FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #N01232 03-03-2006 90102 012 ****6] 25
. Entity Name 012 3K ok 3K 3K oK
ZEPHYR SHORES PROPERTY OWNERS ASSOCIATION, 03-01-2006 90029 028 TH8.75
INC.
Principal Place of Business Mailing Address iy
35112 ADA AVENUE 35112 ADA AVENUE 400232b5
ZEPHYRHILLS, FL 33541-2101 ZEPHYRHILLS, FL 33541-2101
e s RRRCROMIER RO A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FE! Number : Applied For
59-2650886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O fi'g?qm:dmmal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent *
Name - - *
FRY, LEWIS LAHES 2, dﬁb;:’ﬁ/# ay Ji7
4630 NEWCOMB AVE Streat Address (P.O. Box Nurtber is Not Agteptable)
ZEPHYRHILLS, FL 33541 Sy FRY ALAm AVE.
Ci - Zip Code
ZELH YR #1145 FL | 5% /

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

sigiaTie

Signature, typed or printed name of registsred agent and tithe H applicatis. (NOTE: Ragistarsd Agent slgnaturs required when reinstating) DATE

T v % Filing Fee is'$61.25 8. Election Campaign Financing $5.00 May Be - . ‘Make check payable to
_.- Due by May 1, 2008 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10, - OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e v ™ detete e EVAEY JiAT FHRES, (2 Change I8 Addition
NAME FRY,LEWIS NAME Bak P2l [opm  AvFe
STREET ADORESS | 4630 NEWCOMB AVE SRETADDRESS | ) 2 2p g itees  FE 335l
CITY-S1-2IP ZEPHYRHILLS, FL 33541 P CIVY-5i-2P
e P & Delets e BoB £ sS V. P [ Change  ["Addition
NAME HILL, EARL NAME JGov CeAarricl g K
STREET ADDRESS | 35039 ZEPHYR SHORES DR. STREETADDRESS | 2 ArriddirceS ~e 357y,
CITY-ST-2P ZEPHYRHILLS, FL 33541 - CITY-ST-2P
TITLE v _ [&Petete TITLE BoB ARoScOl- V. PPES  [Ochange  bAddiion
NAME KENACY, JIM NAME A2’ NEWIOOH A I ./-E: :
STREET ADDRESS | 34924 ADAM AVE ) STREET ADDRESS | ZE AA-r Rfbret & /So ST/
CITY-8T- 2P ZEPHYRHILLS, FL 33541 s CITY-ST-ZP
e T & Betete T D i O] Change  FrAcdition
A RICHARDS, DONNA WA Aird Rk T JruTe s o
STREET ADDRESS | 35048 ZEPHIR SHORES ST IOORESS | D o s percas, oo TESH Y
CITY-ST-21P ZEPHYRHILLS, FL 33541 e CITY-ST-2IP .
TME  _ S IB/Delete TILE . ;7/:5"! jff ':ef;;pprvs‘ ) [C} Change E/Md'tlic)n
NAME  __ SADLER, DAYLENE NAME 51535 N E T B A e
STREEY ADDRESS | 34920 ADAM AVE R | SREETRODRESS | g @ AlCe S S IS
|| cav-srap [ ZEPHYRHILLS, FL 33541 ' - cmrgt-ze .
g | DR EeTOr— TWLE 27 4‘;""(2_;: 7;:;’ eRREE [ Chenge  CAddilioa
e | BALDWIN, D.C. NOE @:;M“/;f—z. L i e Soener Do
STREET ADDRESS | 35230 ADA ST STREET ADORESS Fo 33590 )
env-st-2p | ZEPHYRHILLS, FL 33541 grv-srap | FEFAIRA LS S I3 bmem

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under cath; 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 name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

B3] 2y Ael..(f Xﬂ'ﬂf’oé K/3-788 -50SS

ZIGNATURE AND TYPED OR FAI Xlic gFrighfi OR DIRECTOR PKG’ S 'GIC'/Y 7‘ v Cato Deytime Phone #




