FILED

2005 NOT- O AL RePORT CRATION  Apr 29,2005 08:00 AM
DOCUMENT # 770783 Secretary of State
!rlgg%[:jramKE VILLAGE HOMEOWNERS ASSOCIATION
UNIT 1, INC.

Principa! Place of Buslr;ass o i f— Mailing Ad(':lreAssM;
OmPON SEANGLEL 24680  TARrON SHONGS AL 24689
—— B AL A0 S R AR RO
04222005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Ao Tor
59-26253888 Not Applicable
— S geae ;?q Addisona)

6. Name and Address of Guirent Registered Agent

?%H%E'TE!DST}L%ES'BLVD. ' T T DO NOT WRITE
TARPON SPRINGS, FL 33589 ] IN THIS SPACE

m—

8. The above named entily submits thus statement for me purpose of changlng its registersd omca ar reglstered agem ot bo&h. in '.'ha State of Florida, | am farmiliar with, and accept ]
the chligaticns of registared agent.

SIGNATURE — — N - s P S LRt TR AT I
Srgnatura. typed o printad name of ragisered ﬂqemﬁa.ud titla d applcable. {MOTE ‘Reg\-.mv:d Anan\sign?im Tequired when réinslating) “ DATE
Filing Fee is $61.25 9, Elgction Campaign Financing $5.00 Mmay B
Due by May 1, 2005 Trust Fung Contribution. 00  Addedto Feas
1. e OTRS AND OIRECTOT
TILE PD
NAME SCHOLL, DONALE
STREET ADDRESS | 115 SOUTH SPRING BLVD. _
CIry-§7-2P TARPON SPRINGS, FLL 34689 I o -~ -
TITLE V8T ’ b
we |sewoudowwoe - 0498 Do Ao0 e 025 61 .25
STREETALDRESS | 115 SOUTH SPRING BLVD. ) o o - —
Ciry-§7-21P TARPON SPRINGS, FL o . — —
TiRLE D
NAME SCHOLL, DONALD E.

STREET ADDRESS | 115 & NG BLVD,
S | THARPON SPRINGS, FL DO NOT WRITE

- 0 IN THIS SPACE

NAE SCHOLL, ANN MARIE
STREET ADDRESS | 115 & SPRING BLVD.
omv-S1-ZP | TARPON SPRINGS, FL 34689 ) . 2 e T

TNE o

NAME SCHOLL, ROBERT
STREET ADORESS | 115 S. BPRING BLVD ,
om-SI-2P | TARPON SPRINGS, FL 34689 _ T

TINE

NAME

STREET ADDRESS

t-s1-2p __ - _ - T

12. | hareby sertify that the \n(ormauen supplisd with this fling does not quahfy ot the exemptxun statad in Section 112, 07}3)[0 Florida Statutes. | further certily that the mfo:maticn
indicated on this report or supplemgntal report s q gccurate and that my signature shall have the seme legal effect as if mada under cath; that | am an officer or director
of the corparation or the receive) : red igfoxegue eport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment ;i Poyare

5//?2/56/ 7?%73%3// /

" <
SIGNATURE ARL TYRED OF SNTED NAME OF WoriiiG OFFICER OR DIRECTOR / Date Daytimp Prans #




