'507 2006 NOT-FOR-PROFIT CORPORATION FILED

%5 1200 N

ANNUAL REPORT

1. Entity Kame

DOCUMENT # N04000002101
PIMLICO HOMEOWNERS ASSOCIATION, INC.

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90158 012 ****61.25

Principal Place of Business
3810 NORTHDALE BLVD.
SUITE 100

TAMPA, FL 33624

3810WOBFADALE BLVD.
TAMPA, FL 83624

VUV ww T T o

R

2. Principal Place of Business 3. Mailing Address
e N —r— : .
Suile, Apl. #, efc. ) 7 Suite, Apt 4, etc. 03202006 -
- CR2EQ37 (11/05
‘o0 032 Chg-NP ( }
City & State City & State 4. FEl Number Applied For
L. a EL ._..._9 59-3549209 Not Applicable

zZip

| BAUQ

= C'ounlry > Zip Country

USA (oML

" . $8.75 Additional
5. Certificate of Status Desired O Fes Reqmred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTTERILL, RONALD E

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

TAMPA, FL 33602-4793

Name

Con Cotrexil

Street Addr W Numbmol Acﬁemab\e\

1010 N. Porida OV

City

Tamm FL | 2%, 00

SIGNATURE

8. The above named entity submits this statem
the obligations of registered agent.

oA A,

r the purpose of changing its registered office or registered Egent. or both, in the State of Fiorida. | am familiar with, and accept

Signature, lypac of printed name of registared

1 and titlg il applicable. V {NOTE: R@Q{amm required when reinstating)

‘/)- /3-05

D

Filing Fee is $61.25 9. Election Campaign Financing Make check payable to
a9 $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
T P ﬂ Delele e (4sident O Change P}Additiom
NAME BAXTER, ANDREW HAME Qober) \-Erdn‘( K
STREET ADDRESS | 2880 SCHERER DR N #840 STREET ADDRESS S aFo T ! { de
CITY-S7-2IP SAINT PETERSBURG, FL 33716 CITY-§7-7F W, P
THLE VP ﬂngme TITLE Vl g4 p('t.&i denj- T Ghange
NAME HENDRICK, BOB NAME F‘f"Can, thomqs
STREET ADDRESS | 2880 SCHERER DR N #840 STREET ADDRESS 56!‘] o ﬂ-&‘ | CL\‘C‘C—
CITY-ST-2P SAINT PETERSBURG, FL 33716 CITY-ST. 2P wes Cha apel \,{
TILE S %Delele TITLE V\ @ PYQ‘ dmlp [T Chiange &ddmnn
NAME DOLAN, DORIS NAME Qaq mond Dolende
STREET ADDRESS | 2880 SCHERER DR N #840 STREET ADDRESS 60«.3‘0 Dej &[ C{rde_
CITY-ST-2IP SAINT PETERSBURG, FL 33716 CITY-ST-2IP m
TITLE T gDele{E TITLE Trea (O Change mdd‘mon
NAME SHULMAN, BONNIE NAME LJMQ ahm
STREET ADDRESS | 2880 SCHERER DR N #3840 STREET ADDHESS 6‘ ‘LD C\ €.
CIy-sT-2p SAINT PETERSBURG, FL 33716 CITY-§1-7IP \Al&‘ﬂ-u Mﬁﬁy
TITLE O Detete e % E] Change %ddition
HAME NAME Q’Vd \IQl \Q..
STREET ADDRESS STREET ADDRESS Qel Sol avde
CITY-§T-2IP CITY-§T-2P 7]
TITLE O pelete TITLE [J Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

changed, or an an attacth dress, with aII other like empowered.
XSIGNATURE:

12. | hereby cartify that the information supplied with this filing does not 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

ZF Hsndrick 04A.18.06 BI3/994.4765

L4

SIGNATU‘ﬂ’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




