2004 NOT-FOR-PROFIT CORPORATION

JAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT #N17914

Secretary of State

1. Entity Name
POMELLO RANCH HOME OWNERS IMPROVEMENT
ASSOCIATION, INC. .

Principal Place of Business

4002 SEATTLE SLEW LANE
VALKARIA, FL 32950

Malling Address
4002 SEATTLE SLEW LANE

T AV EATHERTER AR

01102004 No Ghg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE P Trw— AT
59-2816747 Not Applicabta
8. Cerlificate of Status Desired 0 g‘g‘g‘ig‘;";’:umai

&. Name and Address of f:_l.[:;'e_nt Régistereqi Agent

HOFFMAN, MICHAEL
4002 SEATTLE SLEW LANE
VALKARIA, FL 32950

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemen-t for the purpase of changing its registered office or registerec agent, cr both, in the State of Florida, | am familiar with, and accebt
the obligations of registered agont.

SIGNATURE —- e - - - .
Sgnarre, yped o prmon neme o regrsicned agent snd e | apphcadie. {NOTE: fiegisiored Agoot SR racusd<d when renstrbng) DATE
Filing Foo is $61.25 9. Hection Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 AddedtoFoes

10, ” OFFICERS AND DIREGIORS

Lk FD

NAME CARDINALE, MICHAEL

STREET ADDRESS | 2675 POMELLO ROAD

OR-S-IP | VALKARIA, FL 32950 - —
e VD O HBNOORSRTIR o
N BUTTERBAUGH, TOM n2/ e Aa-pan 1 8-0ns 51,25

SIREETADDRESS | 2915 POMELLO ROAD

oTY-§1-2@ YVALKARIA, FLL 32650 _
TiLE CD
HAME BSANTORE, JENNIFER

STREET ADCAESS | 4016 AFFIRMED LANE

DO NOT WRITE

OTv-ST-IP | VALKARIA, FL 32950 - e

g TD

HAME MCMILLER, SCOTT - IN TH’S SPACE
SIREETADORESS | 4027 SECRETARIAT LANE

CITY-§7-77 VALKARIA, FL. 32950 _ : = 7

E sh

HAME HOFFMAN, MICHAEL

STRELTADDRESS | 4002 SEATTLE SLEW LANE
oTy-5T-ar VALKARIA, FL 32950 _ B -

FIRE

NAME

STREET ADDRESS
Civy-81-2IF

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Sectlon 119,07(3)}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repor ls tue and accurate and that my signature shall have the same legal effect as if made under cathy; that | 2 an officer or director
of the corperation or the recelver or trustoe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nome appears in Block 10 o7 Block 11 it
changed, or on an altachment with an adciress, wijp alf other like empowered.

SIGNATURE: M.M _ _
BIGNATURE AND “PE-I}OR WED NAME OF SIGNING CFRCER OR IRECTOR

. . e i

!/15/1“"1 2U-727-0835

Daytmea Phone #




