2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N03QQ0010307
1. En ama

Sélf!d}lt'lh-ll FORK OF HILLSBOROUGH COUNTY 11
HOMEQOWNER'S ASSQCIATION, INC.

Secretary of State

e —————

Principal Place of Business ‘ ) il ing Addréss

%mg S léfcgslzgm DR, STE 1050 - %fﬂ% phj E{)cgs%{%lm DR, STE 1050
= || A
01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE e Aopied For
20-1137588 Not Applicable

5. Cerfficate of Status Desired [ gi-gfqﬁ:‘é“""ﬂ'

B. Name a’r@ii"d_m_s pf?urzo'n} Registared Agant . ’ e ’ B
STROHAUER, GARY N ESQ
1150 CLEVELAND ST, STE 300 ' DO NOT WRITE
CLEARWATER, FL 33755 I N TH l S S P AC E

8. The above named entity submits this statement for the pumose of changlng its registéred office or regtstsred agent, or both, in the State of Florida, | am familiar with, and accept”
the ohligations of ragistered agent.

SIGNATURS = — e -
Signaturm, typsa or pAnted name of registored agont and tils if spplicable. (NOTE. Rfistored Agent signaturs requited whan refnatating} DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Gontribution. 1  Addedto Fees
10, —_ OFFICERS AND DIRECTORS 7 g
e op ) K - : -
NaME RYAN, JOHN M L0024 303
STREET ADDFESS | 2502 N ROCKY POINT DR, STE 1050 HeA10/05-R0081-017 B61.25
CY-sT-IF | TAMPA, FL 33607 o L
THLE DS - ‘ s - ' R
NAME LAWSON, MICHAEL

STREET ADOESS | 2502 N ROCKY POINT DR, STE 1050
CITY-§T-21P TAMPA, FL 33607

e DT - - - Y — -
NAME CLANTON, ROBERT -

STREET ADURESS | 25() CKY POINT DR,
pivgtding Puibvp AL DO NOT WRITE

i — |~ INTHIS SPACE

NAME
STREET ADORESS
CoyY-s7-IF

TTLE

NAME

STREET ADDAESS
CrY-ST-ZP

NAME
STREET ADDRESS
CITY-5T-2p

12. | heveby cem that the information supplied with thisTiling dees not qualify for the exemptian statad Tn Seclion 118 OT%S)U) Florida Statutes. | further certify that the informatian
indicated on |a feport ar supplemental raport is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corpuration o the feceiver or trustee empowere ute this rapart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith ar addrass, wit F lika smpowered.
SIGNATURE: _mﬁ,r - X "6 IOS 3B DTB

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - Daylms Phons #

e R Feb 10, 2005 08:00 AM



