iy

2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # N02000002556 Secretary of State
1. Entity Name 02-13-2006 90031 010 ****5]1 25
THE ESTATES OF PARSONS POINTE HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address
P.0. BOX 1032 P.0. BOX 1032 Litd
SEFFNER, FL 33583 SEFFNER, Fl. 33583 q““ 19
AR

2. Principal Placa of Business 3. Mading Address Ml | il

Suite, Apt. #. etc. S, Apt. 3, etc. 02092008  Chg.NP CR2E037 (11/05)

Cily & State City & State 4. FE! Number Applied For

56-2324721 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desied [ fggfq hadional
6. Nama and Acdriress of Currernd Rogistersd Agent 7. Nama and A of New Reg Agemt
Name
SLANE, KIMBERLEY A
716 COADE STONE DRIVE Street Address {P.0. Box Number is No Acceptable)
SEFFNER, FL 33584
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

< e AR,

SIGNATURE
Sigratuen, typex o prirtad name of regivinred ager and Bte & spplcable. NOTE. Registmsd Agent signatum mcpirad whan minstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO [ petete TLE Icrange [ aadition
NAME FIOL, CLEMENTE JR. NAME
. STREET ADORESS. | 808 COADE STONE DRIVE STREET ADDAESS
.1 CIY-sT-2ZP SEFFNER, FL 33584 CIY-ST-2¢ ,
E VD [ Ocketa e MChange 7 Acdition
NANE R_OMEO. MARGARET C NAME H° or\ n'] o N&
STREET ADDRESS | 812 COADE STONE DRIVE SIREET ADORESS ne DY l\IC
CTY-ST-2P | SEFFNER, FL 33584 onY-S1-2P S?, er, 9,3;.-)34,
TTE ™ 3 peteee TME f"r 5/ E]’Change [ acdition
NAME SLANE, KIMBERLEY A NANE
STREET ADDRESS | 716 COADE STONE DRIVE STREET ANRESS :1l|c:’h€,, a%bu oy DA\;I ve
CITY-ST-2P SEFFNER, FL 33584 cy-§1- ‘S{-q‘ne! 2 25%Y
LLt: 3 vetee me . Dlcrange [ Addtion
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P ory-s1-op
TIMLE £ Deete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cAY-ST-2P - cy-ST- 20
TME ] peete TME [Jchenge [ Addition
NAME RANE
STREET ADORESS STREET ADDRESS
CITY-57-7P OTY-SI-2P

12. | hereby cetily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report or supplememal report is true end accurate and that my signature sholl have the same

of the corporation or the re
changed, or ot an attac

it} anaeessmman e

legal effect as if made under path: that | am an officer or director
frustee empowered lna:ecure Ihts repalasrewwed by Chapter 617, Florida Statustes; and that my name appears in Block 10 or Biock 11 if




