— FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 763642 06-02-2005 90003 038 ****g1.25
1. Entity Name

Pll\TEElSOVE VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

6872 TIMBER PINES BLVD. 6872 TIMBER PINES BLVD. '

SPRING HILL, FL 34606 SPRING HILL, FL 34606

T T I ERGIAERR AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 05172005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-2209023 Not Applicable

Zp Couniry Ze Country §. Cenificate of Status Desired O gg';’ggfa‘ﬂ“‘ma'

) " 7 6. Name and Address of Current Hegistered Agent - -~ - ——7.-Namo and Addroes of Mew Roglstered Agent _ . .

Name
DUNCAN, SUE FRANAIE DRODELER
6872 TIMBER PINES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

\SANME

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or edisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglergd agent.

SIGNATURE AILYY B4 E}}HN/{’E R0 LER ’5% 7@«5’

Signature, typad o printed of registersd agen and tebe il appicable. {NOTE: Ragisteraq Agent signature requiied wh rénstating) ‘T:lME“h

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable o

Due by September 7, 2005 Trust Fund Cantribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND GIRECTORS P 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS N 10,
TE D :é.qeme TIME [J Change Nddlliun
NAME WEICHEL, JOHN NAGE Y7RRIAM KOpbwELL,
STREET ASDRESS | 6872 TIMBER PINES BLVD. sweeranoness | AIDLs FORESTE. Ay
omv-ST-ze | SPRING HILL, FL st (SPRIN & [l , fa FHLDL o
TILE D B Delete TILE D ) K £ Ghange Mudition
NAKE ROSE, ROBERT NAME YYPRN~IBNE RO WPALHE
STREET ADDRESS | 6872 TIMBER PINES BLVD. STREET ADDRESS |7 ot /. DR EZ 7Ef? WAy
Crv-si-ze | SPRING HILL, FL : avstze |\ Spppvp Hul, Fi B4L00e
TME OVP [ Detete e PE_ “BXTrange [ Addition
NAME LEGER, CHARLOTTE NAME
STREET ADDRESS | 2152 FORESTER WAY STREELANCRESS | 2 A / L} FoRESTER \/p Y
Cly-5T-2iP SPRING HILL, FL 34606 CiTY-ST-219
e oP JBE{,E e VL O Crange  J2aditon
HANE HOUSER, DONALD KA HPRILIE ZIEIMHE
swreeT aooeess | 2136 FORESTER WAY smerioviess | A/ 48y FORESTER WAY
emv-stze | SPRING HILL, FL 34606 s NSPRIME J1LL, i G4bDls
TLE D O Delete TITLE D ﬁChange [ Addition
NAME JAMES, ROBERT NAME
SeeT Aooaess | 6872 TIMBER PINES BLVD. _Smoeer apoRess | A/ A D JEF)?A/E AW/ %
CTY-ST2P | SPRING HILL, FL LISk | APR gy B [—//LL L \JHeDfp
TmE T O betere _Tmg ST D BCrange [ Adeiton
NAME FUCARINO, JOSEPH NAME
STREETADDRESS | 2128 FORESTER WAY STREET ADORESS
LY -ST-2P SPRING HILL, FL 34606 Cry-S1-2I8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certily that the information
indicated on this repart or supplemental sepont is true and accurats and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Chatonlle Jo sx/ CHARLOTTE LELER 57070,/05‘“

SIGNATURE AND YYFED OR PRINTED NAME OF s@vma OFFICER OA DIRECTOR Date Daytime Phong #




ADDITION

Title:
Name:

Street Address:
City, State, Zip:

ATTACHMENT
HovsGE D)

# FC3 4>
Director
Emily Schultz
6365 Nature Preserve Way
Spring Hill, FL 34606



