. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N03000001091
R%ES?%WNHOMES HOMEOWNERS ASSOCIATION,

ecretary of State

04-27-2005 90276 021 ****g1.25

Principal Place of Business Mailing Address J_‘fU ULV
3007 EXECUTIVE DR. 3001 EXECUTIVE DR.
SUITE 260 SUITE 260
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e e TR WU REERED
Sulte, Apt. #, efc. Suite, Apt. #, elc. 04052005 Chg-NP C‘R2E037 (0/03)
City & State City & State 4. FEI Number Applied For
14-1877291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁ?:(;‘m”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

" CONDOMINIUM ASSOCIATES -
3001 EXECUTIVE DRIVE, SUITE 260
CLEARWATER, FL 33762

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or primec name af registered agent and ritle if applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD alele TITLE D eD 1 Change %dution
NAME JORDAN, JEFFERY NAME FonTanva  DAMEL

STREET ADDRESS | 625 CASABELLA CIRCLE stReer aporess | (#2Y CASABELA CiRLLE

CTY-ST-ZP | TAMPA, FL 33606 P CHY-5T-71F TAMPA, F 32604 P
TRLE sD W Delete TITLE vPD ) Change  ¥rRdaition
NAME | DOYLE, DINO NAVE Bigqer, Brent

STREET ADDRESS | 805 CASABELLA CIRCLE STAEET ADDRESS (,2 ¢ CASHLBE A C{RCLE

CITY-ST-2P TAMPA, FL 33606 L CITy-S7-2P THrmAa , L 23606 y
TILE TDV Whekete TIILE D T Jchange  Sadiion
NAME FROCHLING, BRAIN NAME GUERRERD, PANNVA

STREET ADDRESS | 601 CASABELLA CIRCLE SREETADORESS | pppz CASAB LA CIRGLE

onv-st-zp | TAMPA, FL 33606 CITY-ST-7P TAMNPA e 33606

TIILE ] Delete TITLE I cChange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7ZiP

TITLE 1 paete TITLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ILE 1 Delate TITLE “Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-$1-7IP CITY-ST-ZiP

-12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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 empowete;

SIGNATURE: /}(\ —’_@&*

({_;yrune AND TYPED OR PRINTED NAME OF SIGH§NG GFFICEA OR OIRECTOR

{/}{A s

Dete Daynme Phone #




