2005 NOT-FOR-PROFIT CORPORATION FILED

LT ANNUAL REPORT (AR) Apr 25, 2005 8:00 am
DOCUMENT # N04000002101 2 ecretary of State

1. Entity Name
04-25-2005 90220 031 ****61.25
PIMLICO HOMECWNERS ASSOCIATION, INC, - -

Principal Place of Business Mailing Address,
3810 NORTHDALE BLVD. 3810 DALE BLVD
SUITE 100 SUITE
TAMPA FL 33624 TAMPA FIN33624

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

595-35¥¢520¢% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COTTERILL, RONALD E

WETHINGTON HAMILTON & HARRISON, P.A,
400 N. TAMPA STREET SUITE 2625

TAMPA FL 33602-4793

Strest Address {P.O. Box Number is Mot Acceptable)

City FL | Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gng/n/ 22 Cpoﬁ/er;// {/%-ﬂ/

SIGNATURE
Signatuie, yped o prifghd name of lﬁ;ﬂawd agent and tile it apphcable, (MOTE. Regslarad Agen| signaluie required whan remsiatng} DATE
9. Election Campaign Financing $5.00 may Be
) Trust Fund Contribution. O Added to Fees
- 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD W Delete L Vv Whange ([ Addition
NAME NOBLE. GARTH NAME ﬂ.v\a -~ % w
SIAEET ADDRESS | 3810 NORTHDALE BLVD. SUITE 100 STREET ADDRESS JP}Q “\mﬂ/ D, ”. :#-absfg
CiTY-5T-71F TAMPA FL 33624 CITY-5T-2P \)—}. e. tl
e vD [Wbelets T Y. ¥V hange L] Addition
NAME MAZUCHOWSKI, JOHN NAME ﬂ):ﬂo ardir ok lv
sReET ADDREss | 3810 NORTHDALE BLVD. SUITE 100 STReET A00RESS | 2 FF 0 Jedakor Qe N0 TP
CHTY-8T-21P TAMPA FL 33624 CITY-ST-2P \t)‘ M .9/ 337 I b
L §TD &beree T I [Yerange [ Addition
mME T |WILLIAMS, ROBERT =~ ° ' — : HAME Novisr O 0’) R
STREET ADDRESS | 3810 NORTHDALE BLVD. SUITE 100 STREETADDRESS | 2 Fof0 ~ JQJ.A.—..Q_,I D 1. ’-*‘ae'/o
CITY-S7- 2P TAMPA FL 33624 CITY-S7- 219 ‘3-.?. ﬂ;}t{_ 4/ 337[_&
TILE 7 Delete e il . CAShange [ Addilion
NAME NAME Bowminia. \T [ N7
STREET ADDRESS steeer 0Ress [ 2 fFg - Jedaznr Ov. p1. I
CITY-ST-2IP CITY-ST-7IP ‘-},' én:tj. L2 'qu?) L
L 0 Delete e T b - Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST- 200
TILE [ Delete TITLE O change [ Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 1P CITY-S1-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 attachmeat with an aghtiress, with all other likggempowered,
Dens . fii/o5 (}13) $9/-9619

S!GNATURE: DIRECTOR Cral D Ph: H

TURE AND TYPED OR PRINTED




