2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT #N(G1000008130

1. Entity Nama

PARSONS POINTE HOMEQOWNERS ASSOCIATION, INC.

02-20-2007 90057 043 ****61.25

Mailing Address
P.0. BOX 6235

Principal Place of Business
1463 OAKFIELD DR
SUITE 141

BRANDON, FL 335M

BRANDON, FL 33508-6004

quuslros

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Add:ess
He? Op¥fidd.. D
ite, Apt. # . ite, Apt. #, X
Sunf. Apl. #, elc Suite, Apt. #, etc 01242007 Chg-NP GR2E037 (12/06)
H43
City & State City & State 4. FE! Number Applied For
Brandon  FL 01-0563817 ot Appioabia
:ZSIE?)S- ! I Countryg Zp Country 5. Certiticate of Status Desirad I Eg'gfm‘;f:;uo"al
§. Namo and Addross of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name

TANKEL, ROBERT PA
1022 MAIN STREET

$SUITE D

DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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

the abligations of registered agent.

SIGNATURE

Signature, lypad or prinled name ol regrsterad agenl anc Ltk f apphcable

(NOTE Regislarsd Aganl

regquved when DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Camgaign Financing
Trust Fund Contributicn.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE D 1 pelete TILE e E’Chanqe ] Addition
WAMIE ALVEREZ, GLADYS HAME Robleg , Henrt

sTeEs ADDRESS | 611 MAPLE POINT DR SHEETAORESS |57 ©  Qable.  POINTe Ave.

arv-s-ze | SEFFNER, FL 33584 . orest2 | Ceflner FL 33584 .

e D Me!ete (13 e ] Change mdditiun
NAME SMITH, AMANDA NAME Heimes Peter ) oL

STREE1 AUDRESS | 704 PARSONS POINTE ST STREET ADDRESS | 0 R, e winkie Pointe Place

ore-st-2p | SEFFNER, FL 33584 ) e-S-P | @ LCner Fl. 23594

FILE D Eﬁ)glege TIILE " {JcChange  [2 Addition
NAME HENRY, ROBLES KAME

STREET ADDRESS | 515 SABLE POINTE AVE STREET ADORESS

CITY-S1-2IP SEFFNER, FL 33584 CITY-S1-21F

TITLE D [ Detete TILE [ Change  [] Addition
NAME MESSERSCHMIDT, ELMER NAME

STREET ADDRESS | 508 MAGNOLIA POINTE CT STREET ADDRESS

CITY-ST-2IP SEFFNER, FLL 33584 CITy-§1-21P

THLE 1 Desete MILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

City-81-21P CITY-81- P

LE [ Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-ZiP LITY-81-2IP

12. | hereby certity thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statvtes. | further certify ihat the information
indicated on this répon or supplemental regort is true and accurale 2nd ihat my signaturc shall have the same laga! effect as if made undet oath: tha! | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execults this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: (afmi W anzin dumnsdt

ELMmER MESSERS M mudt

c;/s/'c? 813 -bbl-36G 6

EIGNATURE AND SEU OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phans ¥

~



