2005 NOT-FOR-PROFIT CORPORATION

j ANNUAL REPORT (AR) FILED
DOCUMENT # 750359 ' G, May 02, 2005 08:00 AM
1. Entty Name — Secretary of State

PICKFORD SQUARE ASSOCIATION, INC.

Principal Place of Business ) ’ L jMa.iing Address e
780 DELTONA BOULEVARD 780 DELTONA BOULEVARD

BESTT BRI I

2. Principal Place of Business’ = 3. Mailing Address
Suite, Apt #, ele. T T T Suite, Apt. #, efc 1st MOORE CRZE0S7 (10/04)
City & State T City & State ) 4. FEI Number Applied For
NC-T APPLICABLE Mot Applicable
Zie Cauntry Zie Courtry 5. Cerificate of Staws Desired  []  98-15 Addional
Fee Required
6. Nama and Address of Current Reglstersd Agent T. Name and Addrass of New Registerad Agent
— - Namg ' '
HANUS V, CHARLES M. - :
treet Address (P.Q. Bax Number is Nat Acceptable}
780 DELTONA BLVD,
SUITE 103
DELTONA FL 32725
City ’ FL Zip Code

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

. SIGNATURE —— e -
Slgnature, Yyped o prinfed nama of reg:swadeganrsn_d nlle if soplcakle {NOTE Hegistared Agant sigrature requinsd when rensteling) DATE
e s o R T T - - - [zade R v"'é:)‘:.*.—:ﬁ':.", B
FILE NOW: FEE 18 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees . Florida Depariment of State

10, — - QOFFICERS AND DIRECTORS ] JJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLL D T Delete e [ change  [J Addition
NAME HANUS V, CHARLES M. s

SIRECT ADDRESS 790 DELTONA BLVD. #103 STAFFT ADDRESS

CiTY-S3- 7P DELTONA FL 32725 ) GITY-S1- 2P

DILE 5] - o ) ] Delete T o [Jchange ] Aadhtion
NAME HANUS, HILARY S. NAME ’

SIRITT ADDRESS | 780 DELTONA BLVD, #103 S TREFT ADDRSSS

CITY - ST- 2f DELTONA Fl. 32725 A Girsiap

T 5} o S Cloge: | wor [ change  [] Addition
NAME PERTLER, FREDERICK E NAME

STREFTADNRESS | 1173 E PAGE DR. SThke+ AUDAFSS HNTTIERSa1 §

citr.s1-zp |DELTONA FL 3?7?5 . o oy sEIR 05 130550141 -02% &1,.25

THEE " Delele R rr ’ [ Change [ Addkion
NAME MM

SIRFET ADDRESS SIREET ADDRESS

oy ’ Oy 872

IME T Delete T [ Change [ Additic
HAME NAMIE

SIREET ADDRESS SIRLEADDRESS

£iny-sT- ip LY -5T-2F

it O Detete 4 wnr Ol chamge [ A
NAMC NAKE

SIREEY ADDRESS SIREET ADURESS

CITY-5T- 2P CUY-51- 1

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stawtes | further certify that the information
indicated on is repoft or supplomental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as re d by Chapter 617, Florida Statutes; and that my name appesrs in Black 10 or Block 1110
changed, or on an attachment with an agidress, ith all ;27[ likeempowered,

SIGNATURE: Ziriisld Y2704

SIGNATUREAND TYPED R PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Daia Daytime Frons £




