2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008130

1. Entity Name
PARSONS POINTE HOMEOWNERS ASSOCIATION, INC.

03-24-2008 90049 026 ****61.25

Principal Place of Business
1463 OAKFIELD DR
SUITE 142

BRANDON, FL 33571

Mailing Addrass
P.0. BOX 6235
BRANDON, FL 33508-6004

RN MR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. 03122008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
01-0563817 Not Applicable
e _ 1 Couniy 2 - Country 5. Certficate ot Status Desred. [ 98.79 Addiional,
| Fea' Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANKEL, ROBERT PA
1022 MAIN STREET
SUITED

DUNEDIN, FL 34698

Sireat Address (P.0Q. Box Number is Not Acceptable)

City Zip Cods

FL |

8, The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am [amiliar with. and accept

Ihe obligations of regislerad agent.

SIGNATURE

Signatura, lyped o prinled name of registerad agent and tela if apphcable {NOTE: Rreg

Aganl 319

required whan 0} DATE

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
SILE D 3 pelete THLE ) [2] Change [E’ﬁidmon
NAME ROBLES, HENRY NAME Twesgon, S - )

STREET ADD%ESS | 515 SABLE POINTE AVE, STREET DRSS | Mo R Macp le- Ponte )

CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-21P ' e;G—C nec Feo 3359 Y

TILE D O pelete 3 g ) [0 Change & addilion
NAME HOLMES, PETER AAME Alvarez, Griadus

STREET ADDRESS | 708 PERIWINKLE POINTE PLACE STREETAORESS [1p 1 PNVGPle. FOIN .

orestzp | SEFFNER, FL 33584 GNP | Se e FL 23584

TILE D 3 Delete TINE [ Change [ Adgition
NAME MESSERSCHMIDT, ELMER NAME

STREET ADDRESS | 508 MAGNOLIA POINTE CT STREET ADDRESS

CITY-§T- 2P SEFFNER, FL. 33584 CITY-ST-ZIF

TILE O Delele TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelele TITLE [ change [ Addition
NAME NAME

STREETADORESS |~ ~ - - |~ STREET ADDRESS - - e
CITY-SI-2IP Cimy-5T-2iF

42. | heraby cerlily that the information supplied with this filing does not qualily for the exemptions cenlained in Chapter 119, Florida Statutes. ) turther certify thal the information
indicated on this report cr supplemental report is true and accuraie and Ihal my signaturs shall have the same ‘egal allect as it made under oath: thal | am an officer or direclor
of the corporation or the receiver or Irustee empowarad 10 8xacule this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address. with all othar Like empowered.

SIGNATURE: ZQ-/-UJ Yiiecn o, dB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /IfA)S

Date Daynme Phone ¥




