2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Mar 20,

DOCUMENT # N04000008909
EAGLE RANCH SUBDIVISION HOMEOWNERS
ASSOCIATION OF ZEPHYRHILLS, INC.

Secreta

Principal Place of Business
36413 5.R. 54
ZEPHYRHILLS, FL 33541

Mailing Address
36413 5R. 54
ZEPHYRHILLS, FL

33541

| Place of Busmess No P.O. Box # 3. Malllﬂg Address

el ier"

L

VWA

Factheving mﬁ—

Suite, Apt. # elc. Sme Apt #, efc.

58 ferthering (Mad,f,

FILED

2007 8:00 am
ry of State

03-20-2007 90012 027 ****61.25

I

P 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
hyrhitle, . FL Zephrhills, FL NOT APPLICABLE Not Appicable
522) 59/ a- J%ﬁy 5215')501_} 9\ Couniry 5. Certificate of Status Desired O E:'.;fqlﬁ?:;lonal
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 B
RYMAN, KEVIN L arsn Urvinge ¢l

36413 S.R. 54
ZEPHYRHILLS, FL 33541

Street Address {P.O. Box Number is Not Acceptable)

A9754 Frathierips

Wor

W Zenhyrhiile

TUEZET™

8. The above named enlity submits this staterment for the purpose of changing its registered office or régiste@d agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations af registered agent.

siaNATURE _LAGAL w\—/

Signature, typed or prmted name of regstered agent s title ¢ spplicable.

(MOTE: Registered Agent agnature required when ranstanng)

ko 5

Filing Fee is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P Delele L Clchenge  Woacdition
NAME RYMAN, KEVIN L HAME gf’fl/f, Kosst
STREET ADDRESS | 36413 S.R. 54 swis oess | BBFY3 Fartirer e 5/
ely-sl-2p | ZEPHYRHILLS, FL 33541 CITY-51-2P Zeﬂ hay hil 15 FL 335472
TILE ST Nﬂe[e TILE J [ Change wkddiiion
v RYMAN, TAMMY L NAVE Cq rla fi’“’“"‘ M7 1)
STREET ADDRESS | 5612 BEECH ST. smert oviess | 38752 Featherin \JJQ;Q—
OMY-§-2P | ZEPHYRHILLS, FL 33541 oiv-si-2p | ep h Hl’“ hills  FL 335424
e O Delete TILE S+ [ Change Wdiﬁon
NAME NAME Aqr\on By rFASte
STREET ADDRESS sreToness |39 F5R  Fegtheri v? We
GITY-ST-2P GiTY-ST-21P _E_‘a_f) huyyhiils, FC F3s4X
e [ ceiete TILE ) DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P CTY-57-2°
TITLE O oelete E [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-§E-2P
TIMLE 5 pelete TILE [ change [ Adgftian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-S1-7ZIP

12. | hereby certify that the information suppliet with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiuies. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f madge under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

changed. of on an att

SIGNATURE:

aC,
K;ﬁ‘u\m

A Y e —

<I3-5972228

ZIGNATURE AND TYPET} OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

chb

Caylime Fhore #




