. FILED
- 2008 NOT-FOR-PROFIT CORPORATION Ma 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigN?mIZAENT # N02000000061 05-01-2008 90200 044 ****70.00
THE PARCEL 28.01 PROPERTY OWNERS ASSOCIATICN,
INC.
Principal Place of Business Mailing Address
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE 80 0 3 B 5 3 1 :
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 ’ ;
R S B T [ RATD O ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1065797 Not Applicable
2 Country Zlp Country 5. Centificate ol Status Desired ﬂ ?g-;;ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SHER, CRAIGH
5858 CENTRAL AVENUE Street Address (P.O. Box Number is Mot Acceplable)
ST. PETERSBURG, FL 33707
City FL ] Zip Code

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 cbligations of registered agent.

SIGNATURE 2!

,'...Si?m!ure. typed or printed name of ¢ agant and tle if (NOTE: Registerad Agent signature required when reinsiating) CATE
gt
..I.;i.ling Fee is $61.25 9. Election Campaign Financing $5.00 May Bo L -Make ‘check payabla to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS N 10
TITLE D 3 Delete FITLE [Dchange [ Addition
NAME LUPTAK, PAOLA NAME
STREET ADORESS | 4700 NW BOCA RATON BLVD, 4TH FLOOR STREET ADDAESS
CITY-$T-2iP BOCA RATON, FL 33431 CITY-ST-2P
TILE DST 7 Delete ME [C] Change [} Addition
NAME | SEMBLER, GREGORY 3 NAME
STREET ADDRESS | 5858 CENTRAL AVENUE STREET ADDRESS
ory-st-2F T} ST. PETERSBURG, FL 33707 CITY-57-2IP
W . oP O belete TILE {Jchange  [J Addition
NAME SHER, CRAIG H NAME
STREET AODRESS | 5858 CENTRAL AVENUE STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 33707 CITY-51-2P
TITLE ] pesete LE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE O3 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2iP CiTy-§7.2P
TME 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as réquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addsess, with all ather like empowered.

SIGNATURE: .. D Fen sy Y RYoE  I22-38%-0000

SIGNATURE AND TYFED OR PRy‘ED NAME OF SIGNING OFFICER OR DIRECTOR Cale Paytima Phana #

Gwéaﬁ.y S, SEmALSe



