FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO000CQ002010 03-06-2008 90048 038 ****6] 25

1. Enlity Name

THE ESTUARY OF MOBBLY BAY HOMEOWNERS

ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

3980 TAMPA RD 3980 TAMPA RD

STE 202 STE 202 ) ‘

OLDSMAR, FL 34677 OLDSMAR, FL 34677

T SR AR 0N
Suite, Apt. #, etc. - Suite, Apt. # etc. 02282008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For

59-3737093 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O E‘g'gesql‘::ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BARTOLETTA, JAMES M
19001 SUNLAKE BLVD. Street Address (P.O. Box Number is Not Acceplablg)

LUTZ, FL 33558

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agenl and title f apphcable. (NOTE: Registerect Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo TTT T Makecheck payable to” T T~
Due by May 1, 2008 Trust Fund Contritution, O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TINE [ Change [ Additicn
NAME RICKARD, JAMES | Il NAME
STREETADDRESS | 212 MOBBLY BAY DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 ' CITY-5T-21P
TITLE D Bﬁmg TITLE 'D [E‘L(hange [ Additien
NAME HANNAH, KIMBERLY NAME &QV\:\\J\’A\% \ Q,AC\'Q_\_Y;s A i
STREET ADDRESS | 19001 SUNLAKE BLVD. SREETADDRESS { S0 (> S 000 s B,
ome-st-zP | LUTZ, FL 33558 e R - R S e T4
TILE D 3 Delete TILE [ Change [ Addition
NAME BARTOLETTA, JAMES M NAME
STREET ADDRESS | 19001 SUNLAKE BLVD. STREET ADDRESS
CiTY-ST-ZP LUTZ, FL 33558 CITY-ST- 2P
TILE D ] Delete TLE O change [ Acdition
NAME KIRCHNER, SCOTT NAME
STREET ADORESS | 19001 SUNLAKE BLVD. _ _ |} _STREET ADDRESS | — -
CITY-ST-2iP LUTZ, FL 33558 CITY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemplions comtained in Chapter 119, Florida Statutes. i 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment n address, with ali other like empg d.
SIGNATURE: CMDWA &_@w@uz 3 /3/08  (913)935-3n50

5/& TYPED OR PRINTED NAME OF S!GNING OFFICER OR IRECTOR ™y Dale Daylimg Phone #




