FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N050000044862 A%, 04-03-2006 90409 045 ****5] 25

1. Enlity Name
LAS CASITAS ON ARRAWANA TOWNHOMES
PROPERTY OWNERS ASSOCIATION, INC.

Prnincipal Place of Business Mailing Address :) U U U U D J U

TAMPA-H—33624—— ~FAMPA-F—33629-
. e VIR BTN
12907 cARRuxs® e | oy d DaE MANY HuY

Suite, Apt #, 8ic Suile, Apt. 4, elc. 03242006  Chg-NP CR2E037 (11705

SUWTE 256 ; (1/03)

City & Slate City & State 4. FEl Number Apphea For
T Ana PA r [ - "T’MPA’ ~ 20— L[g? 44[{ Nol Applicabie

Zip Country Zip Country , $8.75 Acditional

’—E .3 C:: lg _,3 -3 é’l 8 5. Certficate of Status Desired O Fee Requlren; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name

MAYTS, JR., ANDREW J
201 N ARMENIA AVE Streel Address (P.CQ. Box Number is Nal Acceptable)
TAMPA, FL 33509

City FL Zip Code

8. The above named entily submils this statement for the purpese of changing ils registered ollice or registered agent, or both, In the State of Flonda. | am famiiar with and accep!
the obligations of registered sgent

SIGNATURE
Styg-atute tyed or prcied name o registered agen Jny ke appkcanie (NOTE Regisiered Agen: Sigraiure regoredd when (ensianngi D&
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DrP O3 pelete TiitE [ Change [ Addihion
HAME RAPPAPORT, JASON NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A SIREET ADDRESS
CiTy ST 2P TAMPA, FL 33629 cITy-ST1-21P
TILE ov O Deete TITLE [ change  [J Aotbor
NaM FAIRBANKS, GARY A NAME !
SIRELT ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STREET ADDRESS
QY ST 4P TAMPA, FL 33618 CiTy-51-2p
[HM DsT 5 Delele TILE [ Change ] Acdion
MAN: SEFAIR, DANIEL NAME
SIRELT ADDRESS | 13907 CARROLLWOOD VILLAGE RUN STAEEY ADDRESS
oIy ST 2P TAMPA, FL 33618 CITY-§T-ZiP
het [ Delete TITLE O Change [ Adaior
MAME NAME
SIRLL: ADDAESS STREET ADDRESS
are s oae LTy -S1- 2P
e [ oelee TLE [ crange [ Adgoor
NALE HAME
STREE 1 ADDRESS STREET ADDRESS
Cily 57 2IP CITy-S1-21P
TIILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gre §1 e CItY-S7-21P

12. | hereby cerily lhal the information supplied with this filing does not qualily for the exemptions containeg in Chapter 112, Flonda Statutes 1 further ceruly 1nat the inlormanon
indicated on this reporl of supplemenial reporl 1s true and accurale and lhat my signature shall have the same legal effect as if mage under cath; that | am an ollicer or arecior
of the corporalion or the raceiver or yusiee empowered 1o execule this report as required by Chapter 617, Flonda Statutes, and thal my name appears n Block 10 or Block 11 1t

changed. or on an attachmeni n address, wint all,olher ke empowered.
/M Gazy 4&“"””‘5 3-30-06  813-269-0399

SIGNATURE/&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Dayterie Priotg #
7

SIGNATURE:




