L}

: S N FILED

2005 NOT-RgﬁggfggpgggPOMTION . May 24, 2005 8:00 am
SE— Secretary of State
DOCUMENT #'N0400000931 1 o ) 04-25-2005 90266 002 ****5] 25
1. Entity Narme
TIERRA DEL SOL HOMEOWNER'S ASSQOCIATION, INC.
Principal Place of Business Mailtng Address VUV AV~
4904 EISENHOWER 8LVD., SUITE 150 4904 £ISENHOWER BLVD.,SUITE 150
TAMPA, FL 33634 TAMPA, FL 33634
T s (A A
Suite, Apl. #, etc, Suita, Apt. #, etc. 04192005 Chg-NP CRRE0G? (10/03)
Ciry & 516 Ciy & Strs &, FE) Number Applied For
2150778/ o poicars
g Country de Country 5. Cerlicata of Stalus Desirod [ g mm
6. Name and Addroas of Cumment Registered Agem 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN H
220'S. FRNKLIN STREET Street Address (PO Box Numbar is Nt Accepiable)
TAMPA, FL 33602
City FL l 2ip Code

8. Tha above rnamed entity subetits this staternent for the purpase of changing its registersd offiice of registersd agent, of both, in the State ¢f Florida. | am lamiliar with, end eccept
the obligations of registered agent.

SIGNATURE
- Sy Iypact of o rag agent s e i (NOTE: Rapittired Agerl S0AILS 1e0Lealt when reinstating) DATE

Flling Fee is $61.25 9. Elgction Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contributien, O AddedtoFees Florida Departrent of Stats
10. OQFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D D) peiets e O Change [ Adaition
RAME COLLINS, THERESA LYNN HAME
STREET ADORESS | 4904 EISENHOWER BLVD. SUITE 150 STREET ADDRESS
ary-sI-2p TAMPA, FL 33634 CIY-SI- 27
TILE D [ Delete TME [ cranpe ] Addition
NAME TURBEWVILLE, LISA NAME
STREET ADORESS | 4904 EISENHOWER BLVD.,SUITE 150 STREEY ADDRESS
oY S1- P TAMPA, Fl. 33634 CiTy-81. 27
me o) [ Delet= TME O crangs [ Addition
NAME | THOMPSON. LEE R N AN
STREET ADORESS | 4904 EISENHOWER BLVD.,SUITE 150 STREET ADDRESS
ow-S-BF | TAMPA, FL 33634 o511
e~ O pelets Tme [ Cuange [ Acdition
WNE NAME
STREET ADORESS STREET AUDFESS
an-51-79 Ciry-31-a9
TME D oekesz mEe D cange ] Aadition
MAME NAME
STREEY ADORESS STREET ADDRESS
arn-51-7p crry-st-o¢
MmE O peze e Ocmage (3 Adetion
HAME HANE
STREET ADDRESS STREET ADDRESS
CIry-5T-2P cy-st-w
1”1 hereby cerlify thal the information supplied with this filing does not qualily for she axemption stated in Semion 1 19 O7(3)i), Florica Siatutes. I further certify that the information

dicated on this repont or supplemental repod is true
o! the corporation or the receiver ar lrusies empowere
. or O an atachenent with an addiess, wilhyf

accurata and that my signature shall have the sai effect as it made under cath; that | am an officer of director
5 execute (his reponasrequedbycrupter 617, Flonoa 51atu|es and that rmmy name appears in Block 10 or Block 11 if

873
‘/ /A 23— 7 For

Daysery Prony #

SIGNATURE; -2




