2008 NOT-FOR-PRCFIT CORPORATION FILED

ANNUAL REPORT May 23, 2008 8:00 am
DOCUMENT # N01000007949 Secretary of State

1. Entity Name 73 ok kK
MCINTOSH LAKES OF HILLSBOROUGH COUNTY 05-23-2008 90022 010 =*#761.25

HOMEQWNERS ASSCCIATION, INC.

Principal Ptace of Business Mailing Address
1507 S ALEXANDER ST P.0. BOX 3566
SUITE 103 PLANT CITY, FL 33563

PLANT CITY, FL. 33563

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m" |H "‘I' ”I“ |IH| Ilm ||m II‘”

204 Lt Banecceet@d 0 Boyvy 2

[

Suite, Apt. #, elc. Suile, Apl. #, etc. 04252008 Chg-NP CR2EQ37 (12/06})

City & State _ City & State 4. FEl Number Applied For
PBroaden Bl Branden  ELo 73-1722735 Not Applicable

4 Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional

AR5 Hillsbeuain | RS0 Q L\Hlabwmrmik Fee Required

6. Name and Address of Cuerpt Registered Agent 7. Name and Address of New Registered Agent

Name
PROFESSIONAL PROPERTY MGMT, SVC Aﬁc&jﬂm&oamﬁi,_%_,%
1507 S ALEXANDER ST P

Streep Address (K. X ber is Not Acceptabl
SUITE 103 Lot e W\}B{l h Srreet

PLANT CITY, FL 33563
SEN g i ) Zip Code
U “Beandon FL | Z2Se (o

8. The above named entity submits this statement for lhe‘*p‘ihrpose of changing ils registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the chligations of registered agent. L

SIGNATURE MW ST & Csond 877 &7 /ZN{/Z@A?

Signaturé, Iypﬁo' prin:lenqame ol ;_edllstared agant and litte il epplicable. {NOTE: Registered Agent signature required when reinstating
Filing Fee is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 . ) Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ) o Belete TITLE . ¥Change [ Addition
HAME CHERRY, GENE NAME GOk E ’ B ‘d G P
STREET ADDRESS | 2610 GALLAGHER ROAD ~ - secTaooness | R o LT Pl 57
arv-s-2p | DOVER, FL 33527 : emy-S1-2 Do, FC 3357/ .
TITLE VP T ot Pelete TILE vy ™Chenge [ Addition
NawE SHIPP, RON ‘ NAME Erle, Shoron D S
STREET ADDRESS | 502 SANDY CREEX DRIVE STREEF ADDAESS /3033 mEexX o8t LS. :
orv-sT-zP | BRANDON, FL 33511 CITY-5T-2P Dovce, FE Z3527
e ST Bt i =T ] d hhange  [J Aadition
NAVE KELLEY, CARL E KANE SNPRy Bonol &
STREET ADDRESS | 13304 WALDEN SHEFFIELD ROAD STREET ADRESS 28I R GHLLAGH IO
cirv-sT-2P | DOVER, FL 33527 CITY-5T-2iP Ve, 33527
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee empowered ta execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen}, with an address, with all other like empowered.
<
SIGNATURE: % WMW e 2 {/{/cﬂf’ 83485725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




