2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT : , FILED
DOCUMENT # N99000002180 - | R Apr 07,2005 08:00 AM
%%‘?%h}'l“anéeLOUGH GROVES OWNERS' ASSOCIATION, Secretary of State
Principal Place of Business __ - Mailng Address
12780 PALMETTO PINES DR 12780 PALMETTO PINES DR
CAPE CORAL, FL 33503 . CAPE CORAL, FL 33909
— — IR R
02252005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRV Aol
65-0962811 Mot Applicable
5. Certificate of Status Desired [ fi‘iiﬁff"”m

6. Name and Address of Current Registered Agent

12780 PALMETTO PINES DR DO NOT WRITE
CAPE CORAL, FL. 33909 lN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing fis registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obiigations of registered_ager, ‘ ’

SIGNATURE S — — —— === " —
Signalure, lyped or prited nama of ragistered agent and tite if applicalte. (NCTE. Registarad AQem signalure (aqurad when rensialing) . DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May '1, 2005 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIREGTORS | ”
e FD - - ) ' )
HAME JARVIS, RICHARD
STREET ADDRESS | 12811 PALMETTO PINES DRIVE UDEO002924 96
oS0 | CAPECORAL FL 33908 e PEAORSOS-830075-004 51,25
TIE vD I
NAME BILLMAN, BRIAN

STREETADDAESS | 12841 PALMETTO PINES DRIVE
CITY-ST-2P CAPE CORAL, FL 33804

TIVLE D
NAME RIGONI, MIKE

;TYEE;:DZIU:ESS 12780 PALMETTO PINES DRIVE | Do NOT WRITE

CAPE CORAL, FL. 33903

TTLE TD ‘ D _ 777|NTHI_S SPACE

NAME RIGON], PAULA
STREETADERESS 12780 PALMETTO PINES DRIVE
CIYY-5T-217 CAPE CORAL, FL 33909

TITLE sD

NAME HOPSON, KURT )

STREETADDRESS | 12721 PALMETTO PINES DR .

CITY-ST-2I1P CAPFE CORAL, FL 33908 B I
TITLE. o o

“NAME

STREET ADDRESS

GIFY-§T-2p

12. 1 herebyy certify that the information supplied with this filing does nor qualify for the exemptian stated In Section 119.0?&3)(1], Florlda Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receivar or frustee empowerad 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 attach) with an address, with all other like empawered.

SIGNATURE: _".° . fegors “ula] Gaon 'L/_/’j;f/[[]ﬁ” ) Yo -S3aY

SIGNATURE AND TVFEq\UF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ala Daytima Phonie #




