N FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT

ecretary of State

P g,,(,: Nl;JmI:AENT #N02000003173 04-06-2007 90043 044 ****6] 25
BUCKINGHAM AT TAMPA PALMS OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1050 S ELW PKWY 1050 5 ELW PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Ve S s 00O

Suite, Apt. #, et 02222007  Chg-NP CR2E037 (12/06)

SeiEm 720 Brooker Creek Blvd. #206 TRy P

2] ate . umber I v

Oldsmar, FL 34677 74-3113861 Mot Aogicabis
Zip Country 5. Cenificate of Status Desired O Eeae':gn‘:dr:;tb"al
6. Name and Address of Current Registered Agent ____T. Name and Address of New Registerad Agont
Name
SCANNAVINO, INC P
1050 A ELW P p—— Scannavino, Inc.
OLDSMAR, FL 34677 720 Brooker Creek Blvd. #206
Oldsmar, FL 34677
City e

8. The above named e,
tha abligations of

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept

SIGNATUR / o iick NCArI AT Ia2D

Signature, typed or printed name of registered agen: and titke if applicabla, (NOTE: Registerad Agen! signatwe required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D B Delete TmE Cchange 5] Addition
NAME O'SHEA, MARILYN NAME LBFDaesl, 7 .. P P
STREET ADDRESS | 16167 GOLDSTAR PALMS DR STREET ADORESS | © /7 © GO..‘.CA/(-‘ J7E ey D,
ory-st-zP | TAMPA, FL 33647 CITY-ST-2P T AL Fe 3367
me D 1 Delere TLE D KJcrage [ Addiion
NAME DAMMER, RICHARD NAME
STREET ADDRESS | 6606 NEWPORT PALMS CT STREET ABDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-21P
Tne VD B nelee e z D] Change (K] Addiion
NAME LILLY, MICHAEL NAME T2s0-,8 Ao DAEAS
STREET ADDRESS | 15203 VESTRALRISE DR STREETADORESS | /e 2 9 S o crESTTEA P15 > T,
CITY-ST-2P LITHIA, FL 33547 CITY-ST1-ZIP AP -pﬁ' e 3 3 & w7}
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TILE [T Delete TILE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Detete TLE O Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify 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 or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anicl'un}lw'uh an address, wipthll other iike empowered,

SIGNATURE: __/ctmm e 4/4— Timedty (R0 3 fa1 3377264

$IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




