2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 10, 2005 8:00 am

DOCUMENT #-P97000059983 Secretary of State
1. Entity Name 03 -
HIAWASSEE WOODS SHOPPING CENTER, INC. 10-2005 90134 028 77150.00
Principal Place of Busfness. : Mailing Address
_GRAQNRST-COLONN-DRIYE— _lr L%AEEEVA%BETSHF?R:;ZAFSJELL AVE
~GREANDO-F-92848—
RENGBS S ANEAS / )
Foh s AT AR B IEIRIAL N Ot
(72 vy SESY GRinba Al
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber Applied For
7.ﬁ— Lj) el M 5; F‘-‘ 59-3456579 Not Applicabla
32"32’( 62 C°{‘j"<‘/ 14" 2 Country 5. Certificate of Status Desired O ?:agesq :;:’:;“0“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - 1 Name - -
ABRAMS, DAVID -
17945 SE 88TH GRIMBALL DR . Street Address (P.O. Box Number is Not Aceeptable)
THE VILLAGES FL 33162
City FL | ZrCode

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

3/2/os

{NOTE: Ragisterad Agant signature required when rainstating)

8. Elgction Campaign Financing $500 May Be
Trust Fund Contribution. []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oeteta TITLE OO change £ Addition
NAME ABRAMS, MARJORIE NAME
STREET ADDRESS | 17945 SE 88TH GRIMBALL AVE STREET ADDRESS
coy-st-zr | THE VILLAGES FL 32162 CITY-51-2P
TITLE VP O Delete TILE [Jchangs [ Addition
NAME ABRAMS, DAVID NAME
STREET ADDRESS (17945 SE 88TH GRIMBALL AVE STREET ADDRESS
CIry-sT-ZIP THE VILLAGES FL 32162 CITY-ST-ZP
me - S - -— — 7 Delete- Bomac - ] _ [ change [ Addition
NAME DUQUETTE, LAURIE NAME
STREET ADDRESS | 685 GREENSBORO AVE STREET ADDRESS
CrY-sT-ZF | THE VILLAGES FL 32162 CITy-ST-2P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Datete TITE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21F CITY-ST-2P
TITE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 ocath; that | am an officer or director
of the corporation or the receiver or trustee gaBowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachraeqt with an adg er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daylrne Phona #




