T FILED
__2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # N0O1000008130 - 02-20-2006 90043 042 ****6] 25

1. Entity Name

PARSONS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ﬁ u u 194809
1463 QAKFIELD DR P.0. BOX 6235
SUITE 141 BRANDON, FL 33508-6004

BRANDON, FL 33511

e e AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006  Chg-NP CR2ED37 {11/09)

City & State City & State 4. FEI Number Applied For
01-0563817 Not Applicable

Zip Country Zip Country O $8.75 aaditional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name - —
TANKEL, ROBERT PA
1022 MAIN STREET Strest Address (P.Q. Box Number is Not Accaptable)
SUITED
DUNEDIN, FL 34698
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing is regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. Slgnawre, yped gt prinled name of registared agent and Lille il apphcable. {NOTE: Reg Agsnt sigl requred whan ¢ .. DATE

Filing F.ee is 551,25 9. Etection Campaign Financing - $5.00 May Be - .Méke.check'payable to .70
‘Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 10
e D @ Delete mE [ Crarge [ Addilion
NAME SANDOVAL, GLEN HamE | verez | GRiGduns
STREET ADORESS | 411 MAPLE PQOINTE DR. STREET ADDRESS [ fg | l m&_P (3 PO A% Dr-
oiy-s-2P | SEFFNER, FL 33584 SNSHIP |eo Clne » Br 33584 .
THLE D O Delets L ' () Change  [BeA&iion
RAME SMITH, AMANDA NANE obleq | H-u\rz@ A
STREET ADDRESS | 704 PARSONS POINTE ST STREET ADDRESS | &) 5™ _Cg abler MO W
ciy-51-2¢ | SEFFNER, FL 33584 oSt |G L~ L. h5H
TITLE D ¥ Detete 1TLE [ Change [ Addition
NAME MCQUADE, JOANNE NAME ’
STREET ADDRESS | 721 STAR POINTE DR STREET ADDRESS
Cily-§1-2ZIP SEFFNER, FL 33584 CITY-§T-2IP
TITLE D 2 Dekete WTLE [J change  {J Asdition
NAME MESSERSCHMIDT, ELMER NAME
SIREET ADDRESS | 508 MAGNOLIA POINTE CT STREET ADDRESS
CITy-81-2P SEFFNER, FL 33584 CITY-ST-21P
HILE O oetere e O crange  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP
e 1 Delee TILE [change T Addition
HAME B T -7 ’ HAME o : .
SIREET ADDAESS N STREET ADORESS :
coy-stzp | ., . CIFY-S5-2IP

12. I.hereby.cettify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oatty; that | am an officer or director
of the corporation or tHe receiver or trustee empowered to execute 1his report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE: (P W o2 2 en R ik 2[5 Joe g3 657

SIGNATURE AND TYPED ONPRINTED HAME OF $IGNING OFFICER OR DIRECTOR Dae Duytime Phone #




