FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90698 001 *1,017.50

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000005326

1. Entity Name

SOMERSET LAKES, UNIT 5, PHASE 5-B,
HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address

7652 PARK BLVD 7301 77THST N ODvil&vUU
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

54-2097343 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL, MICHAEL

e et —————— e ——————

7652 PARK BLVD Street Address (P.O. Box Number is Not Acceplable)

PINELLAS PARK FL 33781

City Zip Code

FL

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

SIGNATURE

Slignalure, typed or printed narme of registered agent and titla il apphcable, {NOTE Rogrsterad Agan! signaturs required whan ranslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD 1 Delete e O change [ Addition
NAME FARRELL, MICHAEL AAME :
STREET ADDRESS | 7652 PARK BLVD STREET ADDRESS
CITY-SE-21F PINELLAS PARK FL 33781 rY-ST-1P
THLE vD O Delete THILE [ Change [} Addition
NAME FARRELL, JUDITH MAME
STREET ADDRESS | 7652 PARK BLVD STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33781 i CHY-ST-2F
TITLE STD O elete TITLE [Jchange [ Addition
NAME FARRELL, MARY P NAME
STREET ADDRESS | 7652 PARK BLVD, e e R STREETADDRESS —— e e .- o
arv-s-2p | |PINELLAS PARK FL 33781 CITy-S1-2P
TITLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
TI7LE O peteta UILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Ip CITY-ST-2P
TILE [ betete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-7P

12. | hereby cartify that tha information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)(i), 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 corpoeration ar the receiver or trustee empowered to execute 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 other like empowared.
V/Af A7-55Y vy

SIGNATURE:W S hoel S «/éy//
SIGNATIIRE PED OR PRINTED N“ME-UF"GNWG OFFACER OR DIRECTOR Daytrme Phone #




