2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000005593

1. Entity Name

&ACRPENTERS WAY PROPERTY OWNERS ASSOCIATION,

D . 4

Principal Place of Business

18316 MAISONS DR.
LUTZ FL 33558

Mailing Adgress

EBQ1G MAISONS DR.

UTZ FL 33558

2. Principal Place of Businass

3. Maikng Addross

FILED
«  Apr 20,2005 8:00 am
ecretary of State

04-06-2005 90113 Q32 ****g] 25

NI JURIHH

I l

IR

Street Addrass [(P.O. Box Number is No1 Acceptable)

Suke, Ap1. 4, sic. Suito, Apt. 4, ete. 15t MOORE CR2ZE037 {10/04)
City & Stale City & State 4, FEI Number Applied For
20-135025\ Not Applicabla
Ze Counoy Ze Counby 5. Certificate of Staws Desked [ ?2.75 Addtional
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Repistersd Agem
T = T Name~ - e T R
“=MUCCI, WAYNE D === — =ssmrswmm - =

18916 MAISONS'DR.
LUTZ FL 33558 -

City

FL l Zip Cods

the'obligations of registered agent:

8. The above named entily submits tis siatement for the purpose of chan

ging its ragistared olfica or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE _ . -
N Sgnalus, ypad o girmed nams of regriersd 50ant and itk | (NOTE Regsised Apent 10cuitnd whe } Oa1E
9. Etection Campalgn Financing $5.00 May Be
Trust Fund Contribution. Addedto Fees

OFEICERS AND DI RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PD O Detew e O change (7 Addition
NAME MUCCI, WAYNE D RAME |

SIREET appAcss | 18916 MAISONS DR. SIREET ADDRESS

CIFY.ST- 1P LUTZ FL 33558 CITY-51- 2R

HIE STVD ' ) Delets e O change [ Addiion
AME COFFlN. CHRISTCX’HER J NAME

SIREE1 aD0RESS | 10505 QAKRUN DR STRELTADDRESS

ciy-st-np BRADENTON FL 34202 oiY-ST-7P

me _ ) [ paieta WILE B - 3 Change [T Addition
AN o NAME o - Tt
STRIEN ADORESS STREET ADDRESS
onstae, | CITY-51-2P

WLt [ peete me O change O Adaition
NAME NAME

STREET ADDRESS STRCET ADDRESS

ciy-St-ap ClY-S1- 28

T O Detete BIRLE [ change [ Acidition
NAME NAME

STREET AD0RESS STREET ADDRESS

c1y-S1-2P QITy.51.28

[1hi 3 Delets mE ' Ochange [ Acdition
NAME NAME

SIREET ADORESS SFREET ADDRESS

CiIY-SI- 2P oy-s1-w

changed, or on an

SIGNATURE:

of the corporation of the rocofvar or Tusisa empowered 10 executa

12, t haraby cartity that the information supplied with this fiing does not qualily for the examption statad in Section 119 07(3Xi), Florida Statutes. | furthes certify that the information
indicated on this repor of supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
js report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 it




