2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000006919
ﬁl%nylwpl}agﬁ HILLS SOUTH HOMEOWNERS ASSOCIATION,

Principal Ptace of Business Mailing Address JL' [y ~..l -! ."w O,
2502 N ROCKY POINT DR SUITE 1050 9887 FOURTH STREET NORTH £, FLO2IDA
TAMPA, FL 33607 SUITE 301

ST. PETERSBURG, FL 33702

2. Principat Place of Business - No P.O. Box # 3. Mailing Address H"m” |u "m m” ||l“ |Im |||H |Im

(VAN

Suite, ApL #, elc. Suite, Apt. #, etc, 06282007

Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0602403 Not Applicable
Zip Country Zip Country 0O $8.75 Aaditional

5. Cerlificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, BRIAN K
9887 FOURTH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

ST. PETERSBURG, FL 33702

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signaiure. typed of printed name ol 1agis1erad agenl and Llla it appkcabla {NOTE Ragstared Agent sgnalura isgquiad whan (ainslaling) DATE
N 9. Efection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.26 Trust Fund Contribution, O Added to Fazs Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ petere JITLE O Change [ Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 9887 FOURTH STREET NORTH SIRLE) ADDRESS
CITY-5T- 21 ST. PETERSBURG, FL 33702 CITY-ST-2IP
TLE VPD 3 Delete i _ HO R T D200 i O Asiion
et LAWSON, MICHAEL 08721 07--01056—003 #4561, 25
SIREET ADDRESS | 9887 FOURTH STREET NORTH STREET ADDRESS
orv-si-ip | ST. PETERSBURG, FL 33702 cY-s1-2P
VILE STD I Delete TILE sSro O thange &Addilicn
NAME RAY, PAUL A NAME _S,,JA(ATNJ' Gg_ec'
STREET ADDRESS | 9887 FOURTH STREET NORTH ’ STREETADDRESS | 2€ M2, A/, &ck_v PocnT DR. Jirloto)
CHTY-ST- 2P ST.PETERSBURG, FL 33702 CITY-S1-21P
TRMP4  fe 336077
TLE 7 Detete 1ILE [ Change [ Addition
HAME " NAME
SIREET ADDRESS STREE] ADDRESS
CITY-§1-2IP CIlY-SI1-ZPP
TILE 3 Delete HILE [T change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITy-51-21P CITY-$1-2IP
ume . O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P Cily-s1-2Ip

12. | heraby certify that the information supplied with this filing doas not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal etect as if made under ozth; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: T, A Auel T founrgon 7-27-07

SICNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone #




