2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #N03000003635
:%:fg 'HAZE EAST PROPERTY OWNERS ASSOCIATION,

03-17-2006 90129 040 ****70.00

Principal Place of Business
8501 PALACIDA ROAD
SUITE A-2

PALACIDA, FL 33946

Mailing Address
P.0. BOX 1
PLACIDA, FL 33946

o AeeasYT

T
! -t

2. Principal Place of Business

3899 cAre HAzZE DR.

3. Mailing Address

Pio. Box 448

I

Suite, Apt. #, etc.

Suite, Apt. , etc. 02012006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliéd For
Roronna WesT, FL PiAacidA FL 20-2886521 ot Applicabia
Zip Country Zip "1 Counuy N . $8.75 additional
' d .
33(] 4 r’? u 5 , 3 3q 4 (0 , 5. Certificale of Status Desire Fes Required

6. Name and Address of Current Registerad Agent

- .....7. Name and Address of New Registered Agent

GUNDERSON, MIKO P
18401 MURDOCK CIRCLE

BRannen Berce R, Toun)

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

PORT CHARLOTTE, FL 33948-1088

3899 cape HAzE

DR

RoTowda  wesr

FL ™55 47

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

Signature, typed or printed name of registerec agant and title if applicable

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

v Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo " Make check payablé to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ., Florida Dapa’r_!!ne'nt of __S_tate :

0. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change  [] Addition
NAME IGLESIAS, ROBERTO J NAME
STREET ADDRESS | 5718 WESTHEIMER ROAD SUITE 1806 STREET ADDRESS
ory-si-z0 | HOUSTON, TX 77057 ) CITY-ST-2IP
TILE vD %elete TITLE \/b ([ Change ﬂ!\dditiun
NAME MERRILL, SHARON L NAME DANOS SA VA S
STREETADDRESS | P.O. BOX 1 STREET ADDRESS %G9 é APE f.“!}Zé bR
arv-st2F | PLACIDA, FL 33948 €Ty -ST-2P oropb WesT, FL 33947
TILE STD R’nem TILE sth ' (7] Crange R’Additinn
HaME —  --| MERRILL; SHARON L AR NAME KeLLey, JuL-iA L
STREET ADDRESS | 5718 WESTHEIMER ROAD SUITE 18086 sweETanoness |3 €49 CAPE HAZE DR
cry-st-ze | HOUSTON, TX 77057 CIrY-ST-2P RoTowba e ST, FL 33947
TILE 3 palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CiTY-ST-7P CITY-ST-ZF
TE OJ Delete TITLE [ Change {7 Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2P * . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or 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 empowered.

SIGNATURE:

Q.,u 0,0 D{ - \/\L&&J—H/

Qui- QG-

3dioy ‘o

SIGNATIJR‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER mﬁ)msﬂou

Date

Daytime Phone #




