2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # N01000003087
‘:CI)“SI:;EE??DLACE PROPERTY OWNERS' ASSOCIATION,

03-16-2006 90238 025 ****6]1 .25

Principal Place of Business
409 E. COLLEGE AVE
RUSKIN, FL 33570  US

Mailing Address
P.0. BOX 1058
RUSKIN, FL 33575

UL L

2. Principal Place of Business 3. Mailing Address

(R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152006  Cnhg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
£9-3720929 Not Applicable
Zi N [ it
P Country ap Country 5. Cenlificate of Status Desiod~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, LOU ELLEN
409 E. COLLEGE AVE
RUSKIN, FL 33570

Street Address {P.O. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

the obligatiens of registered agent.

SIGNATURE

| am familiar with, and accept

Slgnature, typed or plintad name of registered ageni and title f applicanie.

{NQTE: Registered Agent signaturs requirsd when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. i " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (]S ) el TITE o/lve o [J Change .BAdmtion
NAME BARTKU, DAVID NAME raatay CustiTo

sweeT s00Ress | 1310 CRYSTAL GREEENS DR. STEET iDrEss | B P Cip ST < Aacens Oo,

CITY-ST-2IP SUN CITY CENTER, FL 33573 CY-ST-2P | Seermn Eocy RnTTWP, ~/. 33823

TITLE DVP IR ,E Delete TITLE o [CIcChange  Tofaddition
NAME WILLIAMS, CLINT NAME Teasy G 850~

STREET ADDRESS | 1310 LENOX GREENS DR. STREETADDRESS | /3 & 7 &.4,5’4::. o Asans o,

arv-sT-zF | SUN CITY CENTER, FL 33573 CITY-ST-21p Seerr Oty Caen 7aw, =0 33573

TLE DT 3 pelete TITLE O Crange [ Acdilion
NAME ELARTH, VERNON NAME

STREET ADDRESS | 1314 LENOX GREENS DR. STREET ADDRESS

Ciry-§T-2IP SUN CITY CENTER, FL 33573 GITY-ST-2IP

TINE DS O pelete TITLE [ change [ Addition
NAME WOODS, KATHARINE NAME

STREET ADDRESS | 1319 LENOX GREENS DR. STREET ADDRESS

Cry-gr-2ip SUN CITY CENTER, FL 33573 CiTY-ST-2IP

TLE D O Delete ITLE P /p Frhange [ Addition
NAME COLLOM, TERRY NAME

STREEY ADDRESS | 13189 CRYSTAL GREENS DR. STREET ADDRESS

CITY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-51-21P

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciy-S1-2IP

12. | heraby certify that the infarmation supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repert or supplemental raport is irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an offiger ar director
of the corparation or the receiver or trusteg empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap address, with ali other like empowered.

C‘__a-g&..a—m/
SIGNATURE: _(<\ Qanaf (CO

2w b{ 280 6 (53 )6V /WP

““31GNATURE AND TYFED OR Pnuﬁmms OF SIGNING OFFICER OR DIRECTOR

DéﬁmPhoneﬂ

TErn 4 O Cotlor




