- FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # 750359 Secretary of State
1. Entity Name 05-08-2006 90274 009 ****4] 25
PICKFORD SQUARE ASSQCIATION, INC.
Principal Place of Business Mailing Address .
780 DELTONA BOULEVARD 780 DELTONA BOULEVARD
SUITE 103 SUITE 103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied Far
NO-T APPLICABLE Not Applicable
Ze Couniry Ze Country 5. Cenilicate of Status Desired dJ $8.75 Aaditionat
) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
?&NggLyrbCl\ll-AAgll:\E/g,M Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
DELTONA FL 32725
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signulurg. yped or pinied name of registered agant and bl | appicable (NOTE- Regisiored AGant Signatsie 1¢ouirad wiwr fenslatig) DATE
T R N ST - T
...+ FILE NOW: FEE IS'$61.25 ~ . 9. Election Campaign Financing $5.00 mayse | . . Make Check Payabie to
.- - . DuéBy May 1, 2006 e Trust Fund Cantribusion. a Added 1o Fees | * ° . Florida-Depariment of State." .-
) ) - - 't 7-1 s :.\\-L‘ ‘»‘.7' L - y;.l.- L EL ' . ! ) N :'t‘ N ".‘:“L :-‘ _J:_“‘. ‘. .‘. . ' . . ' N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D J Delete TITLE [ change [ Addilion
NAME HANUS V, CHARLES M. RAME
STACET ADDRESS (780 DELTONA BLVD. #103 STREET ADDRESS
CITY-S1-2P DELTONA FL 32725 CITY-&1-2ip
TILE ) T Delete THLE (O Change  [C] Adaition
NAME HANUS, HILARY 5. NAME
STREET ADDRESS {780 DELTONA BLVD. #103 STREET ADDRESS
CITY-ST-Z2IP DELTONA FL 32725 CITY-ST-2P 7 R o
TITLE '%elete TIE R an o ER.IC . jSLChange NAddilion
NAME NAME ’
STREET ADBIRESS STREET ADDRESS Tge O
CITY-ST-219 emy-51-2 De_ H{_,M Tl 3>
TILE [ Delete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§1-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Delete TLE "1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Flarida Statwtes. | further certify that the information
indicated on this repor or supplemental report 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an attachment with an address, with 3!l other like empowered.
SIGNATURE- {M M Mmai ‘7’}33/0(7 ZH,-S7Y5 6 SL




