2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # 743229 Mar 14, 2005 08:00 AM
T ol Hame Secretary of State
E\%FTWOOD VILLAGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Addres;: - _
10960 PEPPERTREE LANE 10860 PEPPERTREE LANE
PT. RICHEY FL 34668 PT. RICHEY FL 34668
us us
T ————— || HNAR RN
Suite, Apt # etc Suite, Apt #, elc, 1st MOORE CR2E03T (10/04)—
City & State City & State 4. FEI Number ] JAppliad For
59-1855919 NotAngiicat
Zip ‘ Country Tio Couniry 5. Certificate of Status Desirod &( gese.gfq tjl%ldﬂdtittional }
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Hégisterad_agent » L
MName
LICHTER, ROBERT i
10960 PEPPER TREE LANE Street Address (P.O. Box Numb_er s Not Acceptable) -
PORT RICHEY FL 34668
City FL ’ Zip Code

8. The above named entity submits this statement-for the purpase of changing its reglstered office or.registé.red agent, or both, in the State of Florida. ! am familiar with, and a¢¢e§

oo R B ALl Bobetr Lichier  3])fo5—

Sigrature vpad of pnmednemsnfm;;ml’mgent nnuTma if applcable {NOTiE Registerad Agent signalure required whar renstatng] DATE o
FILE NOW: FEE IS $61.25 9. Elacion Campalgn Financing . $5.00 mayBe Make Check Payable to .
Due By May 1, 2005 o Trust Furd Contribution. 3 .. Addedto Fees Florida Department of State

10, ' OFFICERS AND DIREGTORS M KT — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [T Delets HiLt [ change A,
NAE LICHTER, ROBERT Mk UD@BUGEB%HD
cipft1 s | 10860 PEPPERTREE LANE o soveess 03/14/05-30100-021 B1.25
Ciy-51- 2P FORT R]CHEY FL 34668 Clie-Si-21¢
e PD 7 Delee HiLE - 1 Clhiange B
e O o 03/ B0 B022 6. 75
stReel aporess | 11109 SALT TREE LANE SIRELT ADDRESS ' = .
CITY-ST. 2P PORT RICHEY FL 34668 CIFY-ST- 7P
(0 VP [ pelete liE: [ change [ At
NAME CAMPBELL, GERTRUDE E ) HAME
SIREET ADDRESS {11115 ISLAND PINE DR. STRFET ADDRESS
CiTY-ST- 2P PORT RICHEY FL 34668 ] CiTy-ST-2P
e K O Detete T 3 Change [ Aciaitic
N ZOLOBKOWSKI, DEBORAH N
street apopess | 11041 ISLAND PINE DR. SRFE] ADDRLSS
CilY-S1 2P PORT RICHEY FL 34688 CIY-ST-21P

5 . — e S
e O oelete UHE O] Ghage T Adeltion
NAME JOSEPH GOMES NAME
stheer anprss | 111089 SALT TREE LANE STREE] ADDRESS
v |PORT RICHEY FL 34668 oIty §1.76

D — P
MmLE 3 Delste e [J change [T Addition
NANE CUSUMANO, PATRICIWA HAME !
sinei 1 appress | 11022 ISLAND PINE DR. [ swteraooiess
It SI AP PORT RICHEY FL 34668 CiTv.5T. 2P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3XD, Florida Statutes. | further cerlify that the :‘nformation'
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or directer
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 14 if

changed, or on an aﬂachme\gt/\(iﬂin agdiass, all other like empowered.
SIGNATURE: &H

AW Sertn {lgbery  [RoWRr 2)1)us haj)gga-sgs

Nt PRong #




