FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000000212
1. Enflity Name 03-12-2007 90097 003 ****5]1 25
WARWICK HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 355 P.0. BOX 355
OLDSMAR, FL 34677 OLDSMAR, FL 34677
S € NG ERTTER AOIE R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3275390 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] Eeae' ;qu‘:d:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
MOYA, CAROL C
2295 WARWICK DRIVE Streat Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL [ Zip Code

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

SIGNATURE
Slpnature. typed or printed neama of regrstaned agent and e i apokcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2007 Trust Fund Gontribution. [ Added o Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e D 7 Delete e Clchange R Addition
NAME WERNER, AMY NAME "’C—_W = TRodnarn
STREET ADDRESS | 2303 WARWICK DR STREET ADDRESS c9~ 9| L})aVUD\QL
CITY-ST-ZIP OLDSMAR, FL 34677 CIY-ST-2IF o:\gq“ﬁa\r i ’:)E’T‘l
TILE D O etete TITLE T= [ Change [ Addition
HAME BAKER, JOHN NAME e\av\_\ QY™
STREET ADORESS | 2267 WARWICK DRIVE smerTanness | 1\ | odavu) Wl TV
or-si-zP | OLDSMAR, FL 34667 g’ oITY-§1-2IP G\ds“‘\av Ty =31 -
TILE D Delete TILE [7] Change ‘Addition
HAME MCMONIGLE, DAVE NAME -'p&u\ ’%&ﬂ‘(\&\S‘W
STREET ADDRESS | 2075 WARWICK DRIVE STREET ADDRESS ul;_:\m\ Q\’__iD(
cy-sT-z¢ | OLDSMAR, FL 34677 CITY-SI-2IP O\ S lalkan 24457
Tme D 1 Detete e Ochange L Rition
A {NDERWEIS, GEORGE NAME HQDB.\(A alaM
STREET ADDRESS | 2228 WARWICK DR SIREET ADDRESS, 313 | ) )a(u:)\ oL LY.
CITY-ST-21p OLDSMAR, FL 34677 / CITY-ST-21P \%‘J %ﬂj
THE v N Detete e ClChange [ Addition
NAME MCDONALD, KEVIN NAME
STREET ADDRESS | 2099 WARWICK DR. STREET ADDRESS
CI7Y-ST-2IP OLDSMAR, FL 34677 Y -ST-2IF
TME [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2F

12. | hereby certify that the information supplied with this fitin 3does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 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 attachrment with an gljdre with all ather like empowered.
SIGNATURE: :&%‘m\f:‘\ RASY 11N 18y

SIGNATURE Y‘ PRINTHD NARE'DF BIGKING OFFICER ORDIRECTOR Date Daytime Phona #

A



