2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 740940

1. Entity Name -
CENTURY OAKS HOMEOWNERS ASSOCIATION, INC.

May 31, 2005 08:00 AM
Secretary of State

Maiﬁng Address

10468 139TH WAY N
b;gFIGO FL 33774

Principal Place of Business =

10458 139TH WAY N
LARGO FL. 33774

JNIITI

I

2. Principal Place of Businoss_ :’T Mailing Address
Sulte, ApL. #, etc. - Sulte, Apt. # stc. 15t MOORE CR2E037 (10/04)
City & State = City & State 4, FEl Numper Appliad For
_ . ) NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 A_dd‘l!innal
) . Fee Required
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Regislered Agent
Narme

ZANICCHI, THERESA
10468 139TH WAY N

Sireet Address {P,O. Box Number is Not Acceptable)

LARGO FL 33774

City

FL Zip Code

8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept

the obligations of registerad agent,

SIGNATURE — -

NGTE Regrstered Agent signature requred whan renstating) DATE

Slgnatura, tvped of prified name of regusterag aganl and tife f appicabk

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25
Due By May 1, 2005

Make Check Payable to
Florida Department of State

$5.00 May Be
Addedto Fees

i

10, T OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0

TiILE D 2 petets s [J change [T Addition
NaviE ZANICCHI, THERESA S A UO0000368506

STRFET ADDRESS | 10468 138TH WAY N STREF! ADDAES3 05/31/05-80004-001 81.75

CUY-ST. 7P LARGO FL 33774 _§ onvesize

L LiP Ol Delete e Ol Change [ Addiion
NAME HORGEN, KEN NAME

SIAECT ADpREss | 13968 105TH TERR N STRECT ADDRESS

onv-st.zp |LARGO FL 33774 TSI 7P

TIE SD O Detete TLE {3 change [} Addition
NAME HORGEN, LINDA NAME

STREY ADDRESS | 13969 105TH TERR N L STRECT AQDRESS

CITy-ST-29 LARGO FL 33774 CTY-SE-7p

TITLE 1 Delete T [ change ] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GTY-ST- 2P 3 _ - omestoe

TLE 7 Delete HiLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . ) CUry-§1-ZF

L T Delels nif {Jchangs ] Addition
NAME MAME

STREET ADDRESS STRECF ADORESS

CirY-57-2F . QIrY-51. 7P

12. | hersby cem'uf)w( that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
of the corparaticn or the recaiver or trustee empowarad to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Slock 11 1f

indicated on
changed, er on an attachment with an address, with all ather like empowered.

SIGNATURE: MW/

SIGNATURE AND TYPED OR PRINTED NAy.Llf SIGNING OFFICER OR DIRECTOR

57 /Zféf’"ﬂ}zéz E@ d2z

Paytma Fhotia &




