2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Jan 27,2006 08:00 AN

DOCUMENT # N04000006064
Secretary of State

1. Eniity Name
LAS PALMAS AT BALLAST POINT HOCMEOWRNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
305 S MACDILL AVE 305 S MACDIL! AVE
TAMPA, FL 336049 TAMPA, FL 33609

— R NG

01192006 No Chg-NP CR2ED3T (11/05)

Applied For
Mot Applicable

0 $8.75 additional
Fee Requirad

DO NOT WRITE IN THIS SPACE

4, FEl Mumber
20-2229233

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

BENNETT, PETER
305 S MACDILL AVE
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlca or registered agant, or bath, int the State of Flordda. [ am familiar with, and accegt
the obfigations of registered agent.

SIGNATURE z
Signeture. typed o printed name of regisiersd sgent and iide if apgiicatde. (NOTE. Reglsteres Agent signawre mydired when eirstalivg)

DATE

9. Electicn Campaign Financing

$5.00 MayBe
Added to Fees

Flling Fes Is $61.25
Due by May 1, 2006

10.

Trust Fund Coniribution.
OFFICERS AND DIRECTORS ]

TITLE

NANE

STREET ADDAESS
CITY-ST-2P

D

BENNETT, PETER
305 S MACDILL AVE
TAMPA, FL 33609

TIEE

NAME

STREET ADDRESS
CITY-S§T-2IP

o L

PARKER, DEREK URO000403 755 N
3908 RYALLWOOD CT D A A B Iy opd
LRI, T 30004 ] (2 A/ OE-2001 91021 giu-a

TMLE D

NAME CAMPO, MATT
STREETADDRESS | £402 W LINEBAUIGH
CTe-ST-3P TAMPA, FL 33625

DO NOT WRITE

UIE

NAME

STREET ADDRESS
CIy-ST-2IP

~ IN THIS SPACE

E

NAME

STREET ADDRESS
CIrY-SY-21P

TTLE
NAME
STREET ADDRESS
CifY-57-0F I

12. | hereby certify that the information suppiied with this fling coss not qualfy for the exempiions contained in Chapter 119, Florida Statutes. | {uther certify that #he Information
indicated en this report or suppiemental report is trug and accurate and that my signaiurs shali have the same jegal effect as if mace undler cath; that | am an officer of directar
of the corporation o the receiver or Tustee empawered to execute this repart as required by Chapter 817, Florida Stafutes; and that my name appears in Slock 18 or Block 11 if

changed, or on an ajtachment with an address, with <uvo&ner Tike empowered.
A

G333 194

SIGNATURE: ‘m@ﬁm NAME OF SIGNING OFFICER OR DIRECTOR

pdlov

Daytime Phone &

T



