2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N98000002900
1. Entity Nama
&%%KNICA ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 4613 P.0, BOX 4613
SEMINOLE, FL 33775-4613 SEMINOLE, FL 33775-4613
04202005 No Chg-NP CR2ED37 (10/03)
DO NOT WH’TE IN TH IS SPACE 4. FEI Number Agpplied For
59-3567437 Not Applicable

| $8.75 adaitionat

5. Cetificate of Status Desired ]
Fea Required

5. Name and Address of Current Registered Agent

Tclllégg'éjggxh:’q!léﬁ\ DRIVE DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPACE

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agert, or both. n the State of Florida 1 am tamiliar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signature, typed or printeg name ¢l tagistered agent and itk Il applicable {NOTE Regislered Agert signalwe -requhed when relnstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, O  Addedto Fees ol
10. OFFICERS AND DIRECTORS
TiMLE DV
NAME FULLERTON, KENNETH

STREET ADDRESS | 12730 PELORIA COURT
CITY-5T-2P SEMINOLE, FL 33778

TME ppP

NAME RILEY, JOHN K
STREETADDRESS | 10038 BOTANICA DRIVE
Cay-81-zp SEMINOLE, FL 33778

TITLE DTS
NAME DRESLIN, DONNA

TREET ADDRESS
rvstar | SCMNOLE, FL 39778 | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cIy-ST1-21P

THLE

NAME

STREET ADORESS
CiTy-31-2P

TITCE

RAME

STREET ADDRESS
GITy-$T-21P

12. | hereby certity that the infarmation supplied with this filing does not quaiify for the exempticn slated in Section 119.07?3)(:). Florida Statutes. | further certity that the information
indicated an this report or supplenf@ntal report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation ar the recaiver p ute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif & empowered.

SIGNATURE: A 4/ a2 ! 0 SGD ’}\ 180 %723

SIGNATURE ARQTYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Davind Phore o

stee empowered 10 Ry
address, with all oth

Apr 25,2005 08:00 AN



