2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT NP FILED

DOCUMENT # 764508 Apr 12, 2007 08:00 A
1. Eniy Name Secretary of State
TIBERON HOMEOWNERS' ASSOCIATION
INCORPORATED
Principat Place of Business Mailing Adaress
1101 HYDE CT : P.0. BOX 520662
LONGWOOD, FL 32750 US LONGWOOD, FL 32752 US
. 04092007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Aoiod P
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ gos"zesqlﬁf:‘;ﬁmm

8. Name and Address of Current Registered Agoent

HUGHES, PAMELA S DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

2. The above named entity submiia this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligalions of registered agent.

SIGNATURE
Senatre, typed or printod rame of regadiored agent ot idla f coplcable. (NOTE: Regpsired Agont spnetund redured when renmging) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution. [0 Added to Fees

10. OFFICERS AND BIRECTORS

TME P

HALE PLEASANTS, CAROLE

STRELT ADDRESS | 1010 WAVERLY DR.
CATY-57-2P LONGWOOD, FL 32750

o . HOO0RGTOS260

e EAVANAUGH. RAE © D420/07-80132-008 B1.25
STREET AODRESS | 1101 HYDE CT
OTY-S'-7¢ | LONGWOOD, FL 32750

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAFSS
ory-gr-ap

TTNE

RAME

STREET ADDRFSS
Civy-st1-ap

TLE
KAME
STRET ADDRESS :
Crry-si-ap

12, 1 hereby cestily that the infermation supplied with this fiing toes not qualify for the exemptions contained in Chapler 119, Florida Statutes. ¢ fusther certify that e infarmation
indicated on this report or supplemental report is true and acourate and thal my signature shall have the seme legal effect as if made under vath; that t am an officer o1 wirector
of ihe corporation or the receiver or frusiee empoweared 1o execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address, with all olher fike empowered.

SIGNATURE: (W& Dlogs quds Corsle & Pleasaats o Qj 0l 401 63\ MY

TURE AND TYPED OR PRINTED RAME OF KX HING OFFICER OR DIRECTOR Deybrme Phone #




