', A

2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N04434

1. Entity Name

HUNTINGTON BY THE CAMPUS HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business
720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677

Mailing Address
720 BROOKER CREEK BLVD. #206
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90021 022 ****g] 25

qUuagsul

AT

01032008  Chg-NP

DIV

CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For
59-2570366 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Cesired O gggmm"a_' -
- 7 & HName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCANNAVINO, INC.
720 BROOKER CREEK BLVD. #206 Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 348677
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiune, Typed or printec name of regrtered agent and tide il appécable. (NOTE: Regisiered Apant signatre required wher reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Tme D O Detete T £ D K Crange [ Addition
NAME DAIGNEAULT, JOANNE NAME

STREET ADDRESS | 5138 GAINESVILLE DR. STREET ADDAESS

CITY-$T-2IP TAMPA, FL. 33617 CTY-ST-2P

TITLE SD J Delete TITLE VD W8 Change [ Additicn
NAME MILLER, THOMAS NAME

STREET ADORESS | 5002 GAINESVILLE OR. STREET ADDRESS

CITY-ST-2P TAMPA, FL 33617 CITY-ST-2IP

ME . _-;.PD_ O oelete Tme [l Change ] Addition
NAME SQUIRES, THOMAS NAME

STREET ADDRESS | 5002 GAINESVILLE DR. STREET ADDRESS

CIry-S7-2P TAMPA, FL CITY-5T-2P

TILE vD 03 Delete TME TD 0% Change ] Adaition
NAME KELSEY, STEPHANIE HAME

STREET ADDRESS | 5104 GAINESVILLE DR STREET ADDRESS

CITY-ST-27 TAMPA, FL CITY-51-2IP

TITLE DT ﬁk[}elete TITLE f_b p (] Change 3] Addition
NAME HOMER, BOB NAME 7 )

STREET ACORESS | 5004 GAINESVILLE DR STREET ADDRESS .«4/ < ”Z‘g é’vﬁ , ﬁ Saviees DA .

omv-51-7f | TAMPA, FL 6TY-5T-2IP \r’o;}_'ﬁ 2HAFE r~¢. 33&:7

TILE O Delete TILE O Cﬁanqe [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | heraby certify that the information supplied 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 supplemental report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifffan address, with afother like empowered.




