FILED
2007 NOT-FOR.PROFIT CORPORATION Apr 09,2007 8:00 am

'ANNUAL REPORT ecretary of State

PgtCNUMENT # N34635 04-09-2007 90045 021 ****g]1 25

. Entity Name

PROMENADE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Maifing Address

4174 WOODLANDS PKWY. 4174 WOODLANDS PKWY,

PALM HARBOR, FL 34685 LS PALM HARBOR, FL 34685 US

T S S T IURNCER R EATR AR
Suite, Apt. #, gtc. Suite, Apl. #, etc. 02052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-2982262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O i?e'?kgqlﬁ::;timfl
— 6. Name and Ad;iross of Current Rogl‘stared Agent 7. Name and Address of New Registerad Agent

Name
NOLAN, JAMES M
4174 WOODLANDS PKWY. Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR. FL 34685

City FL Zip Code

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

SIGNATURE S
Signature. typed or printed nama of registared agent and tile 1t applcable. {NOTE: Registered Agent signaiure required when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD Delele TITLE ry [ crange  [X7 Asaition
NAE RIEGEL, ROBERT NAME micHALL T CARRON T
STREET ADDRESS | 1945 PROMENADE WAY sieETADORESS | 19V L PROMELAN S RY
ory-s1-7° | CLEARWATER, FL 33760 onv-Se | A HARABA £ 3YLPYT
TITLE TDD [ Delete TITLE 709 [ Change [ Addition
HAME ESTRADA, MIGUEL HAME Ay ORAKE
STREET ADLRESS | 1961 PROMENADE WAY STREET A0CRESS | 769/ [Rom Eun IS A Y
oiv-st-2¢ | CLEARWATER, FL 33760 ONV-SI-P | pioas pATER  1SC 33740
TITLE sD O deete TITLE [ change [ Addition
NAME RUCKER, LYNDA NAME
STREET ADDRESS | 1989 PROMENADE WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-ZIP
TITLE - Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE (3 Delete TIRLE I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repon ¢r 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 trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg; ith all other like empowered.
Hrtfpory 727531 0825

SIGNATURE:
IGNATURE AND TYFED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Daytime Prone 8




