2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am
DOCUMENT # N99000002667 ' Secretary of State

1. Entity Name
ANGUS ACRES PHASE Ill HOMEOWNERS ASSOCIATION, 03-21-2005 90102 007 757761 23

INC.

Principal Place of Busingss Mailing Address
3101 CRABTREE CHRD. 3101 CRABTREE CH RD

MOLING FL 32577 MOLINO FL 32877 5 002 353 i

}; L
Suite, Apt. #, etc. ita, Ap #, etc.
flo, APt #, ete Suite, Apj ¥ et 15t MOORE CR2E037 (10/04)
City & State City & Stage 4. FEI Number : Applied For
NO-T APPLICABLE Not Applicable
Zp Coix.n ", Zo C%n% = 5. Certificate of Status Desired O $8'75 ﬁtddilional
. C SC . Iy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- —_——— A - Name PR . - = - R - - -

PETTUS WILLIAM D JR
31012 CRABTREE CHURCH RD.
MOLINO FL 32577

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named 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 )

- Signalura, typad of printed name of ragistared agant and utla if apphcabla (NOTE' Registared Agen! signature reguited when rainsialing) DATE

9. Election Campaign Financing O $5.00 MayBe

Trust Fund Contribution. Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 44 1 Delets ILE ' O change [ Addition
NAME FLOYD, DAVID W NAME
STREET ADDRESS |6973 ANGUS LANE STREET ADDRESS
crv-si-zp |MOLINO FL 32577 CHY-S1-1P
e ST 1 Delete TINE [ Change [ Addition
NAME PETTUS, W.D. JR. NAME
staees apbRess | 3101 CRABTREE CHURCH RD. STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 . CITY-S1-2P
TIiLE O Delets TTLE O change [ Addition
NAME T - NAME - ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P
we O Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-57-71P
TILE [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P
THLE O Delete TITLE [Jchange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gi1Y-51-2IP CITY-51-7P

12. | hereby certify that the infermation supplied with this filin 3 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 lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachme tmDan addrgss, with all other like empowered.
SIGNATURE: f ;SLTTU§ jQ 5/// /ﬂC,‘ Y SR2-6969

SIGNATURE AND TYPED OR PRINTED NAME DVSIGMNG OFFICER QR DIRECTOR Date Dayuma Phene #




