\

o\

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
Jan 23, 2008 8:00 am
Secretary of State

DOCUMENT # 758355

1. Entity Nama
SETTLERS POINTE ASSOCIATION, INC.

01-23-2008 90010 017 ****61.25

Principal Ptace of Business Mailing Address
2870 SCHERER DR 2870 SCHERER DR
100 100

SAINT PETERSBURG, FL 33716 1S

SAINT PETERSBURG, FL 33716 US .

40008710

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R RO R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082008  chg-NP CR2E037 (12/06)
ity & State City & State 4, FE| Number Appiied For
59-2151800 Not Applicable

—7 C - "

° ouniry Zip Country 5. Certificata of Stalus Desrad [ $0+7D Additional

_ o . Fee Required

6. Namo and Address of Current Reglstored Agam 7. Namae and Address of New Raglstered Agent
Name

CIANFRCNE, JOSEPH S
1968 BAYSHORE BLVD
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abova 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 obligations of registered agent.

)

V

Rl

SIGNATURE

Slgnature, typed o pinled name ol registerad agent and title f apphcable. {NOTE: Registered Agent signature sequired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa |io- . * Make chack payable'ta”

Due by May 1, 2008 Trust Fund Conitribution. Added to Fees ok Florida anartmnnt of Shtﬂ

ri i A TS

10. OFFICERS AND DIRECTORS / 1. ADDITIONS,‘CHANGES 10 OFFICEFiS AND DIHECT(" SIN10
TITLE D lgDeIete TITLE . vhange [ Addition
NAME GARCIA, KEVIN NAME
STREET ADDRESS | 14814 WINDING CREEK CT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33613 / CITY-ST-21P y
NILE T B’Bm(e THLE +_ change B’Addition
RAME WOBESER, CYBTHIA NAME J ona NG YOO
STAEET ADDRESS | 14820 WINDING CREEK CT STREET ADDRESS d C' 'CC
oTY-sTze | TAMPA, FL 33613 oiTr-sT-2P P‘\%&l Lan
TILE = O Delete TILE ] nge Adeition
NANE - T HAME on O
STREET ADDRESS STREET ADDRESS LOUOnQ \Q{Y\_m F'L-
CITy-57-2P CITY-5T-2P HQ% wl\’thm Orf& C+ ? Ilt
TILE O Delete TITLE [ change Addilion
NAME NAME e'\ -Cr 1 ‘E U (4
STREET ADDRESS STREET ADDRESS mo-rc- Q. (e 6
R s 1 | u)mmm Cieex (4 Tamm H
e Ol Delete T [ Change Didmnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE O Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

12, | heraby cerlify thal the information supplied with this filiny
indicated on this repor or supplemental report is true an

changed, or on an attacl:n:?wnh an a‘yress with all other, 7empowered

SIGNATU RE

doaes not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that } am an ofticer or director
of the corporation or tha raceiver or rusiee empowered to execuie this report as reguired by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11

"V‘z/é{fz/yv 22t r N

" SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING OFFICER OR DIREC\'DR

QID%

Daytrhe Phone ¥




