2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N00000002732 Secretary of State
1. Entity Name
03-24-2004 90007 003 ****5] 25

MT. CURLEY ESTATES HOMEOWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address

7211 NORTH DALE MABRY, STE, 206 7211 NORTH DALE MABRY, STE. 206

TAMPA FL 33614 TAMPA FL 33614 5 4 0 2 1 848
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11403)
City & State City & State . 4. FEI Number Applied For

. . 36-4429783 Not Appiicable

Zip Country Zp Country 5. Cerlificale of Status Desired O ?ese‘g; Sg:;tional

- e .~.B..Name and Aadress of Current Registiered -Agent” - - = © 7+ = 7."Name and Address of New Registered Agent

Neme pTOIAN, JOHN
--“ELOIAN; ARA ~—— -— o =

7211 NORTH DALE MABRY, STE, 206 Street Address (P.Q. Box Number is Not Accgptabile)
TAMEA FL 33614

7211 NORTH DALE MABRY, STE 206

City Zip Code
TAMPA FL |33614—;2669

x’ . |
A
8. The abovgname entl
the obligations Af re.

submits this staterment for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

red agent. d :
| <‘ 4/\,\‘ John Eloian, PD 3/15/04

le

SIGNATURE #=¥ 4
/Slgnature. !yped or primed narrg of registered agert and fitle if apphcable. {NOTE: Registered Agant sngna[ure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TITLE vD 3 oelste THLE [ Change  [] Addition
NAME ELOIAN, ARA NAME

staeeT aporess | 7211 NORTH DALE MABRY, STE. 206 STREET ADDRESS

grv-sr-gp  |TAMPA FL 33614 CITY-5T-2P

TITLE PD [ oelete TME . [ Change [ Addition
NAME ELOIAN, JOHN NAME

TReeT anDRess | 7211 NORTH DALE MABRY, STE. 206 STREET ADDRESS

ory-st-zp . | TAMPA FL 33614 CITY-g1-21p »
e |50 - IS B © 7 DOohes Daddion
NAME MESHOP|AN, TINAE NAME L .

sTreeT ADDRESS | 7211 NORTH DALE'MABRY ;- STE: 206 — = = W STREET ADDRESS : - Smm e - -
CITY-5T-21P TAMPA FL 33614 ° CITY-5F-2IP

TIME " Delets TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-$7-2IP CITY-ST-2iP

TILE 1 Delete TE [J Change [ Addition
NAME NAME

STREET ADORESS - . STREET ADDRESS

GITY-ST-ZIP CITY-8T-2Ip

TILE O Detete T [ Change  [] Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CiTY-57-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re;ive(r( truglee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Biock 10 or 8lock 11 if

changed, or cn an attachment with a dd? all other like empowered.
SIGNATURE: e ; — John Eloian 3/15/04 813-932-9188

‘: ;icm-:(mz(uu\ypen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayilime Phone #




