FILED

Mar 24, 2008 8:00 am
2008 N NRUAL REPORT  ATION Secretary of State

DOCUMENT # N05000001707 03-24-2008 50055 036 7776125

1. Entity Name
STRAWBERRY VILLAGE HOMEOWNERS' ASSOCIATION,
INC.

— , : guuavaIoy
Principal Ptace of Business Maifing Address
PG BOX 1096 PO BOX 1096 - Sl
BRANDON, FL 33500 BRANDON, FL 33509 e .

- - IBEEEER
2 Prngigal f Business - No P.O. Box # 3. iliog Ad I

® Box S04 g0 Borw <102
Suite, Apt. #, ete. Suite, Api. # etc. 03112008 Chg-Np CRIEG3T (1 2]%)

/ﬁ&;’:\_ (}"\' L ’%?f'i'\r’(l: Ly ¥ | 5T e
@53 5[_95 J Com “‘F.:'r %56‘05 %Ts“ 5. Certificate of Status Desired [ Fsggngm

B Name and Address of Current Registared Agent 7. Namo and Address of Now Registered Agont

Name
SMITH, KEITH C ESQ
121 NORTH COLLINS STREET Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33564

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 Flarida,  am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigeature. typad or prmed name of regestered agont andl 586 § Apokcable. (MOTE: Regrsterod Agert T requemd whon DATE

Filing Fee Is $61.25 9. Election Campaign Hnancing $5.00 May 8e Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fess Florida Department of State
16, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e v [ feee TIRE Fres Clonne  [2#3dtion
e HERNANDEZ, ANTONIA NANE M homas Kato
STREET ADORESS | 1202 CAMAROSA LN. sweeTanoress | VO MAro®d the.

L]
on-S-ZP | PLANT CITY, FL 33563 wres-e I Pland by L 33SLS
ek sD [ Ceker e Sea ' Cltene  [A-dtion
A JANKOWSKI, CAROL NAME Kerndala Go i u.L-,.
STREET ADDRESS | 2806 SPRING MEADOW DR. smeeriowess | V2V Camarasd L'a ne
XIY-51-7P PLANT CITY, FL 33566 CY-S1-2P ?l * [ 3
nne 1 petete TIE Tirecas 't: {lchange  [Addiion
e HANE Ryan olu
STRFET ADORESS STREEN ADORESS | \ =2 \"Z, amareea lang
oTY-51-2F CITY-ST-Zip 5! = -
TME 7 Delete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-ZF CIFY-5T-2P
ME 1 Detete TE [JChange [ Addition
WASE NAME
STREFT ADDRESS STREEF ADORESS
OTY-$T-2P g cov-srze
TRE £ Delete THLE [Cchage [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CIY-§T-2P CITY-51-2P
12. T hereby certify that the information stgiﬁed with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 recetver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on 8n attachrnent with en address, with all other likg empowered.

SIGNATURE: %«w A

TURE AMG TYPED OR FRINTED MAME OF SXGMING OFFICER OR DIRECTOR

(2132
%‘”‘/m lo 2o 7 2524 &

Caytroe Phone #




