2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUME_NT # 765972

1. Entity Name

?ﬁELAS OF NORTHDALE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address

16105 N FLORIDA 16105 N FLORIDA

SUITE A SUITE A

LUTZ FL 33548 US

LUTZ FL 33549

us

2. Principal Plage of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, etc.

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90092 001 ****70.00

JUU33917

AN RO ERAR RO

e

I - - | 03042005  ghg-np "CR2E037 (10703)
City & State City & State 4. FEl Number Applied For
59-2302534 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, WILLIAM C.
16105 N FLORIDA
SUITE A

LUTZ, FL 33549

e sy EN me 2%

Street Address {P.O. Box Number is Not epiable)
SRENS PR EEN

City

T 2D

FL

S0z

8. The above named entity submits this statement for the purpose
the abligations of registered agent,

SIGNATURE

hanging its registered office or registared agent, or beth, in the State of Florida. 1am familiar with, and accept

STs/eEN M- ﬂ/fzeoﬁ S/ / 7/ it

SIGRBNIS, 1yDAG Of PINTBG Hame of [Gisiered agont 188 1

U

{\()TE Regisiared Agent signature raquired when remnstatng}

Filing Fee is $61 .25

== =

l 9. Electio

mpaign Fmancmg

$5.00 MayBe

Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE PD Delete TITLE [ Change ]Smditian
NAME SELF, MIKE NAME \DAT Oy DT
STREET ADDRESS | 16227 RAMBLING VINE W STREET ADDRESS f 2,/ (D5 v ,Cc,az,f DF ‘f:{-g
oTy-5t-zp | TAMPA, FL 33624 CITY-5T-2 YT, £ ODOASYO .
TITLE VPD W‘elglg TINE =D / (71 Change ‘ﬁj{nditim
NAME LINDQUIST, ROBERT NAME SHEPHE~LD, SuE ‘
STREET ADDRESS | 16225 RAMBLING VINE W SRETO0ESS | / Gpops™ A, Lo r DA HA
CITY-ST-2P = -} TAMPA; FL. 33624 - - - - . . . ... .. we - OVSTIP  prm, D 65‘/9 L.
TTLE STD 73 Delete TILE TZ) ’ ' WHange [ Acdition
MAME ALTMAN, JOHN RAME :
STREET ADCRESS | 16165 RAMBLING VINE DR E SREETADORESS | /6 o 6™, e 2t DEA -2
arvst-zr | TAMPA, FL 33624 UN-SLWP | o tr e, e BRSO
me 7 Delete e 4 “ [J Change [ Addition
NAME HAME ) L - .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-S1-2P
T O pelete TME [l change  [J Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
cry-gr-ze - |- e T CITY-ST-2IF, . . }
e . co- O] Delere T [ Change [ Addition
NAME ) HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | herghy certi

that the information supplied with this fmng
indicated on this report or supplemental report is true an,

does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment v}v,lh an address, with all cther like empowerad.

SIGNATURE:

Fb.& Davioa) ﬁ(e; DOIT

(797\3¢7~?/§S’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

337 o8-

wme Phona #



