FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-07-2007 90001 040 ****g]1 .25
DOCUMENT # N05000004496
1, Entity Name
CENTRAL 16TH URBAN HOMES HOMEQOWNERS
ASSOCIATION, INC.

Principal Place of Business . Mailing Address .

617 DRUID RD. E. 611 DRUID RD. E. 40030235
SUITE 512 SUITE 512 .

CLEARWATER, FL 33756 CLEARWATER, FL 33756

T el [ 1 T

\
Suite, Apt. “ otc. W25 | Seie et bee FED(] | 02262007 chop CR2E037 (12/06)

. & State ity & State 4. FEI Number Apptied For
_[Qny \)rm = \tevyQ \)(_Qfdg F(, 01-0836497 Not Applicable

5‘% 'l (5 P( w 0\6 &Zg'—‘ ( c‘D _Pcoumw u 6 5. Certificate of Status Desired O Ei'gesqﬁf:;b"a'

6. Name and Addross of Currant Registared Agent 7. Nama and Address of New Registerad Agent
Name
ELIAS, JOHN Terco VAR De. QngmLu M@«d
511 DRUID RD. E. Strest Address (P.0. Box Number is Not Acceptable) ©

SUITE 512

CLEARWATER, FL 33756 L0 Puolios EJQ}-MQM #7077

“lerca \forde  FL "89S

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURN

(NOTE: Registeras Agent signature requited when reinslaling)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
NLE PD \%em TLE [ Change $| Addition
NAME ELIAS, JOHN M NAME ﬁ{f\
STREET ADORESS | 611 DRUID RD. E., SUITE 512 STREET AODRESS |\\D ? ‘\M 4!»‘20—7
orv-s-2¢ | CLEARWATER, FL 33756 orv-seae | YV O \/,Q_fdQ‘FL. {5
TME vD O pelete TIRE A D &) Change [ Addition
HAME COFFMAN, WM. DONALD NAME
STREET ADDRESS | 1387 22ND STREET NORTH STREET ADDRESS
CITY-5T-2F ST. PETERSBURG, FL 33713 CITY-ST-2P
TME s 'ﬂj Delete me _rD [} Change m Addition
NAME ELIAS, JUDITH M NAME

staEek AoDRess | 611 DRUID RD. E., SUITE 512 STREET ADOKESS ulD Ptld Rﬁor&i H=ZO7
orv-s-2p | CLEARWATER, FL 33756 iTY-7-20 {fb_

TME 0 gmeme TITLE D O Ghange ¥ Addiion
NAME PAVONETTI, NICK NAME Oy D.Qpao

STREET ADDRESS | 425 14TH AVENUE NORTH STREET ADDRESS P{ 0L IGS uﬂ*&s_‘ﬁ“?—o‘?

cny.si-2F | ST. PETERSBURG, FL 33701 CITY-ST- 2P _IT YO \Lgrd,o

TITLE D O veiete TMLE ?D m Change  [T] Addition
NAME D'ETTORE, DENNIS NAME

STREET ADDRESS | 338 DELMAR TERRACE SOUTH STREET ADDRESS

crv-s7-z¢ | ST. PETERSBURG, FL 33701 CITY-ST-2P

e [ Delete e [ crange [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-71P CITY-S1-2P

12. | hereby certify that the information suppted with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated cn this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 100 5 oo D S AR, Dads Detore, oy 9/9&)/0“7

DR PRINTRTNAME OF 5IGNING BEFICER OR DIRECTOR Dais Daytima Phane ¥




