORES e
staecr apgRess | 105 HEATHERPOINT DR. STREET AUDRESS
oirv-st-zn | LAKELAND FL 23809 Ty -55-2P
1me D . 3 Delete TRE [ cmrge [ Addtien
NAME PETERSON, ELAINE . sonneE
siRiel ADbRess | 7047 MONTREAL DRIVE T § svaer ADoRess
GITY-5T-7% LAKELAND FL 33810 ) CITY-ST- 71
filtE 1 Detste TME 3 Change 1 Addition
HAME . NAME .
STPEET ADDRESS SYREEY ADDRESS
Ty -57-21P CFy-8T-2p
BRE 1 Detee TTLE T Change [T Addition
W NAME
SIREET ACDRESS SEREET ADDRESS
Y- S1-1P CT-ST-2P
Ly 3 telete i I Change 3 Addition
NAE NAME
STAEET ADORESS STAEET AUDRESS
CIFY- ST- 7P Ty -ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify tor the exgragtion stated m Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report 15 rug and actusate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporancn or the recewver or trustee empowered to exacute this repogt as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 4

chanrged, or on an attachment with an_address, with a¥ ot? SIMDOWET
SIGNATURE: z QA-0Y  23-85F-r4d7

L E RN ITVE BB BT IS oD TAEIEe 1T T B & BT L @I E R o BT B A ED FATERE e b [ T




