FILED
- 2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

6OCUMENT # N04434 02-13-2006 90001 045 ****6] 25
1. Entity Name
HUNTINGTON BY THE CAMPUS HOMEOWNERS'
ASSOCIATION, INC.
Lo . " VUULEWUY
Principal Place of Business Mailing Address
1050 A ELW PKWY 1050 A ELW PKWY
OLDSMAR, FL 34677 OLDSMAR, FL 34677 ‘ S
o S RERRE IR AR ARA W
Suite, Apt. #, efc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59.25703686 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. NMame and Address of Now Registered Agent
Name
SCANNAVINO, INC.
1050 A EAST LAKE WOQDLANDS PWY Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL l 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 obligations of registered agent.

SIGNATURE
Sigrate, typed or printed name ol ragisterad agent and title I applicabie (NOTE: Reglsterad Agari signature required whan reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable ta
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD ) Delete e [ change [ Addition
NAME DAIGNEAULT, JOANNE NAME
SYREET ADCRESS | 5138 GAINESVILLE DR. STREET ADDRESS
CTY-81-2P TAMPA, FL 33617 CHTY-ST-2IP
TiLE Sb 3 Delete TITLE [Dchange [ Addition
RAME MILLER, THOMAS NAME
STREET ADDRESS | 5002 GAINESVILLE DR. STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33617 GTY-ST-2P
me PD 3 Delete TME [0 Change {1 Addition
NAME SQUIRES, THOMAS NAME
STREET ADDAESS | 5002 GAINESVILLE DR. STREET ADDRESS
CITY-ST-21P TAMPA, FL CIY-ST-219
TME D O pelete TME O change [ Addition
NAME KELSEY, STEPHANIE NAME
STREET ADDRESS | 5104 GAINESVILLE DR STREET ADDRESS
CITY-$1-7P TAMPA, FL CITY-51-21°
TmE DT 3 pelete e O Change [ Addition
NAME HOMER, BOB NAME
STREET ADDAESS | 5004 GAINESVILLE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2'F
TILE O pelete TITLE [ change  TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-ZP

12. | hereby certify that the intormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and tha! sighalure shall have the same lagal etfect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o ¢ lcule this regdiras required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 i

changed, or on anattachment with an address, with all otlr jike empowghéd.

ol 40 LA KNS

SIGNATURE AND Eb OR PRINTED




