2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N04648

1. Entity Name

HUNTINGTON HOMEOWNERS ASSOCIATION OF

PINELLAS COUNTY, INC.

Secretary of State

03-04-2005 90078 001 ****6] 25

Principal Place of Business
C/0 GOLDSTAR MGMT CO
2435 US HWY 19, SUITE 270

Mailing Address
C/0 GOLDSTAR MGMT CO
2435 US HWY 19, SUITE 270

FRTRYE BV A

HOLIDAY, FL 34691 HOLIDAY, FL 34691

ORI A MR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2520921 Nat Applicable
Zp - = -~—Couniry— Zip - Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addressa of New Reglstered Agent
) Name

ULM, JEFFREY A
2435 US HWY 19, SUITE 270
HOLIDAY, FL 34691

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both;in the State of Florida. | am familiar with, and accept
the obligations of registared agent.- ) o

SIGNATURE .. :

- Signature, typed of printec name of ragistered agant and tite if appliceble. - - = {NOTE: Registered Agent signature raquired when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

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

TITLE D 7 Delete TME [IChange [ Addition
HAME LYNDE, CHUCK NAME

STREET ADDRESS | 1614 HAMPTON CT. STAEET ADDRESS

CTY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P

TITLE D 1X Detete THE -~ [ Change gmunznn
NAME REDPATH, BOB NAME

: CArny Lt :

STREET ADDRESS | 1610 HUNTINGTON PL STREET ADDRESS | o\ iy ﬁ‘.‘_ﬁ R Brud

cmy-5T-2° | SAFETY HARBOR, FL 34695 e o ROmSTZR | safed Mecbere Tl SAEAS - aoo o - - -
TiLE PD O Detete TME b ' ange [ Addiion
NAME MONROE, KEN NAME } o i

STREET ADORESS | 1611 HAMPTON LN STREET ADORESS £

CTY-5T-7P | SAFETY HARBOR, FL. 34695 CIV-ST-2P |- L - -

TLE VPD [ pelete TITLE ' O Change [ Addition
NAME SALEMME, JEFF NAME

STREET ADDRESS 1 1609 JAMPTON LANE STREET ADDAESS

Cy-ST-2IP SAFETY HARBOR, FL 34695 CiTY-S7-21P

TMe ™ 3 Delete THLE P mhange 1 Addition
NAME VERMEULEN, MARCEL NAME

STREET ADDRESS | 1611 HAMPTON LN STREET ADDRESS

CITY-ST-2IF ‘SAFETY HARBOR, FL 34695 CITY-ST-2P

TILE sSD . M’ Defete ~ @ TME [3 Change Mdilion
" NAME | AMUNDRAY, PATRICIA NAME v

: sumar DEHISE
STREET ADGRESS | 2412 HUNTINGTON BLVD. STREET ADDRESS g:‘ M d‘:'\‘\}\%,-ﬁc& pivd. - .
OT-STZP | SAFETY HARBOR, FL 34695 S |sareqY HARG 0D, FI 3UESS

12. 1 hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cextify that the information
indicated on this repon 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 receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered. e
SIGNATURE: //%ﬂ Te i<y _(fom 2 Moo DR7392 152
TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Ot Daytme Phone 4




