FILED

2006 NOT-FOR-PROFiT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04648

1. Entity Name

HUNTINGTON HOMEOWNERS ASSOCIATION OF

PINELLAS COUNTY, INC.

Secretary of State

01-26-2006 90041 012 ****5] .25

Principal Place of Business
C/0 GOLDSTAR MGMT €O
2435 US HWY 19, SUITE 270
HOLIDAY, FL 34691

Mailing Address

€/0 GOLDSTAR MGMT CO
2435 US HWY 19, SUITE 270
HOLIDAY, FL 34691

RN E R

TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suita, Apt. #, etc. 01082006  chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2520021 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [N 58'75 Additional
Fee Required
6. Name.and A of Current Ragistered Agent - 7. Name anid Addrogs of New Registerad Agent
Narmne

ULM, JEFFREY A
2435 US HWY 19, SUITE 270
HOLIDAY, FL 34691

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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

Signature, typed or printed name cf registered agent and title if appicable. (NOTE: Reglstered Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payabie to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
(13 D [ pelets TITLE [ Change [ Addition
NAME LYNDE, CHUCK NAME
STREET ADDRESS | 1644 HAMPTON CT. STREET ADDAESS
CITy-ST-ZIP SAFETY HARBOR, FL 34695 Cry-ST-2IP
TME T : ] Delete TME BXCrange [T Addition
NAME CAMILLERI, PHiL NAME
STREET ADDRESS | 2402 HRNTINGTON BLVD STAEET ADDRESS HyY Tt NGTORN iV D
ciry-S1-2IP SAFETY HARBOR, FL 34695 CITY-ST-21P —
TITLE D (34 Delete AMLE 4] o _ [Jchange__[iradditon
aME | MONROE, KEN. . - - -~ naE 1€ Tracess), ﬁrbcb T
SIREET ADORESS | 1611 HAMPTON LN STREET ADORESS W 2V Blod.
¢mv-5T-2P | SAFETY HARBOR, FL 34695 cim-S1-2p 4 Lo e, . B
TILE VPD X Delete TTLE ve =7 L (O Change 3 Addition
NAME SALEMME, JEFF NAME Ciske | Tedl .
STREET ADDRESS | 1609 JAMPTON LANE STREET ADDAESS IHT 76‘{«44_12_444_2‘57\/ Sld.
ory-sT-zf | SAFETY HARBOR, FL 34685 CITY-ST-2P Inle o Bitodinn AR P Fs—
TITLE P [ nelete TILE o [ Ghange [ Addition
NAME VERMEULEN, MARCEL MAME
STREET ADDRESS | 1611 HAMPTON LN STREET ADDRESS
GTY-ST-2P SAFETY HARBOR, FL 34685 CHY-ST-2IP
TITLE S O petete TIMLE [ Change (] Addition
HAME FISHMAN, DENISE NAME
STREETADDRESS | 2412 HUNTINGTON BLVD. STREET ADDRESS
cITy-S1-21P SAFETY HARBOR, FL 34695 CITy-S1-2P

12. | hereby ceriity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address

SIGNATURE:

er like empoyerad,

OR DIRECTOR

Lghod [y SR-3




