- FILED
.-~ 20607 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PAé?KWOOD SQUARE APARTMENTS ASSOCIATION B,

INC.

Principal Piace of Business Mailing Address

5880 38TH AVE, N. 209 11350 66TH ST. N. 124

ST. PETERSBYRG, FL 33710 LARGO, FL 33773

T B A AR TR
Suite, Apt. #, stc. Suite, Apt. #, elc. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-1808864 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [ ?g';fqmﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOLIDAY ISLES PROPERTY MANAGEMENT, INC.
11350 66TH ST. N., STE. 124 Street Address {P.0. Box Murnber is Not Acceptable)
LARGOQO, FL 33773

City F L 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatuwre, lyped or printed rame of registered agent and tite it apphcable. {(NOTE: Registaraa Agenl signature requied when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (]} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 10 /‘
TME P O bekete TITLE Y74 O Change  Addition
NAME HILBURN, WAYNE R NAME Herii/ag Aretro
STREET ABDRESS | 5880 38TH AVE. N., BLDG. #2009 STREFT ADDRESS | 5% 5 () — /0‘/ BEFD pppe AL
CITY-5T-2IP ST. PETERSBURG, FL 337101965 CITY-ST-21P S A tersSbara ~c 337/0
e ST 1 Delete e it Cchange [ Addition
NAME BELL, WILLIAM NAME
STREET ADDRESS | 5880 38TH AVE. N, BLDG. #2098 STREET ADDRESS
CITY-S1-2IP ST. PETERSBURG, FL 337101965 yd CITY-§1-Z7IP
me vpP 2 Desete TmE D) Ghange [ Addition
NAME MURRY, JAMES NAME
STREET ADDRESS | 5880-311 38TH AVE NORTH STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 33710 CITY-51-2F
TILE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CRY-ST-2P
TmEe O petete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2P CITY-ST-ZIF
TITLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that 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 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 i
changed, or on an attachment with an address, with all other like empowered. W AY” e Hesug N

SIGNATURE: X Wapra . Alboein pr  CroS | 727 5S-G 2.

BIGMATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Date Daytime Phone #




