2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED
. Feb 25, 2005 08:00 AM

DOCUMENT # ?59024 ~

1. Ertity Name
DUPLEX VILLAGE HOMEOWNERS ASSOCIATION I, INC.

Secretary of State

Mailing Address

2240 BELLEAIR RD
140
CLEARWATER, Ft. 33764

Principal Place of Business .

2240 BELLEAIR RD
140
CLEARWATER, FL 33764

DAILY, MICHAEL J

2240 BELLEAIR RD 140

STE 225 -
CLEARWATER, FL 33764 -

DO NOT WRITE IN THIS SPACE

5, Certificate of Status Desired
[ Na;ne and Address of Current Registered Agent - . .. . .

ML

02182005 No Chg-NP CH2E037 {10/03)
4. FEI Number Applied For
58-2186996 Not Applicable
] $8 75 Additional
Fae Required

DO NOT WRITE
IN THIS SPACE

s

the obligations of registered agent,

8. Tha sbove ramed entity submxls ihls sta’temam ior the purpose of changmg its reglstered offce or regnstered agent, or bolh, in the State of Flerida, | am familiar with, and accept

SIGNATURE — = 5 : e - S
Signalure, typed orprrnl,ad nama of ragIsmred uuem and uﬁa Kapplncabie _(EIOTE. Raglaterad Agent slgnalu.'n_mqulmd when reinalating} - - DATE
Eiling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
bue by May 1, 2005 Trust Fund Contribution. [d  Added to Fees
10. CFFICERS AND DIRECTORS S e -
TitE D i
NAME JUSTIANA, BOB =
STREET ADCRESS | 3368 GORSE COURT LHURENIR4T Y
omv-s-ZP | PALM HARBOR, FL 37684 . R s 2 Gh-8s2 - 025 R1.25
TITEE D
NAME MCELHOES, ROBERT
STREET ADDRESS | 3234 MCMATH DR,
cmy-s7- 2P PALM HARBOR, FL 34684 L s — - -
TITLE D
NAME BORDERS,HELEN ¢ L
STREET ADDRESS | 3337 GORSE CT
oy -ST-2P PALM HARBOR, FL 34684 L e A DO NQT WRITE
o IN THIS SPACE
STREET ADDRESS
GIre-§r-2Ip L — - -
YIMLE
NAME
STREET ADDRESS
Cmy-8T-2IP . B — - ~ _
TIME
NAME
STREET ANDRESS
CIY-§T-2if N ) R e

12. | hereby cerify that the infarmation suppiied wnh this fl:n

¢hanged, or on an artachmen: with an addrass, with.ail other like empowered.

SIGNATURE: / &#’LJL .

does not qualily for the exempnon stated In Section 119.07| 3){|) Flotida Statutes. { further certify that the mformatinn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this repurt as requirad by Chapter 617, Flarida Statutes; and \ha’i my name appears in Biock 10 or Block 17 it

ect as if made undler oath; that | am an officer or director

727 - 784 - SJG’J

9/a/es
S - -

|-

SIGRATURE AND TYPED OR Wsn NAME OF slamne OFFICER OR DIRECTOR
o T

NI

Daytimo Phgno #




