" 2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Name

DOCUMENT # N05000004011
SKYWAY TERRACE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
2293 W EAU GALLIE BLVD
MELBOURNE, FL 32935

Mailing Address
2293 W EAU GALLIE BLVD
MELBOURNE, FL 32835

Principle Place of Business:

"~ 2045 San Marcos Drive
| Cily & State:

Winter Haven, FL

Mailing Address

FILED
SEP 1L PN 1: 38

Y FY OF STATE
IALLAHASSEE, FLORIDA

gd

- IR

| 2045 San Marcos Drive
| City & State:

Winter Haven, FL

09012006  Chg-NP

CR2E037 (4/06})

4. FEl Number

2O~ AILEA 2

- 7ip 33880 Country USA ——

Applied For

Not Applicable

Zip 33880

5. Certificate of Stalus Desired

O $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

WATTWOOD, ROBERT W
1686 W HIBISCUS BLVD
MELBOURNE, FL 32901

| Richard A Tenaglia

2045 San Marcos Drive
- Winter Haven, FL 33880

¢.0. Creative Association Serv., Inc.

l Zip Code

the obligalions of registered ageni.

%’__“—————___,’_—hf
SIGNATURE T

Richarol Tenaylia

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Flarida. | am familiar with, and accept

/0 /200

Signature. typed or printed name of registerad agent and Wi d apphcank

INGTE: Rexystared Agent signdture required when renslatig)

DATE

Makeﬂ chack payable to

9. Election Campaign Financing $5.00 May Beo

Amended AR is 561.25 Trust Fund Contribution, Added to Fe);s Florida:Department of State
10. OFFICERS AND DIRECTORS ~ i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(i3 D & Delete TITLE PD {3 Change £ Addition
NAME HAWKES, RICHARD NAME Richard Kerr
SIREET ADDRESS | 2283 W EAU GALLIE BLVD STREETADDRESS | 421 June Avenue
CITY-SI-2IP MELBOURNE, FL 32935 L CITY-ST-2IP Haines City, FL 33844
e D 1 Detete TLE TSD N [ Change  [ofAddilion
NAME BYRNES, KATHRYN NAME Shirin Premji
STREE! AoREsS. | 2293 W EAU GALLIE BLVD smeet aooress | 522 Lake Villa Way
orv-stzP | MELBOURNE, FL 32935 ov-S1.2P Haines City. FL 33844
T 0] veete INLE o ) O Change  [Addition
NAME NAME Gabrriela Rubio
STREET ADDRESS smeeranoress | 309 Lake Villa Way
CITY-ST-ZIP_ CITY-ST-2P Haines City. FL. 33844
TITLE O pelete TTLE D [ Change [ Addition
NAME NAME Crystal Arteaga
STREET ADDRESS STREET ADDRESS 315 June Avenue
CIrY-§T-21P CITY-5T-2IP Haines City. FL 33844
TILE [ oelete TITLE O change  [J Adaitign
e hAME TooOoTosoe 1y
STREET ADDRESS STREET ADDRESS A AR - TS - #0125
cIsy-si-ap Co. Cily-ST-21P o A AT A e
THLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21P CIY-§l-2Ip

9/5/06

12. | hereby cartify that the information supplied with this fling does nat qualily for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sama legal eifect as if made under oath: that f am an officer or diraclor
of the corperation or the receiver or rustee empoweread 10 execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attaﬁwixh an address. with all other likg emmpowered.
- py
SIGNATURE: v, '

Y43 - 292 7400

=

SIGNATURE AND TYPED OR PRINTED NAME OF

BIGNING OFFICER OR DIRECTOR Date

Dayime Phone #

A G




