FILED
2008 NOT O NUAL REPORT 1M Mar 06,2006 8:00 am

DOCUMENT # N01000006451 Secretary of State

1. Entity Name 03-06-2006 90001 017 ****61.25
REYNOLDSWOOD ESTATES CIVIC ASSOCIATION, INC.

Principal Place of Business Mailing Address : Q
3432 REYNOLDSWOOD BR 3432 REYNOLDSWOOD DR g
TAMPA, FI. 335618 TAMPA, FL 33618
- — |

e i i AR SR A
3419 Feporpsioop Db 24/ G LEyMoLpswseod P

Suite, Apt. 4. elc. Suile, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)

& Slate ity & State 4. FEI Number Applied For

ﬁmpﬂ ) o W , o NOT APPLICABLE Not Applicable

Zipc /g ’ Cﬁg /?_ 3%2 /g CD&I} A_ 5. Certificate of Status Desireg O ?g'zizf:‘rbnal

8. Name and Address of Current Registered Agent 7. Name and Address of Now Regi d Agent
Name F-

HUNTER. ANN TJoun LEE
3435 REYNOLDSWOOD DR S dgress,(P.0. Box Number is Not Acceptable)
TAMPA, FL 33618 R REN T BTEE8S 12

o
“Temin FL | 357 ¢

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

the obligations pfr I d agent.
SIGNATURE MO%;&-’ (P ) %H/\/ s _ L5£ S3-2-06
(NOTE; wed Agent roquaed when renszzing) . 7 DATE

»Slmmuﬁomnedmedwammmmnhpplme s

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Con_trihution. Added to Foas Florida Department of State
= OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
F =g e I A hange [ acdiion
Do PARKER, TODD RAME JoHN LEE
e 3422 REYNOLDSWOOD DR SRETANRESS | 2,/ G} EyrobsewdoD Pe
o |some-st-zp TAMPA, FL 33618 CITY-ST-2P —#é,_m(!g MY =R 35Q / g’
, TME v Telete e v 4 A ha Addition

- NAME FONTRISS, RICHARD ek NAME mAey AN MARTIA o O
STREET ADDRESS | 3431 REYNOLDSWOOD DR soeaooness | 243 2 KEYM OLDSWes D> De
ury-s-2 | TAMPA, FL 33618 CY-SLIP | T A P L 33¢/8
TILE sT e etete e sr ’ erange [ Addition
RAVE HUNTER, ANN NAME KEvE~_ _DORSEY
STREET ADDFESS | 3435 REYNOLDSWOOD DR SIRETADORESS | = U2 S PR YyNOLPS Goo ©D e
crr-51-2F | TAMPA, FL 33618 ciry-ST-2P npPA . Fo 336/ 8
TME [ petete HTLE 4 [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZF CY-51-2P
TE [ petete e O change 2 Addition
RAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-2P . CITY-S1-2P
e ' - [ vetete - ELTI  DOechange T Addtion
STREETADORESS | -~ : STREET ADDRESS |
ory:grze o |” : ) | cov-si.ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal etect as if made under oath: that | am an officer or direclor ;
of the corporation or the recever of iystee empowered (0 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach| t with a/f'adcress, with all other like empowered.

SIGNATURE: yfé,a JJHNWI’E. Lee 3».20;06 58 -948-02 4

memmﬁummw Daytrna Phone #
I




