Tan

FILED
2005 NOT-FOR-PROFIT conpomqmu Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000001913 Secretary of State
1. Entity Name 02-28-2005 90232 023 ****6]1 .25
FIFTEEN HUNDRED PROPERTY OWN ERS‘
ASSOCIATION, INC.
Principal Place of Business ’ - Mailing Address
1508 DICKMAN CIRCLE 1508 DICKMAN CIRCLE
SUN CITY CENTER, FL 33573-5328 SUN_CHY CENTER, FL 33573-5328
T —{ AR HERR R O RA QU
Suite, Apl. #, elc. Suite, Apt. #, eic, 01082005 Chg-NP CR2E037 (10/03)
City & State City & Siale 4, FEI Number Applied For
_ 51-0474823 Not Appiicable
Zip Cauntry Zp Country ’ 8. Certificate of Status Desired O f:‘;i tﬁ:ﬁﬂcmal
8. Name and Addms ol Gurrent Ragllurod Agem 7. Name and Address of New Regiatered Agent
B < T - - : ‘Naing - " - - =
HINES JAMES P JR
315 S HYDE PARK AVE Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608 —
City FL { Zip Code

8. The above narned entity submns thls statemant for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the abligaticns of registered'agent.

SIGNATURE :

Signature, Iyped or panied name of rogstersd agent and bike # apphcabie. {NQTE: Rograternd Agont wonalurs requrred whan rekstainig) OATE

Filing Foo is $61.25 . 9. Election Campaign Financing $5.00 may Be © 7 Make check payable to

Due by May 1, 2005 : - Trust Fund Contribution. Added to Fees Fiorida Department of Stata
10. OFFICERS AND DIRECTORS i1, ADDITKONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIiLE DP O Delete e Ds7T T Gange K200
A AVISE, RICHARD R " A 79 95 Diaw& G, RELE
STREET ADCRESS | 1508 DICKMAN CIRCLE | smerovess. | 50q Di'ckid at !
emv.-si-zp | SUN CITY CENTER, FL 335735328 orv-stre | &y, ,u c, Ly Ce~TER,) F14 33572-532%
TMLE bv O delete TINE [ change [ Addition
HAME DIEDERICH, GENE NAME
STREET ADDRESS { 1508 DICKMAN CIRCLE . STREEY ADORESS
CITY-S1- 0P SUN CITY CENTER, FL 335735328 CITY-S1-DP
TITLE DSsT P et me O cange [0 Acdition
NAME GEBERT, RICHARD L NAME
STREET ADORESS 1 1508 DICKMAN CIRCLE ' SREET ADDAESS
LiTY-ST- 7P SUN CITY CENTER, FL 335735328 CITY-ST-DP - - [
TmE . 7 vetete - e Ol Cange T Aagiion
HAME ' . NAME
STREET ADORESS STREET ADORESS
CTY-ST-DP ) o CIRY-ST1-2P
TME - O detete ME ' . [ Change {7 Addition
NAME R NAME
STREET ADORESS ’ . : STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TE 3 pelete 1€ ) {3 Change [T Acgltion
NAME : : RAME
STREET ADDRESS . - SIREE] ADORESS
CITY.ST-7IP oTY-S1-2P

12. | hereby certily that the information supplied with this hleng does not qualily for the exemption stated in Section 119.] EJ':‘$i (i), Florida Statutes. | further certify that the information
indicated on thia raport or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation ¢r the recaiver or trustee smpowerad to exacute this report ag requirad by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachm thanad ress, th all gther like empowered.
SIGNATURE: @ Z freesided 2 FE&?;’M&&’ 2/3-633-%017

AND TYPED OR PRINTED HAME OF SIGNING OFMGER OR DNRECTOR Daybme Phone #

R ichaks R A€



