, FILED
'{;zdos NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N04434 02-14-2005 90047 012 ****6] 25
1. Entity Name
HUNTINGTON BY THE CAMPUS HOMEOWNERS'
ASSOCIATION, INC.
Principel Place of Business Malling Address TV
1050 A ELW PHWY 1050 A ELW PKWY
OLDSMAR, FL: 34677 OLDSMAR, FL 34677
T i IRRARTNCAMERTREUU R
Suita, Apt. #, alc. Sulte, Apt. #, etc. 01062005 Chg-NP CR2E037 (1 0’,03)
City & State City & State 4. FEI Number Applied For
. 659-2570366 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Status Desired O Fee A equireclﬂ fondl
6. Name and Address of Currant Regl d Agent 7. Name and Address of New Registerad Agent
D T 7 = | -Name ——e— —
SCANNAVINO, INC. - -
1050 A EAST LAKE WOODLANDS PWY Stroet Addrass {P.O. Box Numbar is Not Acceplable)
OLDSMAR, FL 34677
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : Lt

. Stgnature. typed or printad rivTe of repistorsd agent and tie i apphcabe. - (NOTE: Regiatared Agent £ijraiure roguinsd when reinstating) - NG it DRTES
. Filing Fee Is $61.25 9. Election Campalgn Financing ~ | $5.00 MayBe |- " Make check payable to ‘
Due by May 1, 2005 Trust Fund Contribution, O Added o Fees S F[orlda“Dapa'rlm'e'nl ot State.. .
10. ' T OFFICERS AND DIRECTORS - —— - . W ADOIIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 10 .
e D L 0 Deiete me VD ’ "D Change [ Addition
NAME DAIGNEALULT, JOANNE NAME
STREET ADDRESS | 5138 GAINESVILLE DR. STREET ADDRESS
CY-5T-ZP TAMPA, FL 33617 CITy-S7-2IP
TME DVP [ Detete TME SO X Change [ Acdition
NAME MILLER, THOMAS NANE
STREET ADDRESS | 5002 GAINESVILLE DR, STREET ADDRESS
cmr-si-2¢ | TAMPA, FL 33617 ciry-§1-2p
TILE PD O pelete TITLE O Change [ Addition
- NAME - - - - -| SQUIRES, THOMAS o ——  _J N - - - _— ———
STREET ADDRESS | 5002 GAINESVILLE DR. STREET ADDRESS R ’ t R
CITY-ST-2IP TAMPA, FL Cmy-s7-2p
TIE DS 7 Detera TnE D J[ Change [ Addition
NAME KELSEY, STEPHANIE NAME
STREET ADDRESS | 5104 GAINESVILLE DR STREET ADDRESS
cme-sT-2P | TAMPA, FL CITY-ST-ZP
TALE DT O Detete TITLE ] changs [ Additicn
NAME HOMER, BOB NAME
STREET ADDRESS | 5004 GAINESVILLE DR STREET ADDRESS
Cify-ST- 7P TAMPA, FL . cmv-stze | - R -
TmLE et w | me o). o - Lo T LT Chafge o (0 Additon
NAME S L ' RN B - e e e
SWERTADORESS [ _ S e STREET ADDRESS ooy u ;
CITY-ST-ZP ‘ o oo orest-zp - - - . . . B

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated inSection 119.07(3)(). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation of the rece stee ampowered 10 execyte this repon as réquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme g\ address, witbrEY other Jié empowered,

‘ 7/
25D f 7LD

G KA
BLUINATURE AND TYPED OR PR




