2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # N04000003476
EIQEEN;HSANTATION HOMEOWNERS' ASSOCIATION,

%
ecretary of State

09-07-2006 90015 014 ****61.25

Principal Placa of Business
3974 TAMPA ROAD
SUTEB

OLDSMAR, FL 34677

Mailing Address
P.0. BOX 2157
OLDSMAR, FL 34677

AP0 AR

2, Principal Place of Business 3. Mailing Address )
202 N fens AVE 2O M imia Ave
Suite, Apt. #, etc._ Suite, Apt. #, etc. o 04282006 ) 7 (4
STE So7 a1 e 5 O T Chg-NFP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
TAM PA Fe TAM P A Fi_ 20-2136990 Not Applicable
Zie ? '3 (J o7 Country 0Us. a¥ Zipg) 3 oo 7 Country U 5'14\ §. Certificate of Staus Dasired O ?;'z;m“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Y - -
LAMB, BRIAN K T LAMB BRIiAN K.
2005 PAN AM CIRCLE, SUITE 750 Street Address (P.0. Box Number is Not Accaptable)
TAMPA, FL 33607 - -
2002 N. Lors AvC S7E DO
City _.— Zip Code _ :
., CAA P A FL| 33607

B. The above named enij
the obligations of

mits this gtatement for thy
gistered agenl, .~

SIGNATURE

SWM:«J name of registered agent and fithe 7 apphcabie.

(NOTE: Ragistered Agenl signature required when reinstaling)

DATE

Filing Fee is $§61.25

Due by May 1, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 10
TITLE PD [ oetete TMLE [ change [ Audition
NAME NEFF, RICK NAME
STREETADORESS | 290 N 9TH ST STE 201 STREET ADURESS
CITY-ST-7P ST PETERSBURG, FL 33705 CITY-ST- 2P
Tme v O cetele THLE Ol crnge [ Acdition
NAME ANDREWS, ED NAME
STREET ADDRESS | 7402 N 66TH ST STE 480 STHEET ADDRESS
CITY-ST-21P TAMPA, FL 33617 CITY-ST-21p
TME DS 7 Detele TTE [ Change (O] Addition
NAME SCOTT, MITCH NAME
STREET ADDRESS | 7402 N 56TH ST STE 480 STREET ADDRESS
CiTY-ST-2p TAMPA, FL 33617 CITY-ST-ZIP
TIME [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P
TiE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTy-ST-2P
TILE O oetete TALE Ochage ] Addition
NAME KAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-24P

12. } hereby cenlify that the information supplied with this filing does not qualify for the exempliens contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: (il NefEf

2/5 ) 200¢

BIGNATURE AND TYPED OR PRINTED NAME OF 3IONING OFFICER OR DIRECTOR

Dats Daytime Phone #




