2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 740940 Aug 10,2006 08:00 AT
1. Entity Name A S
ecretary of State
CENTURY OAKS HOMEOWNERS ASSOCIATION, INC. ry
Principal Place of Business Malng Address
10468 139TH WAY N 10468 139TH WAY N
R AR
2. Principal Place of Businass 3. Malng Address
Suite, Apt. #, etc. ’ Surte. Apt. 4, etc. 2nd MOORE CR2EQ37 {4/06)
i 4. FE! Number Appled F
Cily & Stale Cuy & State umbe NO-T APPLICABLE NF;:’ADDh:;b'e
Zip Country Zp Country - | 5. Certficate of Status Desirad 0 E:;'Z:x Lﬁ:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZANICCHI, THERESA Nurmier
10468 139TH WAY N Street Address (P.O. Box Number i Not Accaplable)
LARGO FL 33774
City FL Zin Code

8. The above named entity submits this statement for the purgose of changing its registerad office or registered agent, or both, in the State of Flonda. 1 am famniliar with, and accept the
oblgations of registered agent.

SIGNATURE \%/{ LA %W g / 7 /0 é

Signalure. typed ar xnlod name of ragrsterad ag f (10 1§ ADpkcabie. {NOTE: Rogistered Agent signature ru&lrﬂd w;lan ransialng) DATE
8. Election Campaign Finarcing $5.00 may Be
Trust Fund Contribution. O Added o Fees
- 10. OFFICERS AND DIRECTOMS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
miE D [ Delete meE — O crange [ Addivon
NAME ZANICCHI, THERESA NAME LIS ,_ 299
STREET ADREss | 10468 139TH WAY N STAEET ADDAESS 08A10/06-80001-008 651.25
CIFY-S7-ZIP LARGO FL 33774 CITY-ST-2IP
TILE P O oelete WILE [dchange [ Addition
NAME HORGEN, KEN NAME
SIREET ADDAESS | 13969 1056TH TERR N STRECT ADDRESS
CTY-81-4p LARGO FL 33774 IrY-S7-21P
THiE s 1 pelete TITLE DO onange [ Addienm)—a
NAMT HORGEN, LINDA NAME
STREET ADDRESS | 13968 105TH TERR N STREET ADDRESS
Ciy-S1-2P LARGO FL 33774 CIY-S7-2P
TITLE 1 pelete s [ change  [] Addition
NAME NAME
STRCET ADDRESS STREFT ADDRFSS
CITY-5T-71P CITY-8T-2p
me [J oelete TIFLE [ change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2R ciy-S1-2IP
TME 7 palete TITLE: [ change  {J Addition
NAME NAME
STREET ADDRCSS STREET ADDRESS
chy-51-2P CIy-ST-2IP

12. | hereby cerify that the information supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the nformation
indicated on this report or supplemental report is true angd accurate and that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report 2 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowared.

A/
SIGNATURE: /,%?ﬂmﬁrﬁﬂ/g P £/ 7,é G 590-Y4AR




