FILED
2005 NOT-FOR:PROFIT -CORPORATION Apr 18, 2005 8:00 am

__ANNUAL REPORT ecretary of State
DOCUMENT # N01000008130 04-18-2005 90315 018 ****6] 25

1. Entity Name

PARSONS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address . .
PARSONS POINTE ST, P.0. BOX 6235 50037183
SEFFNER, FL 33584 BRANDON, FL 33508-6004
s O R R AR
TS Og ke (d I, : |
Suite, Apt # etc } (_l , Suite, Apt, #, etc. 04052005 Chg-NP CR2E037 (10/03)
City St 1 City & State 4. FE| Number Applied For
iy mi on_FL 01-0563817 Not Applicabio
3'3 S ‘L’ " Gountry Zp 7 Country 5. Certificate of Status Desired (M| gg.gfq;?;‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
. . Name "/} - —_— -
MCDERMOTT, MICHAEL J P.A. Rober + m;T_a r Akp /b . )/44
Strest Address (P.O. Box Numbaer is Not Acceptable
B NN FL ey IO : Cio22 Main Streel”

Sy te D - cw
“Denedin FL | 507,98

urpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar mth and accept

QD;L.‘&/T LKl 9/04/ 2005

8. Tha above narned entity submits thig statement tor th
the obligations of registered ai

SIGNATURE

Slgnaturs, typed or printed name of registered agent and tills if applicabte. {NQTE: Registered Agent signature required when reinstating} DATE

Flling Foa Is $61.25 9. Election Campaign Financing $5.00 MayBe | Co ks chock pa_vﬂPIG

Due by May 1, 2005 Trust Fund Contribution. ad AddedioFees | .  Florids Dapanmem of Sta
10. OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIRECT GRS IN 10
me PD O Delete T 7] Dreftnge [ Addilion
NAME SANDOVAL, GLEN NAME
STREET ADDRESS | 411 MAPLE POINTE DR. STREET ADDRESS
crr-st-or | SEFFNER, FL 33584 O cITY-$1-2p
TILE VPD gmeig TMLE D [ change Tion
HAME RAULERSON, SCOTT NAME Amaacio Sm ."f‘h
sTeEs Anoress | 409 MAPLE POINTE DR. | smeEraoress | 704 vrsons Poiwte ST - |-
on-st2p | SEFFNER, FL 33584 - - av-s | SedfCner FEL _2358BY
me TO D5 TmE D a.cl O change  (Zadidition
NAME WYNN, MARGIE A Joanne Me Quace
STREEY ADDRESS | 111 PINEWOOD AVE. ) smeeTaooRess,| 2 | S ey QO vnte Dr . [T
crv-st-z¢ | BRANDON, FL 33510 CY-ST-2P Sefner EL 3 ’3 ) g ¥
TINLE sD [ toite me D l] Change  hkaaTion
NAME O'RCURKE, PATRICK RAME Eimer Mess er SCp
STREET ApDRESS | 726 STAR POINTE DR. = e ~— -~ -k smeeranoress | 5 O€ . WMaanol oin T e Cto_ e
Grv-stzp | SEFFNER, FL 33584 avsize | Se £Elner F L 335RY
TIMLE D lete TME O crange [ Additicn
NAME JOHNSON, MARK NAME
STREET ADDRESS | 255 PINE AVE. NORTH STREET ADDRESS
CTY-ST-2IP OLDSMAR, FL' 34677 CITY-ST-2IP
TITLE O oelets TME [JCrange [T Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under path; that | am an officer or directer

of the corporation or the raceiver or trustee empowered to execute this raport as requu‘ed by Chapter 617, Florida Statutes; and that my nams appeers in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all other like empowered, *

SIGNATURE: (. Qe e Vs s ecacbne AF CLQMLQ 3 2905

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

T Dan Daytima Phone #




