\ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

\7)
DOCUMENT # No2000007555

1. Entity Name

EAST BAY LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Ad
2630 SOUTH FALKENBURG

RIVERVIEW FL 33569 100

SAINT PETERSBURG FL 33716

dress

2870 SCHEREL DRIVE NORTH

2_ Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suile, ARl #, elc,

Suile, Apl. #, ol¢.

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90086 046 ****61.25

T

1st MOORE CR2E037 (10/08)
City & State City & Slate 4. FEI Number Applicd For
55-0824276 Not Applicable
i C i I
Zp ountry Zp Country 5. Certilicale of Stalus Desired 5 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFERILL, RON
1010 N. FLORIDA AVE
TAMPA FL 33602

Street Address (P.O. Box Numbor is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for lhe purpose ol changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registorod ageonl.

SIGNATURE

Signature, typed of printec nare of registered Agant and hue | spphcanla

(NOTE- Fieqistersn Agers signature requred wnen reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing

Trusl Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T P KW Dvete T 124 . s []cChange  [DhAdilion

NAME FRATESCANGELO, ANGIE NAMT Bro :‘lctg o ‘ﬁ; o (vt

STREET ADDRESS | 9719 CYPRESS HARBOUR DR. smiLiarss | G 3 Copres s Ha . »

o-sl-2F | GIBSONTON FL 33534 CITY -1 2P Gibsen bz, KL 2383y

THE S Q,[ﬁme 1ne V'p X [ change Mon

HAME HAYES, MAXINE HARPER NAME Cheviginn 6+t mar(JU. .

SIITT ADORLSS | 9711 CYPRESS HARBOUR DR. STREE| AobREss | 1S 3 ME. \.? cse Mot Dtet

CiIv-sI-7P | GIBSONTON FL 33534 p s |BibsevdTi, (L 3283

e T [ Detete e S 7 O omarge ] gaetion

NAME DIBBER, MIKE NAME Staur r Cilecie .

SIRFEL ADDRISS | 9614 CYPRESS HARBOUR DR STRELTADFESS | G {6 § C‘:_gﬂ Ve Sa (v lopcar i

Gr-si-ab | GIBSONTON FL 33534 cimy-S1-7P Cebhserifen, ffo 32534

e [ pelete M1 I} {1 change [ Addilion

NAME NAME Ragjmewne Celeimans

SIREET ABDRFSS STRELT ADDRESS qﬁFg 3 C J);ﬂc [ H(dr' Ol L}’

CIY-SI-21p CITY-$1- 7P & ng/‘_/; £ 3257 o

e 1 Delere TIme [ change [ FAddition

NAME MAMI J d-é‘;gph, 6&\ (.& >

SIRECT ADDRESS siRecaooRess | CF<7.3p (¢ y {0?1_415 {-((:a' e o 208 Df s

eI -$1-21P CITY-ST-2P G ihedin y =c '77275_3'&!

He O Oelele L [ Change [T Addilion

NAME NAME

SIREET ADDRESS STRLE] ADDRESS

CIFY- ST-2IP CITY-81- 2P

12. | hereby cer!i:z that the information supplied with this filing does not qualify for the axemplicns contained in Section 119, Flarida Stalutes. | furthar certify thal the information
indicaled on this report or supplemental report is true and 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 recaiver of Irustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlaghmeni with an addrogs, with all other like empowered.

SIGNATURE: ,m/fm U 5///9/ 07 136452 urt )

s

SIGMATURE AWI’YHF_D DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dae Daytrme Frone ¥




