FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

"0 *kKKG] D5
DOCUMENT # N05000004011 03-29-2007 90028 006 ****61.2
1. Entity Name
SKYWAY TERRACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address q 0 0 4 4 7 q 5
2045 SAN MARCOS DRIVE 2045 SAN MARCOS DRIVE i
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US :
T B P [ WA LT R
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02272007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-4386420 Nol Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?i'gsqgﬁﬂm"al
6. Namae and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
TENAGLIA, RICHARD A
CrO CREATIVE ASSOCIATION SERVICES, INC Street Address (P.O. Box Number is Not Acceptabla)
2045 SAN MARCOS DRIVE
WINTER HAVEN, FL 33880
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanne, typed o printed name of regrstered agent and Inie ¥ apphcable. {NOTE: Registered Agent sgnalura required when rensiabng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
g i 0O o e De, 1S
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD [ Delete TITLE [Clchange [ Addilion
NAME KERR, RICHARD NAME
STREET ADDRESS | 421 JUNE AVENUE SIREET ADDRESS
ov-st-2k [ HAINES CITY, FL 33844 cuy-51-ap
TILE TSD O pelete LT3 [ change [ Addilion
NAME PREMJI, SHIRIN NAME
STREET ADDRESS | 522 LAKE VILLA WAY STREET ADDRESS
orv-si-2e | HAINES CITY, FL 33844 ' oI-ST-2IP
L TS T S A -1 —_ —-W— ———— -\ - - [J Change [ addition
NAME RUBIO, GABRRIELA NAME T e Vot mmet - s
SIAEET ADDRESS | 309 LAKE VILLA WAY STREET ADGRESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-S1-2P
TILE D [ Delete TILE it
NAME ARTEAGA, CRYSTAL NAME [ cChange (] Addition
STREET ADDRESS | 315 JUNE AVENUE STREET ADDRESS
CHY-5T-2iP HAINES CITY, FL 33844 CITY-81-2/P
iNLE (3 Detete e
[0 Change [ Addilion
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-§1-21P CITY-81-21
TITLE
e O etete :::a [J Change (] Addition
SIREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-SI-2P
12. | hereby cerlify that the information supplied with this filing does not i i i i
I he _ ! qualily for the exemptions contained in Chapter 1 19, Florida Stat i i i
:;dllhcéatcag g(r’\r g&'ﬁ nr%;rn?ge orreitgi:v%l?gwrel?:‘asl‘ ézp'?; g) ‘:g? egnm 25%[33’( lﬁa“_nd{ that my signature shall have the same‘leSal alfect as? i; rgaug 35%%'32’33?%53’2% t:: to[r;:g;? :grrg}?ég&
changed o on B Aftacheearer Of It aCrans o o o exacute I sweer.r\gg.as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1
SIGNATURE: Mé )é//QJUU 6’/,'27/77
SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR ONRECTOR -y 7 Date Daytime Phane #




