2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16, 2007 08:00 AT

DOCUMENT # N0O3000007130
GROWN PARK AT BENJAMIN ROAD OWNERS
ASSOCIATION, INC.

Principal Place of Business

6015 S. BENJAMIN RD
314
TAMPA, FL 33634

Mailing Address

6015 S, BENJAMIN
314
TAMPA, FL 33634

RD

DO NOT WRITE IN THIS SPACE

UG

Secretary of State

04102007 No Chg-NP CR2EQ037 (4/08)
4. FEl Number Applied For
20-0659233 Nol Applicable
ifi i $8.75 additional
5. Certificate of Status Desired [m| Fee Requirad

6. Nams and Address of Current Registered Agent

COLEMAN, JOHN F
6015 S. BENJAMIN RD
314 :

TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils 1his statement for the purpose of changing its registerad office or registerad agant, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs. typed o oxinted name of registerad agent and bile ! apphcatle (NOTE Registared Agont Signatura returad when sennstaling) DATE
Flling Fao is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added (o Fees

10, OFFICERS AND DIRECTORS

TITLE P

HAME COLEMAN, JOHN F

STREET ADORESS | 6015 BENJAMIN RD., #314

CITy-51-2IP TAMPA, FL 33634
TILE VP
NAME HEAD, MICHAEL

SIREET ADDRESS | 5805 BARRY ROAD

CIty-sT-21P TAMPA, FL 33634
nMEe ST T
NAME SABLER, LES

STREET ADDAESS | 6015 S. BENJAMIN ROAD #314
Ciry-s1-21P TAMPA, FL 33634

TILE

NAME

STREET ADGRESS
CITY - 51-20P

TITLE

NAME

STREET ADDAESS
Ciry-S1-2P

LE

NAME

STREET ADDRESS
CITY - 58-7IP

DO NOT WRITE
IN THIS SPACE

LROR0T 10195
D200 -ReE-022 Bl 2

12. i hareby cerlily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemantal repont 1s trua and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am &n officer or drector

of the corporation o 1he recever of lrustee emp red 10 egacut
changed, or on an allachmenl(ﬂlh an addrass. all oth

SIGNATURE:

is report as required by Chapter 817, Flarida Stalutes; and that my name appears in Block 10 ar Biock 11 if
powarad.

f (0.07 83249 blos”

LY
JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone »




