- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000001549 A 04-27-2007 90182 (25 ****5] 25

1. Entity Name
. FISHHAWK RIDGE ASSOCIATION, INC.

_Principal Piace of Businass Maiing Address quuevv~
5100 W. LEMON STREET SUITE 306 GREENACRE PROPERTIES INC : :
TAMPA, FL 33609 4131 GUNN Hwy

TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H"”m m Ilm I‘I“ "”lllw ||H||l"| mll “m |m| |’I| il“m ” Im

4131 Gunn Hwy
Suite, Apt. #, ate. Suite, Apt, #, sic. 03282007 Chg-NP CR2E037 ($2/06)
City & State City & State 4. FE) Number Applied For
Tampa, F1 43-2053206 Not Applicable
Zip Country 3 gps 18 COU?}EA 5. Cenificate of Status Dasired O Eeae.;esq:;f:dmonal
6. Name and Address of Currant Registered Agent 7. Narmne and Address of New Registered Agent
ROLAND, DOUGLAS C ESQ. "™ Francis E. Friscia
500 E. KENNEDY BLVD., SUITE 200 Street Addﬁg iPigoagx eNumsl(aer' ;J:oiAé:cc?;itagle’) P. A.

TAMPA, FL 33602

500 N Westshore Blvd, Ste 830
cy Tampa FL ‘ %PBCE%S)

8. The above named entity 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 abligations of registered a %
SIGNATURE ///é /é 7

o

Signatura, typed or printed name of registared agent and tide i appiicahie (NOTE: Registarac Ageni sgnaturs raquired when ramsiating) DATE
., Filing Fee is ‘551.25 9. Election Campaign Financing * $5.00 May Be Make check payable to
,Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
! .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
THTLE - |PD O Delete TITLE [ Change ] Addition
NAME KARPAY, BARRY | NAME
STREET ADDAESS | 5100 W LEMON ST #306 STAEET ADDRESS
Cry-ST-2IP TAMPA, FL 33609 CITY-S7-20P
TITLE VPD 2 Deiete TITLE [ change [ Addition
NAME MESSINA, FRANK NAME
STREET ADDRESS | 5100 W LEMON ST #306 STREET ADDRESS
CIFY-§1-219 TAMPA, FL 33609 CITY-ST-ZiP
TLE STD O petete TITLE O change [ Addition
NAME HUDRLIK, DEBORA L NAME
STREET ADDRESS | 5100 W LEMON ST #306 — STREET ADDRESS
CITY~ST-ZIF TAMPA, FL 33609 CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
e O Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
T e : - 1 Detete TITLE [ change [ Aadilion
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental repost 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 empowared.

SIGNATURE: W o0 v 3—3%—(?;1 LRI~ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Prona #

Vevrmen WA ey




