FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 15, 2006 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N04000001 549 02-15-2006 95)2{) 012 ****5]1 .25

1. Entity Name

FISHHAWK RIDGE ASSOCIATION, INC.

Principal Place of Business Mailing Address
5100 W. LEMON STREET SUITE 306 GREENACRE PROPERTIES INC - 60015715
TAMPA, FL. 33609 4131 GUNN HIY

TAMPA, FL 33618

e S— L R

ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
43-2053206 Not Applicable
7 = : ; .
® Country P Country 5. Certficale of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
- — - MNaing - - o o e — -~ —~

ROLAND, DOUGLAS C ESQ.
500 E. KENNEDY BLVD., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Slgnaturg, typed or printad name of regislersd agent and tille if applicable, {NOTE: Registered Agent signature required when rainstaling} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contriution. ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NAME KARPAY, BARRY | NAME
STREET ADDRESS | 5100 W LEMON ST #3086 STREET ADDAESS
CITY-ST-217 TAMPA, FL 33609 CITY-ST-21
TILE vPD O Detete TITLE [J thange [ Adition
NAME MESSINA, FRANK NAME
STREET ADDRESS | 5100 W LEMON ST #3068 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE STH 3 Delete TITLE [ change [ Addition
NAME HUDRLIK, DEBORA L NAME
STREEFADBRESS-{-5100-W LEMON-ST #308 e STREET ADDRESS ™ . - T T - )
CITY-ST-21P TAMPA, FL 33609 CITY-ST-2IP
TALE [ velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE [ pelete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§1-2IP
TITLE 3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or trustee empowsered lo execute this report as required by Chapler 617, Florida Statutes, and that ¢y name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: QMFNM S e mmﬂm SOl 8328310l b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daylime Phone # 7(: ;(}5

oG — Hudriik



