2007 NOT-FOR-PROFIT CORPORATION _ FILED

ANNUAL REPORT __ May 14,2007 8:00 am

DOCUMENT # N93000002020 Secretary of State
1. Entity Name 14
SALEM SQUARE II HOMEOWNERS ASSOCIATION, INC. 03-14-2007 90069 041 ***761.25
Principal Place of Business Mailing Address )
701 ENTERPRISE RD. EAST 701 ENTERPRISE RD. EAST el
704 704 .
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US ,
P A T [ IR SHEMTME DG IED MR MERT
Suite, Apt. #, etc. Suite, Apl #, etc. 04272007 Chg-NP CRZE0N37 (12[06)
City & State City & State 4, FEl Number Apnlied For
59-3184550 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fi';lfqgfgéﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CIANFRONE, JOSEPHR

1964 BAYSHORE BLVD Street Address {P.O. Box Number is Not Acceplable)

DUNEDIN, FL 34698

™~

City FL Zip Code

8. 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.
oo
. Ry

SIGNATURE-——
‘- " : élgnmure. typad or p{nmec mame of registeraa agant ana tifg if applicable. {NGTE: Registered Agent signatura requirad whes reinstatng) DATE
Filing Fee is‘;sﬁ‘ilﬁs 9. Election Campaign Financing 55_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
TILE VvPD ; % Delete TITLE D [ Change [ Addition
NAME VARGAS, HARRY NAME lsrper0 Vit os, GEDRGE™
STREEY ADDRESS | 3854 TIMBER RIDGE COURT STREET ADDRESS 1BE) TN .4?8'74 /@/ 6 & T
CITY-ST-2IP PALM HARBCR, FL 34685 CITY-ST-2IP Eg -
Bty LLAA Ll 2 T 68
TITLE PD 7 Delete TITLE 4 [ change [ Addition
NAME MARCIANQ, ORRY J NAME
STREETADDRESS | 3849 DARSTON STREET STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-ST-2IP
THLE TD [ Delete TITLE [J Change [ Addition
NAME LANG, FRANCIS X NAME
STREET ADDRESS | 3899 DARSTON ST. STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34685 CITY-§T-2IP
T D O Delete e Voo Gohange [ Actition
NAME MARESCA, JOHN NAME
STREET ADDRESS | 3856 MUIRFIELD CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TITLE SD 3 velete TITLE [ Change [ Addition
NAME LALUER, ANNE NAME
STREET ADDRESS | 3858 MUIRFIELD CT STREET ADDRESS
CITY-ST-21P PALM HARBOR, FL 34685 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemptions contaired in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report 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 recfver or trustee empowered to execute 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 awress. with all other iike empowered.
SIGNATURE: _1__} ‘7"/5 0/&}

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . "Date ; Dayurmg Phane #




