- FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am

220 SOUTH FRANKLIN ST
TAMPA, FL 33602

s ANNUAL REPORT Secretary of State
03-03-2006 90095 030 ****6] .25
‘DOCUMENT # N02000000856
1. Entity Name  «
i\'ilJECADOWOOD OAKS HOMEOWRNERS' ASSOCIATION,
INC.
‘ R
Principal Place of Business Mailing Address ‘ » I
7806 113TH AVENUE 16105 N FLORIDA g ST n
TEMPLE TERRACE, FL 33617 SUITE 4
LUTZ, FL 33549 :
e s (LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
54-2102571 _ Not Applicasle
zip Country Zp Country 5. Certificate of Status Desired O ?e%g?q :\iﬂ:ci'ﬁonal
6. Nome and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Neme
MEZER, STEVEN

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registerad agent and Ltle if applicable

[NOTE: Registered Agentt signatura raquired when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o chac) ableto - 7 5‘.
Due by May 1, 2006 Trust Fund Contribution, Added {0 Fees i . Florid L] Pepgl_n!nenl "ol‘Slq’t.e"‘ . k%;‘;g,ﬁa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD I delete s [0 Change [ Addition
NAME BLALOCK, CLAUDIA NAME
STREETADDRESS | 16105 N FLORIDA, # A STREET ADDRESS
CITY-S7-21P LUTZ, FL 33549 CITY-ST-2F ‘ R
e VD . F@m e D - [ Ghange deition
NAME DAN MEYER, MIKE NAME g A A,
STREETADORESS | 16105 N FLORIDA, # A swrniess |/ Gr OF Me 2O OF HA '
omv-s-zp | LUTZ, FL 33548 oS 72, e DAY
TITLE SD [ detete TITLE [ change  [] Addition
NAME NORRIS, GRIFFIN NAME
STREETADDRESS | 16105 N FLORIDA, # A STREET ADDRESS
CITY-§1-ZP LUTZ, FL 33548 CITY-ST-2IP ]
TILE ™ Xbuege Tme O cmange [ Addition
NAME PALMER, MILLIE NAME
STREET ADOAESS-F 16105 N.FLORIDA, # A- [ . STREET ADDRESS . _. - - . o -
CITY-S7-21p LUTZ, FL 33549 CITY-§T-7IP
TITLE o Xnelew THLE [ Change ] Addition
NAME WARNER, GUY ’ NAME
STREET ADORESS | 16105 N FLORIDA, # A STAEET ADDRESS
CITY-ST-ZP LUTZ, FL 33549 CiTY-S1-2P
TME [ petera TmLE O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
incicated on this repart or supplemental report is true and accurate and that my signature shal have the sama legal effact as if made under oathy; that | am an officer or director
&f tha corporatian or the receiver or trustee empowered 10 axaculta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

g13-985 9343

Claudia P)lavlock li/l"/éb

SIGNATURE AND TYPED OR PRINTED HAME onxumua OFFICER OR NRECTOR
<

{

Daytirme Phone #




