2005 NOT-FOR-PROFIT CORPORATION _
ANNUAL REPORT - | _ FILED

DOCUMENT # NO3000005145 ~Apr 26,2005 08:00 AM
Eén&:?l:ga[‘g;/\ HOMEQOWNERS' ASSOCIATION, INC. Secretary Of State
Principal Place of Business " Maling Address
TABA.FL 33625 TR L s
IR NIRRT
04222005 No Chg-NP CR2EOF7 {10/03)
DO NOT WRITE IN THIS SPACE - Appied o
30-0183600 Not Applicable
5. Certifcate of Satus Deislred oI ?g;fqﬁ;fdﬁ""al

6. Name and Addrass of Current Registered Agent

JENNEWEIN, JONATHAN P ESQ. _ ) -
T o NEDY BLVES STE 5700 DO NOT WRITE

TAMPA, FL 33802 - - I INTHIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reﬁiété}ed agent, or both, in the State of Florida. [am ferniliar witly, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed nome of reglsierea agan and e f applicable (NOTE. Registarad Agant s1grature rexqulred wh;n roinsiating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 MayBs
Due by May 1, 2005 Trust Fund Contribution, [0  Addedio Fees

10. GFFICERS AND DIFECTORS - — =

e oPT i

NAME SCHMID, ROCBERT C

STREET ADDRESS | 4741 W CLEAR AVE
GiTY-ST-21P TAMPA FL 33629 O

e | SO, JUNE] - S ums;afzﬂmz?é .
. o - A - 1117

STREETADDRESS | 4711 W CLEAR AVE 14 LS.’ BS 800 1 ooy - D]

Cmy-sT-ZF | TAMPA, FL 33829

TITLE [
NAVE HOFFMAN, PAUL A }
STREETADDRESS | 4711 W CLEAR AVE - - —

CITY -&1- 239 TAMPA, FL 33629 Do NOT WR!TE

o IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-ZIP

TILE

HAME
STREETADDRESS
CiTy-ST-2P

TNE

NAME

STAEET ADDRESS
CiTy-ST-ZiP

12. | hereby certify that the information supplisd wlth this ﬁhn does not qualify for the exemption stated in Sectlon 1 1 9. DTEfe)(u) Florlda Sta.tuta; 1 further cemfy that the mformauon
indicated cn 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 | ant an officer or director

uﬁ:te this report as raquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Bleck 11 if
empowsred.

receiver or truslee empowered lo exa
zolgefr’-&-— . 41,]4-4»1;4( ‘//23/05" 813 Z53 ooy

SIONING OFFICER OR DIRECTOA Ciaytime Phone 8

of the corparation or th
changad, or on an

SIGNATURE:




