2607 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 08:00 A

DOCUMENT # N02000003254 Secretary of State
1, Entity Name
mg_LIAMS PLACE PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
33 EAST WALL STREET 33 EAST WALL STREET
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
P O T TR R0 LA
Suite, Apt. #, etc. Suile, Apl. #, etc. 03132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
41-2078840 Not Applicable
“p Country “ip Couniry 5. Certificate of Status Desired d f-%eaall-gesq l.:\i:!:ci'tlonal
E. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
Name
CRADDOCK, F. HOOD
33 EAST WALL STREET Street Address (P.0. Box Number is Not Acceptabla)
FROSTPROOF, FL 33843
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agant.

SIGNATURE
Slgratura, typad or prnted nama of registered agent and bile it applicable. (NOTE. Ragisisrad Agent signaturs required whaen rainstating) DATE
Flling Fee is $61.25 9. Elaction Campalgn Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feses Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS O pelete TITLE O change [ Addition
NAME ZARIE, FREID NAME HOON0E34 2R
STHEET ADDRESS | 7185 FOX CT STREET ADDRESS 04/17/07-80012-010 £1.85
CITY.ST-2IP LARKSPUR, CO 90118 CITY.ST.7IP
TITLE DVP ] etete TITLE [ Change [ Adaition
NAME DREW, JACK NAME
STREET ADDRESS | 22100 S TAMIAMI TR STAEET ADDAESS
CITY-ST-2IP ESTERQ, FL 33928 CIY-ST-2P
TITLE oT £ Delets TITLE [J change [ Addition
NAME CASHION, STEPHEN J NAME
STREET ADDRESS | 4600 WEST BAY BOULEVARD STREET ADDRESS
CITY-ST-2IP ESTERQ, FL 33928 CITY-5T-21
TITLE P O deiete TIMLE [ Change  [J Addition
NAME CRADDOCK, F. HOGD NAME
STREET ADDAESS | 33 EAST WALL STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADPAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenial 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 diractor
of the corparation or the receiver or trustee empowered to executa 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 address, with all cther like empowered.

&GNATURE:W : 2[oolo?  glaL2cR6Y
i Daytime Fhone #

N OR PRINTED NAME OF SIGNING OFFICER OR nm:—:ﬁon Dale




