: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
PIS.?&WCN?WEAENT # 750983 04-13-2007 90176 049 ****41 25
ﬁ\IUCN COUNTRY VILLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address e - T
3723 & 3776-59TH-STNE A7 SITHST RO
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
e ARECTAGRAN SRR ERTRERKIRRER,
PSS R MRS H54™ o w.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2071066 Not Appiicable
o Country ap Country 5. Certificate of Status Desired [ ?‘:;esq Addtonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agont
Name
MCNICHOL, THOMAS
3723 59TH ST. N, #5 Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL Zip Code

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

SIGNATURE
WU.WGWMUIMWWWEW. (NOTE: Regisiered Apert signature required wharn reinstating) DATE
F‘“"éx"“ Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TLE PD £ Dekete s [ Change [ Addition
NAME MCNICHOL, THOMAS NAME
STREET ADDRESS | 3723 S9TH ST N, #5 STREET ADDRESS
CY-ST-TP SAINT PETERSBURG, FL 337101949 Crry-ST-2P
TALE SD 7 Detete TMLE [ Change [ Addition
NAME TOUCHTON, SHARON NAME
STREETADDRESS | 891 79TH ST § STREET ADDRESS
CITY-ST-21 SAINT PETERSBURG, FL 33707 CITY-ST-2ZP
TITLE 1T O Datete THLE [ change T3 Addition
NAME AXNER, MELISSA NAME
STREETADDRESS | 3775 5GTH ST N, #2 STREET ADDRESS
CIrY-51-2Z9 SAINT PETERSBURG, FL 33707 GITY-ST-2IP
e O Delete TME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TME [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-ST-29 CITY-SF-2IP
TME [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2¢

12. | hereby certify that the information supplied with this ii!i[l;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direckor
of the corporation of the receiver or trustee el ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: u%\k 4\f\_\‘§:\ - 590 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytime Phone #




