2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000003254
})&ﬁgﬂxm PLACE PROPERTY OWNERS' ASSOCIATION,

FILED
06 MAY 16 PM 3: 145

Principal Place of Business

33 EAST WALL STREET
FROSTPROOF, FL 33843

Mailing Address

33 EAST WALL STREET
FROSTPROOF, FL 33843

SELRE TARY OF STAT
TALLAHASSEE, mé%%n

DO NOT WRITE IN THIS SPACE

AR D A ERCATRATY

02072006 No Chg-NP CR2E037 (11/05)

4. FEI Number Applied Far
41-2078840 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registerad Agent

CRADDOCK, F. HOOD
33 EAST WALL STREET
- FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemaent 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.

SIGNATURE

Signature, typed or pinied name of registered 29t and tille if applcably

{NDTE: Regsiared Agent signature required when rainstaling) DATE

Filing Fee Is $61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE DS

NAME ZARIE, FREID

STREET ADDRESS | 7185 FOX CT

CrTY-s1-21P LARKSPUR, CC 50118

TITLE DVP /
e P51

STREET ADORESS | 22100 S TAMIAMI TR

CITY. ST- 2P ESTEROQ, FL. 33828
TITLE oT
NAME CASHION, STEPHEN J

STREET ADDRESS | 46800 WEST BAY BCULEVARD
CITY-ST-21P ESTERQ, FL. 33928

TITLE p

NAME CRADDOCK, F. HOOD
STREET ADDRESS | 33 EAST WALL STREET
CITY-ST-2P FROSTPROQOF, FL 33843

TITLE

NAME

STREET ADDRESS
CITY-§7-71P

TITLE

NAME

STREET ADDRESS
CITY-57-21F

DO NOT WRITE
IN THIS SPACE

9000754584 733
05/31/06--01010~-002 #+700.00

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under ocath; that | am an officar or director
of the corporalion or the receiver ar trustee empowered to execute (his repart 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 addrass. with all other like empowered.

SIGNATURE: MMmm
SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Dale

balbole B4 Roy

Oayirme Phone ¥

LI.2S



