2004 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # N01000008130

1., Entity Name

PARSONS POINTE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-07-2004 90338 002 ****6].25

Principal Place of Susiness
325 SOUTH BLVD
TAMPA, FL 33606

Mailing Address
325 SOUTH BLVD
TAMPA, FL 33606

“2~PuncipalFlace of Business . =z e | 3. Maling Address “"l"ll IN Illlml‘"l]“ m” "W"N Ilm Ilm ||||| NM "“m I‘ ’II’
L ariOﬂA {“+&-—5+re€i- P‘ O v B < ]t @1;);‘5_5—_(_:_ e e R B s e Lzt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004  Ghg-NP CR2E037 (10/03)
Ciy&State , ., ™ T City & State 4. FE) Number Appiied For
Settner ?F L % Yo i@ n. = 01-0563817 Not Applicable
Zip. z . Z | Country Zip " Country o ) $8.75 agditional
% 3_51%‘3 g 23508 - (0 §. Certiicate of Siaws Desired [ 20 Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MOLLOY, DANIEL L
325 SOUTH BLVD

e iclhae | 3 MeDerpmott ,P.A .

Street Addresqs (P.O. Box Number is Mot Acceptable
i

TAMPA, FL 33606 Wee+ Lumsden Roac{

City - Zip Code
- R randen FL | 5%
8. The above hamed gnti

the abligatipns of r

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3%5“ o]

SIGNATURE
‘ Sig Rt and title if applicatle. OTE: Registered Agent signatura required when reingtating) DATE
v Filing Iea is $61.25 ¢, Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florita Department of State
10. OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D B Bolete TITLE FD CHehange  [Jsdtion
NAME GREER, JOHN MAME Glen Sandeyal -
STREET ADCRESS | 1502 W FLETCHER AV #113 stREETADDRESS | &ff 1 N a\pl e Pointer,
CTY-ST-2P | TAMPA, FL 33612 omy- §1- 2P SeLener FL 33594
T ) B feee e VPD [l Changs  ([Eh#tition
Nawe HARRIS, TRACY NAME Sco H Raulerson
STREET AODRESS | 9626 ALONZO RD smteooress | 04 Maple Poin1elr,
omy-s-zp | RIVERVIEW, FL 33569 ‘_ CITY-ST-2P Selfner, FL 33534
TME D et TIME TP . T [ Change  [B&3ition
NAME REED, JIM NAME roc g € V\Igr\ n
~ STREET ADDRESS®|-9625 ALONZO RD -- - STREET ADDRESS {171 |‘“pi mewodd Prvenuwe, - - - -
atv-stze | RIVERVIEW, FL 33569 av-s-22 | Branden L 3250
e £ Delete TITLE ST i O] Change  [P3adition
NAME NAME Pateick O R.our’kﬁ.
STREET ADDRESS smeeTanRess | 7 L p Dt P ointe Dr
CITY-57-7P CI-ST-2p Se Cener FLL 335¢Y
TME O Delete TmE ™ ’ Clchange  [#ddition
NAME NAME MNOY K john&or\
STREET ADDRESS s anoress | RS S LPrne Avenue Novr+h
CITY-ST-21P LTY-51-2P O ldsmar EFL 34077
TILE [ Detete TIMLE ! [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CiTY-5T-21P

12. | hereby certify that the information supplied with this filing dol
indicated on this report or supplemental report is true and
of the carporation or the receiver gt trustee empowergd t
—-.changed, or.on an attachment wj &‘ dress, wi f

SIGNATURE:

t.qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
xecute thisreport as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

T s




