.2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 16, 2007 8:00 am

DOCUMENT # 7
Bty e 50359 Secretary of State
ofe 2fe e e
PICKFORD SQUARE ASSOCIATION, INC. 05-16-2007 90017 039 76125
Principal Place of Business Mailing Addrass .
780 DELTONA BOULEVARD 780 DELTONA BOULEVARD S .
SUITE 103 SUITE 103 . ’ .
S il S0 GNP ERRAO k-
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ‘
Suite, Apl 4, elc. Suile, Apl. # el 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4, FEI Number Appiied For
T T s T ST - NQ-T APPLICABLE | [NotApplicable
Zip “ Couniry:. ! Zip Counlry 5. Cerlificale of Slatus Desired  [] fese'g;‘sq Aaditional
i €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namg R
S : - ‘4" Io\_r’u\ s. H’Anuj
HANUS V, CHARLES N} Streot Address(Pﬁ’Box Numbar is Not Acceplable)
780 DELTONA BLVD, 150 P Honx  Blyd. :
. SUITE 103 i ) ]
'DELTONA FL 32725 _ Suibe [05 —
. ' Sbe Lens FL | 35755

8. The above named entily subgiits this stalement for the purpose of changing its regisicred office or registered agent, of bolh, in the Slale of Florida. | am familiar with, and accept
lhe obtigations of registerod agent. -

f oss  filary 5. Yoo ¢]30)e7

b
e & regisiared agent and il 4 apnhcavle. (NOTE: Refisterad Agent sigrature requrea wher reinstaing} O E

SIGNATURE

Sigralure, iyped of pr g

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be ) Make Check Payable to
-Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 D O Delete i O change [ Adailion
NAMI HANUS V, CHARLES M. NAML
SINETADPRLSS | 780 DELTONA BLVD. #103 SIHLIADDI 55
ciiy-si-0F | DELTONA FL 32725 Cy-S1-2ip
1ne D O pelete nn [ change [ Addition
NAME HANUS, HILARY S. NAME
SIELTADDRESS | 780 DELTONA BLVD. #103 STRIET ADDRESS
Clly-s1-21p DELTONA FL 32725 Cly-s1-71
dme  ip _ Y Delete mo [ crange [ Addiion
NAMI ORERIC, RON NAMI - - -
SIREET ADDRI S8 780 DELTONA BLVD. #103 SIRITADDRE S5
CIY-ST1-2IP DELTONA FL 32725 CY-ST-2IP
1ItE T Detele 1t [ Change [ Additian
NAME NAMI
SIACCT ADPAUSS SIAMET ADDH: $5
CIY-S1-719 Cily-§1- 4P
nit, {2 Dulete ne {Jchange  [J Addition
NAME NAMI
SIREET ADDRESS SIRELT ADDY 59
CIy-81-Z1P CHY-sT-71F
nitt ] Gelote e ’ Clchange [ Addilion
NAME NAME
SIREET ADDRI 58 SIREETADDRY 8
CITY-S1-7tP QUY-$1-78P

12. { hereby cerlify that the informalion supplied with this filing does nol qualify lor the exemptions centained in Seclion 119, Florida Stalulos. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have he sama legal effect as if made under oalh; thal | am an officer or diroctor
of tho corporalion o1 the receiver or tiustee empowered 1o execule Lhis report as required by Chapler 617, Florida Slatutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wilth an address, with all other likc cmpawered.

SIGNATURE;: )JT/&LU/( (g’ ﬂVLMW i oy 3. }L\nub ‘*?30[]27 [335)357’}931

SIGNATURE AND TYPED OR PRIKITED NAME OF SIGNING OFFICER OF DIRECTOR 4 SV R TT———




