2006 NOT-FOR-PROFIT CORPORATION FILED
- - ANNUAL REPORT

DOCUMENT # 760157 - Apr. 27, 2006 08:00 Ay

1. Entty Nar Secretary of State

E\/;\IRCLOTH ESTATES HOMEOWNERS ASSOCIATION,

C.

Principal Place of Business Mailing Address

1802 NORTH MORGAN STREET 1802 NORTH MORGAN STREET

TAMPA, FL 33602 TAMPA, FL 33602
03282006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE YT Apted For
NOT APPLICABLE Not Applicable

5. Cartificate of Status Desired [} gi'gil'::’:;ﬁ‘ma'

6. Name and Address of Current Registored Agent

?gokzloN'\gg#HNﬁngpﬁ%r;{ STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The ahbove named entity subamits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florlda. } ;mifémiiiar with, and accep-: -
the obligations of registerad agent.

SIGNATURE . o
$Swgratura, typed or printad name of registered egant and e I appiicable. [NCTE Regislorad Agent signalurs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 My Be
Due by May 1, 2006 Trust Fund Contribution. [ Addedto Fous
10. QFFICERS AND DIRECTORS
TLE PD
NAREE CALKA, BRIAN
STREETADDRESS | 15835 NOTTINGHILL DR - UDDB{]E}5381 }-B -
Gr-SIIP | LUTZ, FL 33548 05/08/06-B0044-013 B1. 25
TITE v
NAME CAPLINGER, TIMOTHY

STREET ADDRESS | 15936 NOTTINGHILL DR
GITY-57-2iP LUTZ, FL 33548

TInE TD
NAME POSTLETHWEIGHT, DEBBIE

VE
s | s DO NOT WRITE

we | DeviTa JEANNE IN THIS SPACE

STREETADDEESS | 15914 NOTTINGHILL R
CITY-S5T-2IP LUTZ, FL. 33548

[5itEs

HAME

STREEY ADDRESS
GITy-81-21P

TITLE

RAME

SIREET ADTRESS
CITY-87-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. { further certify that the information
indicatad on this repont or supplemental report Is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver ar trustes empowsred fe-axacute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed. or an an attachment with an address, with aFGther like empowered.

T Tl

SIGNATURE: . /} AR
BIGNATURE AND TYPED OR BRI AR NAME OF SIGNING QFFIGER OR DIRECTOR,
.. PP Fer

/zgag:: L3 3820877

Daytime Phone ¥




