s FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N02000005326 (02-18-2008 90018 015 ****70.00

1. Entity Name

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

ASSOCIATION, INC.

Principal Place of Business Mailing Address quuet s+~

6757 55TH ST. N. 6757 55TH ST N. .

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

S S OGS G
Suite, Apt. #, elc. Suite, ApL. #, etc. 01292008 Chg-NP CRZE037 (12/06)
City & Stata City & State 4, FEI Nurnber Applied For

54-2097343 Not Applicable
e Gountry Zp Gountry 5, Certificate of Status Desired g E:;;;QS:;"MEI
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARRELL, MICHAEL
6757 55TH STREET NORTH Streat Address (P.C. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL | Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered agent and Itle i apphGaDle (NOTE: Aegisierad Agent signature required when remstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be ) Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees : Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND bIRECTORS IN 10
TILE PD 1 Detete TITLE {Jchange [ Addition
NAME FARRELL, MICHAEL NAME
STREET ADDRESS | 6757 S5TH STREET N STREET ADDRESS
CY-ST-2IF PINELLAS PARK, FL 33781 CITY-ST-2P
TLE vD 71 Delete TITLE Vs7r7 ﬂ /Z Bfhange (] Additien
NAME FARRELL, JUDITH NAME Fapaell . S
STREET ADORESS | 6757 S5TH STREET N sreeTanEss | 57 S5 7 _5‘ 51&7;»47'_‘:
orv-51-2p | PINELLAS PARK, FL 33781 oITY-S1-2 ,ﬂ,w Y/ L S7 3 F7S /
TITLE STD [ Delete ITLE ErChange [ Addition
NAME FARRELL, MARY P NAKEE / Zzell, /14 P A
STREET ADDRESS | 6757 55TH STREET N § sweeroviess | & 757 ‘e s ‘Shrcer~N
cmv-st-2P | PINELLAS PARK, FL 33781 ovstwe | Ao Mgy b ST FETSS
TITLE [ pelete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST- 4P CITY-ST- ZIP
TITLE O Detere TITLE O change [ Addiiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filin 3 does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or rustee empowaered (0 execute this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 ¢r Block +1 it

changed, or on an attachment with an addresw empowered.
SIGNATURE: — = g— /;7’/ /”J’ 727 -SYYS-s9)

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

.~




