F%;DOS NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT.. Jul 18, 2005 08:00 AM

DOCUMENT # NO3000001917 Secretary Of State
1. Entity Name
THEI CAKS AT PERRINE RANCH ASSOCIATION, INC.
Principal Place of Businessr Maiiing Addr;ss ]
6315 SR 5 6915 SR 54
NEW PORT RICHE‘( FL. 34653 NEW PORT RICHEY, FL 34653
. — | 07052005 No Chg-NP CR2E037 {10!03)
DO NOT WRITE IN THIS SPACE 4. FEI Nu!‘;ﬂ)é; e Apphed For =
' 51-0505806 _ Not Applicable
- ) L i .":.lC‘gnif?cata of Status Desired O EEBG'ZE:‘ l‘;g:;““"a‘
6. Name and Address ol“cu!rent Registered Agent | ] i . G e — - Sizmm

e SRR BLAD DO NOT WRITE ’
HOLIDAY, iFL 34691 lN THIS SPACE

. o - I Y Y K 5

8. The above named entily submits this stalement tar 1he purpose of changing ns reglstered office or regls:ered agant or both in the Staia of FJornda Jam famlhar with, and accept
the obligations of registered agent.

SIGNATUHé . . . - - e S P L L A

Signature, lyped or printed nama of registered agent and tille it applicable. . (NO_TE Runlsiered.Aggn! signatura quuIquthEn refn‘slaﬁng} L. . DATE _ ;‘

Filing Fes is $61.25 9. Election Campaign Financing - $5.00 May Be

Due by September 7, 2005 Trust Fund Centeibution. 0 Added o Fees

10, OFFICERS AND DIRECTORS L O -
e D . C e s
HAME FIGURSKI, GERALD A Uﬁf’}ﬂﬂ i7T31E S L
STREET ADDRESS | 2345 US HWY 18 SUITE 350 0, Hm & B{} W8 81,8
CTY-5-2° | HOLIDAY, FL 34691 . i e o - =
TITLE D
NAME HARRILL, J. BEN
SIREET ADORESS | 2345 LIS HWY 19 SUITE 350 . .
LITe-ST-2P HCOLIDAY, FL 34691 el - o . ] oL P
TIMLE D 7 -
NAME BLACKWELL, GARY - -

STREET ADDRESS | 6915 STATE RCAD 54
CITY-St. 22 NEW PORT RICHEY, FL 34653 ... .. Ce . - o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CY-$1-2p

AILE
NAME
STREET ADDRESS

orsrap , . EE—— ST P T PO o 5554
TITLE ) e e
NAME

STREET ADDRESS
CTY-ST-2IP

12. 1 hereby certify that the information supplled mth this illzn ﬂoes not quai‘fy for me exempiibn stated in Section 11 9 DT$3)(|} Flarida Statutes, [ further certify that the mformanon
indicated on this report or suppfem ntal report is tue and aceuratg and that my signatufsfshall have the same legal effect as if made under oath; that | am an officer or direstor

of the corparation or the recei trustea emp d to exegefeihis report as Yequirddiby Chapter 17, Florida Statutes, and that my name appears In Block 10 or Block 11 ¥
changed, ar on ar attachme an address, wighall ather like cwerad. /
] 2
5 /05
SIGNATURE: ‘ { PR
’ SIGNATURE AND -mikg OR pmm'en NAME OF SIGNING Fpnbin R DIRECTOR 7o : § = Daia = Daytme Fhome #
vy I N L‘ R — o = -

= i/
Gerctit A rLuW:UL, T RETO



