2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01232

1. Entity Name

ZEPHYR SHORES PROPERTY OWNERS ASSOCIATION,

INC.

Principal Place of Business
35112 ADA AVENUE
ZEPHYRHILLS, FL 33541-2101

Mailing Address
35112 ADA AVENUE

ZEPHYRHILLS, FL 33541-2101

40026853

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90015 024 ****61.25

TN

02182007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2650886 Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O feaegesq lﬁf:dm“”a'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
KENAGY, JAMES O JR
34924 ADAM AVE ey ' Street Address {P.Q. Box Number is Not Acceplabie)
ZEPHYRHILLS, FL 33541 44{ %L
Se£ ¢
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agenl and Lile it apphcable,

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Duo by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P Fetete e FRES ¢ DENT [ Change [ Additon
NAME KENAGY, JIM NAME BoH EeetS

STREET ADDRESS | 34924 ADAM AVE STREET ADLRESS Yoo CeHRRICE AVE

CITY-ST-21 ZEPHYRHILLS, FL 33541 CTY-51-2I S EL SRS L S35Y |

MLE VP [ Detete TIME " ] Change  [RAddiiion
HAME ELLIS, BOB HAME Bodb AKolcok

STREET ADDRESS | 9600 CLARICE AVE STREET ADDRESS Sz NERCODE AV

omv-si-zp | ZEPHYRHILLS, FL 33541 CITY-ST-ZIP ZEPHAR ey b FTSYy

TITLE 2vP o Delete TLE ZND { Change  [AAddition
NAME ROSCOE, BOB NAME ARRY FErS7on

STREET ADDRESS | 4621 NEWCOMB AV STREET ADDRESS 5,57 2 2 ELHYR SHORES DR

CITY-ST-ZP ZEPHYRHILLS, FL 33541 CITY-ST-7IP ZELE eSS AL IT3yyy

oL S X Delete TmE SECAETHR Y, Ol Change  BarAdaiton
NAME RUNTONS, JERRY HAME SledeEy S LeFa A SSon/

STREET ADDRESS | 4635 NEWCOMB AVE STREET ADDRESS Fsocy HEC ArE

CITY-ST-29 ZEPHYRHILLS, FL 33541 CITY-S7-2IP EEPHYRN e S L S33i%y

THLE s (= Delete TILE T AL R E R [J Change [ Addifion
NAME HUTCHINSON, AUDREY HAME oI ONS , s EREY

STREEY ADDRESS | 4835 NEWCOMB AVE STREET ADDRESS 42 3" o El/erd AVE

CrY-5T-2P | ZEPHYRHILLS, FL 33541 CITY.ST- 7P Z EP YR Mt S o F35es

TITLE D E/Delete TLE Dy REATDR . FT <Flsw [ change [ Adaition
NAME BALDWIN, D.C. NAME fobEly— panBorSE

STREET ADDAESS | 35230 ADA ST streer anoess |~ TS TRy FAgmrs Aok

CITY-SI-7IP ZEPHYRHILLS, FL 33541 CITY-ST-2P

ZEPHIL S L T35Sy

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

X %A—/}/@) 813788 - 5255

changed, or on an attachment with

SIGNATURE: X ./

T \_8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR loﬂf S/ J - f\/7/ Date

Daytima Phone #




