FILED

Mar 19, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ar 17, 4
ANNUAL REPORT Secretary of State
(03-19-2007 90087 013 ****6] 25
DOCUMENT # NO5000001707
1. Entity
STRAWBERRY VILLAGE HOMEOWNERS' ASSOCIATION,
INC,
Principal Place of Business Matling Address
PO BOX 1096 PO BOX 1086
BRANDON, FL 33509 BRANDON, FL 33509
’ , |

2. Prncipal Place of Business - No P.0). Box # 3. Mailing Address H [ m

Suite, Apt. #, etc. Suite, Apt. #. efc. 02012007 Chg-Np CRZE037 (121'%)

City & State City & State 4. FEI Number Applied For

33-1113531 Mot Applicable
dp Couniry 4p Courtry 5. Certiicate of Status Desred ] ?i'ggx:d“‘m‘"
6. Name and Address of Current Reyjistered Agent 7. Name and Address of Now Registered Agent
Name
SMITH, KEITH C ESQ
121 NORTH COLLINS STREET Street Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33564
City FL | Zip Code

B. The abave narmed entity submits this statement for the purpose of changing its regesierad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pramed name of regatered agent and e if apphcable. {NOTE: Reatered AGMt RIQNANES raquETEC when Ienstaung} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.90 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. O Added 10 Fees Florida Department of State
10. OF FICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 10
TE D Bk e Vae Trenident Cichage L2 Addition
NANE ABRAHAM, KELLY NAE Rnioma Herna nelez
STREET ADDRESS | 12913 SHADOW RUM BLVD STREETADORESS | $ 2O 2. maroed | gne
cm-sT-7P | RVERVIEW, FL 33569 one-stze P land Luf T BRGLE
nnE D ek e Seore _? _ Ocrnge [ Addition
NAME MASSARO, JOSEPH J NAME Care an o L&A
STREET ADORESS | 3510 SHADOWOOD DRIVE STREET ADORESS z?o(_. rin 6 s R
oy-s170 | VALRICO, FL 33594 ~ ouY-ST-2P {7\ El— 339 La
TE D T Dol T r} e a‘_‘-a Lreq Dcnange  PT Addition
N ABRAHAM, PETER e a -—o L an l<o ok
STREET ADDRESS | 12911 SHADOW RUM BLVD STREFT ADDRESS iy caAbquDC
or-st-7¢ | RWERVIEW, FL 33569 Cry-§1-21p a f‘ . hé L 336‘#‘#
TME {7 bejee L [ change T Aadition
HAME HAME
STREET ADORESS $TREET ADORESS
oTy-§7-2 Cy-ST- 2P
TILE 3 Delete THLE [] Change 1] Addition
NAME RAME
STREET ADORESS STREET ADDAESS
OY-57- 218 CITY-ST-2P
ME 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P CnY-S1-7P
12. | heteby oemg that the information supplied withrtre aiify for the exemptions contained in Chapter 119, Florida Statiutes. | further certify that the information
irdicated on this report or supplemental [eprt is e swibacals that my signatue shall have the same legal effect as if made ler cath; that | am an officer or diractor

of the corperation or the receiver or trys
changed, of on an attachment with 2

SIGNATURE:

required by Chapter 617, Florida Statutes? and that gy name appe.ars in Block 10 o, 11 if

V707 Y1

F PRINTED NAME OF SHGGNG OFFICER OR Dmc'r@\ - D“"m

“




