2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # NO6000006153

1. Entity Name
ADDISON MANCR HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-12-2007 90028 016 ****61.25

Principal Place of Business
100 CARILLGN PKWY - STE 100
ST PETERSBURG, FL 33716

Mailing Address
100 CARILLON PKWY - STE 100
ST PETERSBURG, FL 33716

AWVUUVY UJUY

L

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2618324 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNA J. FELDMAN, P.A.
19321-C US HWY 19 NORTH Street Address {P.Q. Box Number is Not Acceptable)
STE 103
CLEARWATER, FL 33764
City FL Zip Code

8. The above named entity subrmits 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

Signature, typed of printed name of registered agenl and tife 1l applicable

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE [JChange [ Addition
NAME BYRD, ROBERT W NAME

STREET ADCRESS | 100 CARILLON PKWY - STE 100 STREET AGDRESS

CITY-S5T-ZP ST PETERSBURG, FL 33716 CIY-5T-2P

TMLE D [ pelete TITLE Ochange 7 Addition
NAME BYRD, BRANT T NAME

STREET ADDRESS | 100 CARILLON PKWY - STE 100 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33716 CITY-ST-21P .
AMLE D O Oelete TILE Ochange [

NAME STOREY, MICHAEL J NAME T T e """“"‘""""“
STREET ADDRESS | 100 CARILLON PKWY - STE 100 STREET ADDRESS hd
CITY-ST-2P ST PETERSBURG, FL 33716 CITY-ST-2P &
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-21P CITY-ST-21P

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE £ Detete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | ,_(} ku. > | Robert W. Byrd 3/29/2007 727-461-0859

SIGHATURE AND TYPED OR PRINTED NAME OF smmnc.F!ﬁcsR OR DIRECTOR Dale Daytma Phona #




