FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N05000001442 04-02-2007 90092 032 ****61 25
1. Entity Name
REDDICK'S CORNER HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass q Uy LVU v
2045 SAN MARCOS DRIVE 2045 SAN MARCOS DRIVE .
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US _
R e T
Suite, Apt. #, elc. Suila, Apt. #, atc. 02272007 Chg-NP CR2E037 (12/06)
City & State City & Siata 4. FE| Number Applied For
APPHEDFOR 20-246 I 3"{7 Not Applicable
“ip Cauntry ap Country 5. Centificate of Status Desired O ?g'ggq::?:éﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
TENAGLIA, RICHARD A
C/O CREATIVE ASSQCIATION SERVICES INC Street Address (P.Q. Box Number is Not Acceptable)
2045 SAN MARCOS DRIVE
WINTER HAVEN, FLL 33880
City FL I Zip Cade

8. The above named entily submits this statement tor the purpose af changing its registerad office or registerad agent. or both, in the State of Flarida. | am fariliar with, and accept
the obkgalicns of registered agent.

SIGNATURE

Signature, typed or pnnied name of registered ageni and litle il applicable (NOTE Remsiered Agent signalure requirad when renstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make chack payabls to

Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ oslete HILE [ change [ Addition
NAME POPADAK, TOM NAME
SIREET ADDRESS | 553 REDDICKS CIRCLE STREET ADDRESS
CIrY-S1-2P WINTER HAVEN, FL 33884 Cliy-S1-2IP
e ™ 1 pelete me Ochange [ Addition
NAME HOLZHAUSER, THOMAS NAME
STREET ADDRESS | 532 REDDICKS CIRCLE STREET ADDRESS
CrTv-S1-2P WINTER HAVEN, FL 33884 Ciry-51-2IP

p— = TR TITE T G Autoe

NAME TORRES, JUAN NAME
STREET ADDRESS | 560 REDDICKS CIRCLE STREET ADDRESS
CITY-S7-2P WINTER HAVEN, FL 33884 CIY -S7-2IP
TTiE [ celete THLE [ Change 3 Aodilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O petete TITLE [ Change 3 Addilion
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CITY-ST-21P CIY-SI-2p
TLE [ Delete niLk [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CY-ST-2IP

12. | hereby certify thal the information supplied with this fiing does nol qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further i i
| . ] : . . certiy that the informalion
lr;dacated on this report or supplemental report is rue and accurate and thai my signature shall have the same legal effect as if made under oaih; that | arzl an officer or diractor
of the corporation or the recelee empowered 1o execue this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an pka 3 §dress, with all giher likggempowered.

o AR, 3/2 8/0 7 Bez-307-413

LIGNITUHE AN(‘Y’ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

SIGNATURE:




