2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 15, 2005 8:00 am

DOCUMENT # M70865 Secretary of State
. Entity Name
FOUR SEASONS HOME OWNERS ASSOCIATION, INC. 02-15-2005 90024 003 1 50.00
Principal Place of Business Mailing Address
|1_%2T2321101 ST ST. 182[2321101 ST ST. 5 0 0 l 55 3 3
LARGO FL 33773 LARGO FL 33773
us us
s s o I RAAOTR AR RO
13225  JoI” Sheet S.E, 13225  jor* Stuet S.E
E;:e Apt. #, ete. 522? ZAP‘ é Btcl 15t MOORE CR2E034 (10/04)
Ra : /
City & Skge City & State 4. FE! Number 5 792 Applied For
‘_’:Ha Rida /“.AQ?{) 7/ K1 Ag. 59-288879 Not Applicable
‘521; . 73 COEEW s n 2;3 S Country S‘ Fl 5. Certificate of Status Desired | gese'gfq:ﬂmnm
6. Name and Address of Current Flegis‘lered Agent > 7. Name and Address of New Registered Agent
Name R .
MEINERT, LORRAINE Kadee K/ ytoseph
13225 101ST ST. Street Address (P.O. Bex I\:l,umbe s Not Acceplable) ,ZOZ:' —
LOT 221 13225  jo13 Sheet S, E. /75
LARGO FL 33773 La Ryo
City Zip Code
FL | 35773

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

SIGNATURE

|ZL)PPMM7 ? Pons

emlind ln\f’ it applicable (NOTE: Registared Agent signature requited when reinstating) DATE

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . [J  Added to Fees

. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete " HLE [J Change [ Addition
NAME GREGORIO, DANIEL HAME
SIREET ADDRESS | 13225 101ST SE #378 STREET ADDRESS
LImy-si-2IP LARGO FL 33773 CITY-51-2IP
e ) o Delete e Secratfry & Change ] Addition
HAME WOLFE, PATRICIA NAME Dissetfe ;, LoRRave.
STREET ADDRESS | 13225 101 ST 324 STRIETADDRESS [[32.2.5 16 Sk, Sie=, ,# 3o
orY-S-2P | LARGO FL 33773 civ-s-ae |Lpreo, FH. 337173
TITLE v [ petate ATE [ Ghange 1 Addition
NAME - _ |MORRIS, FRANK - . . . LS — - - A
STREET ADDRESS [ 13225 101 ST 220 STREET ADDRESS
CITY-ST-2IP LARGO FL 33773 CITY-ST-2IP
TIILE T [ Delete TITLE ReASURER [thange [ Addition
NAME MEINERT, LORRAINE NAME TChaston, Carel
STRELT ADORESS {13225 1018T 8T, LOT #221 STREETADDRESS |} 3225 10057 Sk R # 311
cy-sT-zF |LARGO FL 33773 Ciry-s1-2P Lergo, Bl 22773
TILE . O ovelets TITLE [J Change  [_] Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-S1-21P . CY-§1-7iP
THLE [ petets TINE [J change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrefs, with all other like empowered.,

SIGNATURE: \ gV A~F9-035 (7206 8¢-B23b

RE AND fvbzn (] PRINTE A.ME OF SIGNING DFFICER OR DIRECTOR Daie Daytme Phone 4
J)n el 9_40




