FILED

2007 NOT-FOR-PROFIT CORPORATION ADr 03, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-03-2007 90007 008 ****61 .25

DOCUMENT # N04434

1. Entity Name

HUNTINGTON BY THE CAMPUS HOMEQOWNERS'
ASSOCIATION, INC.

Principal Place of Business

1050 A ELW PKWY
OLDSMAR, FL 34677

Mailing Address
1050 A ELW PKWY
OLDSMAR, FL 34677

yuuzv:r -

RO ARAR AR RO

2. Principal Place of Business - No P.O. Box # | 3. Malling Address

Suite, Apt. #, etc.,

02222007 -
720 Brooker Creek Blvd. #206 Cha-NP CR2ED37 (12/06)
City & State Oldsmar FL 34677 4. FEl Number Applied For
’ 59-2570366 Not Applicable
Zip Country " . $8.75 Aaditional
| | | 5. Certificate of Status Desired O Fee Requited
6. Name and Addresa of Current Registered Agont 7. Name and Addrass of New Registered Agent
Name

SCANNAVINO, INC.
1050 A EAST LAKE WOODLANDS PWY
OLDSMAR, FL 34677

Steet Ac SCANNAVINO, Inc.
—— 720 Brooker Creek Blvd. #206
Oldsmar, FIL 34677

City Zode

. The above nyuw submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

e th»mwﬁ

SIGNATURE

qnxlura typed or printed name of reqistefed

1anduﬂenawkabla

{NOTE: Regisierad Agent signature required wnen reinstating)

DATE

Filing Foe is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2007 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE vD O Delete TITE D Mcnange [ Addition
RAME DAIGNEAULT, JOANNE NAME

STREET ADDRESS § 5138 GAINESVILLE DR. STHEET ADDRESS

Cry-§1-2p TAMPA, FL 33617 GITY-57-7IP

TITLE SD O Delete TITLE [ Change [ Addition
NAME MILLER, THOMAS NAME

STREET ADDRESS | 5002 GAINESVILLE DR. STREET ADDRESS

CITy-ST-ZIP TAMPA, FL 33617 CY-S7-2P

TITLE PD O Detete TITLE [ Change [ Addition
NAME SQUIRES, THOMAS HAME

STREET ADDRESS | 5002 GAINESVILLE DR. STREET ADDRESS

CITY-ST-7P TAMPA, FL CTY-ST-7IP

TILE D ] belets IME v D . g Change  [J Addition
NAME KELSEY, STEPHANIE NAME

STREET ADDRESS | 5104 GAINESVILLE DR STREET ADDRESS

Cry-ST-2IP TAMPA, FL CITY-ST-ZIP

TITLE DT O Delete TITLE ] Change ] Addition
NAME HOMER, BOB NAME

STREET ADDRESS | 5004 GAINESVILLE DR STREET ADDRESS

ciry-s1-2P TAMPA, FL CITy-ST-0P

TIE [ Detere THLE O Change  [3J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- 57-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachme afl other like empowered.

L]

¥B-915-67%



