.

4 2605 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # N30586

1. Entity Name

ABERDEEN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-04-2005 90097 018 ****61.25

Principal Place of Business

1050 A ELW PKwY

Mailing Address
1050 A ELW PXWY

50022733

OLDMAR, FL 34677 US OLDMAR, FL. 34677 US
e S NSRRI EREGER ARG
Suite, ARt #, elc. Suite, Apt. #, atc, 01062005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
£9-2931740 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 addiional

e~ &8 Roquired ————

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SCANNAVING, DOMINICK
1050 A ELW PKWY
OLDMAR, FL 34677

Name

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

City

FL l Zip Code

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

the obligalions of registered agent.

SIGNATURE —
‘Slgnamr-, typed or printed fhame of registengd agent and tia i applicabl-' {NOTE: Registersd Agent llnnl!ﬁrl required when reinstating) DATE .
' ‘Flllng Foe 13'$61.25 o "8, Election Campaign Financing $5.b0 .May e ) - ... Make cl;e;:it-pa"}':ble to: - = ;,'Q
Due by May 1, 2005 Trust Fung Contribution. Added to Fees "7 Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 70
TTLE PD K Delete e P O Change [ Adoltion
NAME TAYLOR, JAKE y NAME W ARREAN ! Berd p
STREET ADDRESS | 5045 CAMBERLEY LANE STREET ADDRESS /;18¥ GREYB00 K& FL.
omv-ST-ZP | OLDSMAR, FL 34677 ovsiw | OLDSPIAR [~L 394477
TmE 10 O oeleze ne =9)) K Charge L] Addilion
NAME SLOSBERG, EARL NAME J’(ojﬁl-:'e & CARL
STREET ADDRESS | 1268 GREYBROOKE PLACE STREETAODRESS | 907 07 E}} e 0/(4:— L.
OTY-ST-ZP | OLDSMAR, FL 34677 avstze  |'SLH S 2R zL 3S¥677
me - |'SD —- - - [ pelets mE D - - i o ; -3 Change ﬂAﬁdit‘mn -
NAME NEILL, HARRIET ‘ NAME QG126 LoBERT_
STREET ADDRESS | 1353 FORESTEDGE BLVD STEROESS |/ 34 Q (LopeSTERGE BeyD
CrY-5T-2P | OLDSMAR, FL 34677 ovs- (O Lo Y00 L 296777
e D B Delete TIME Ay [ Change mAuditinn
NAME CERUTTI, JOHN NAME HELENVS ~NANC il >
STREET ADORESS | 4960 STONELWIGH PLAGE swsnovess L 50 & 2 AE T TEDG E Vo 184
cav-s1z¢ | OLDSMAR, FL 34677 o-s-P | oL p g el 3¥67777
TILE v} [ petere TMLE [ Change [ Addition
NAME GILPIN, JUDITH NAME .
STREET ADDRESS | 1443 BRIARGROVE WAY . || smeeTanoRess | s
CirY-St-2P OLDSMAR, FL 34677 . o cff CRY-ST-2P . ) . -
TITLE vD e m Delete TITLE b ‘:" s . e - D‘}Channg - -X] Addition
waME , | LETZEISEN, ROBERT - we. 09T kS AotAnND . . _ X
STREET ADDRESS | 1429 FORESTEDGE BLVD. STEETADORESS | 1 p (5 SEDGCEFAELD Crv
CTY-sT-7P | OLDSMAR, FL 34677 eiTy-g1-2P CLoS AL (L 3%

12. | hereby certj

that the information supplied with this filing does not guatify for the exemplion stated in Section 1 19.07513)(0. Fforida Statutes, | turther certify that the information
indicated on this repert or supplemental report is trua and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 il
4 'k

all other,

changed, or on an anach% an address, w
SIGNATURE:

BIGNATURE AND TYPED ORI

E OF SIGNING OFFICER OM;ECTDR

Date J/

Daytime Phone #

05/9 ¢/os

/"‘C../

—




