2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 7503569 .
1. Eniity Name Apg 2 1 ’ 2008 ('[)‘SS.?(:: AP
PICKFORD SQUARE ASSOCIATION, INC. ecretary of State
Principai Place of Busness Mailing Address
780 DELTONA BOULEVARD 780 DELTONA BOULEVARD .
SUITE 103 SUITE 103
2. Principa’ Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suile, Apt #, e1c. 15t MOORE CR2E037 (10/07)
City & State City & Stale 4. FEI Number Apphad For
NO-T APPLICABLE Mot Applicacle
Zp Counry 2P Country 6. Conificale of Stalus Dosired [ gi'gg 3;’:&“"”3'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
?:ONBJEL-IHC')LSEYBEVD, Street Address (P.O. Box Number is Not Acoentaple)
SUITE 103
DELTONA FL 32725
Cuy FL Zipn Code

8. The above named entity subimits his stalerent for the purpose of changing its registered otfine or registered agent, or both, n the State of Flonda. | am tamilar with, and accepl

Ihe obligations of registere<t agent. UE00031 1368
5/U7/05-30035-007 51,25

SIGNATURE
Stgnatzs bypod of printad ranee ol ieg virced a3ert g fle Earpl cas o, TNOTE " Rag ol Agert siceaiure 10n sred weon e ngtanngt CATE
9. Election Campaign Financing $5.00 May Be Maka.Check:Payaﬁie;t_o E
Trugt Fund Contribution. [ Added 1o Feas Florida Depariment of State |
. sl R et
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ne D O petete TTiE [ Change [ Aadision
NANE HANUS V, CHARLES M. NAME
sTReEe? anmess (7680 DELTONA BLVD. #103 CTREET ACDIESS
CITY.ST-2P DELTONA FL 32725 CITY-57-2P
il D 3 Delage TTLE [ Change [ Aadilicn
NAMF HANUS, HILARY S. IsAME
strreT apparss | 780 DELTONA BLVD. #103 STREET ADDRESS
CITY- ST-2P DELTONA FL 32725 CITY-5T- 7P
T D [ pelee TITLE {1 Change [T Additian
HAME ORERIC, RON RAWE
STRFFT ADPRESS (780 DELTONA BLVD. #103 STREET ACDRESS
CTy-5T-2P DELTONA FL, 32725 CITY-§7. 2P
THTLE 1 oglete TITLE [ change 7 Additin
HAME NAME
STREET ADDAFSS GIREET ADDRESS
CIry-57-21P CITY-57- 2P
TINE 3 peter 1ML 3 Change ] Additian
NAME NAML
STRLET AUDRESS SIRLET APDRLSS
CITY-§7-2iP CIFY-57- 2P
TIE 1 Delete HiTe [ coange  [J Audilion
HAME NAME :
SIHLLT ADDALSS SIRLCIABDRLSS
CITY-5T- AP LITY - $7- 5P

12. | hereby cedtly that the infarmation supplied witn this filing doas not quality for the exemptions contained in Section 119 Florida Stattes. | further certity thal the infnrmation
ingieated on this repan or supplemental report is trug and accurate and that my signawre snall have the seme legal elfect as il made under cain: that | am an efticer o direclor
af the corporaton of the receiver or trugtee empowered 1o exezute this report as 1equired by Chapter 617, Flonda Statutes, and that my name appears in Block 10 or Black 11
it changad, or on an attachmen with an dodress, witn all other Fhe empowered.

SIGNATURE:

H{’aﬂf 5-]—1—100:5 ‘1’;/}7/03 [386) ST 56 54

TED NAME OF SIGNING OFFICER OR DIRECTOR ] 119 o i Fresa &



