FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NO4000006919 Secretary of State
1. Entity Narme 02-07-2005 90100 016 ****5] 25
:-m:MPTON HILLS SOUTH HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
2502 N ROCKY POINT DR SUITE 1050 2502 N ROCKY POINT DR SUTTE 1050 5 U ﬂ 1 1 B 3 1
TAMPA, FL 33607 TAMPA, FL 33607
ST S IEAMRORMAAOARE RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (1 0103)
City & State City & State 4. FE1 Number ARpplied For
Not Applicable
- - _County Zp | Coumy 5. Certficato of Status Desired.. (1 g:zgq Addiinal
8. Name and Address of Current Ragistered Agent 7. Name and Addresas of New Rogistorad Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET SUITE 300 Strest Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL Zip Code

8. The above named entlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Slgnatura. typed or printsd nama of ragistered agant and tite f applicabla. {NOTE: Ragistered Agont signatura reguired when reinstating) DATE
Filing Fooe is $61.25 9. Election Campaign Financing - $5.00 May Be . Make check payatile to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DoP [ Delete TILE O Change [ Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N ROCKY POINT DR SUITE 1050 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 336807 CITY-ST-2IP
THLE DS [ Delete e O change 7 Adcition
NAME LAWSON, MICHAEL NAME
STREET ADDRESS | 2502 N ROCKY POINT DR SUITE 1050 STREET ADDRESS
CITY-St-7IP TAMPA, FL 33607 CITY-ST-217
LE DT {1 Delete TLE : . - _ . OChange . [ Addition
NAME PALENT, CHARLES A NAME
STREET ADDRESS | 4901 VINELAND ROAD SUITE 220 STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32811 CITY-81-2P
THLE {3 Delete e [ change {7 Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete mME . [ Change [ Addition
NAME NAME
STREET ADDRESS L. STREET ADDAESS
COY-ST-ap CITY-ST-ZIP
Tme 3 Delete Tme [ Change [ Audition
CITY-§T-1P CATY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate hat my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or tlustee empowered to ‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

———_— - 205 1326811

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF WWM DIRECTOR Deybme Phons #




