2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

04-27-2006 90197 045 ****61 .25

DOCUMENT # N05000004840

1. Entity Name

PENNINGTON PLACE OWNERS ASSOCIATION, INC.

66021376

Principal Mace of Business
569 INTERSTATE BLVD
SARASOTA, FL 34240

Mailing Address
569 INTERSTATE BLVD
SARASOTA, FL 34240

QT

2. Principal Place of Business Ma.mng Address
191 A e csentivd Vaab M Q..m-*‘-
Suita, Apt. #, gte. Smo Apt. , ale. 03202008  (Chg-NP CRIEDST (11/05
ke 1SD 30 Ty Snke RV . s st
ny & State City & Siate 4, FEI Number Appliea For
éamsuéﬁ I m‘m&‘u he 20509576 [Inanopicane
Courdry Coummry $8.75 Ad(mbﬂal
3“9‘3} O § Ac —5__&9_30 Uc}ﬁ-‘ 1 5. Cenificate of Siaws Desived . _ (1 Fos Roquired: -
[ _B. Nema and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Name
SCHLOSSER, RICHARD A
500 E KENNEDY BLVD SUITE 200 Street Address (P.C. Box Number is Mot Accaptable)
TAMPA, FL 33602
City FL [ Zip Code

8. The above named entity subrnits this statament for the purposs of changing its registered ollics or regisierad ageni, or both, in the Stale of Forida, | am lamiliar with, and accep!

the obligations of regisiered agent.

SIGNATURE
Spnature. ypad of prnted "amre of rogeslared agent and W0s I aopicabie ANCTE. Pogutarad Aperd S0PMAR & QUG wi HINTETG) DATE
Filing Foe is $61.2% 9. Elaction Campaign Financing $5.00 M2y Bs Mzke chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of Stats
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 16
TILE 3 valzte ML v W [ Crange @mnhn
NAME HALE e e \)J r.‘_v.m -
SIREET ADORESS STREET ADORESS | y (4 @ [y 4]
orv-s7. 20 ony-st-2¢ Se--ca \.\‘\'u S ez
e O Defete Ut ’B.P Ocroge  JSraciion
HAME RAME v by,
STREET ADORESS STEELADDRESS | Yy fy WV ﬁgluu,\ Rwd ¥ Iy
Y -S1-2P cmy-s1-20 Scemdad YV z4y-72
TILE O eiete e N O Change () Addition
NAME NALE
STREET ADDRESS SIRIET ADORESS
oTY.S1-2P Gnv-s1-29
i [T eete e [ Clange [ Addition
NAME HAOE
SIREET ADORESS STREET ADDFESS
CITY-ST-2P wr-s1- 28
TE O el TihE OGege O agtiion
NAME NAME
SINEET ADCRESS STREET ADDRESS
CTY-S1-29 cIrr-57- 20
T O Deren Tl [ Change [ Addition
N NAME
STREET ADORESS STREEY ADORESS
ar.st.op o-51-29

12| hereby cemrg'lhal the inlormation supplied with this hllr? does not quality lor the exemptions contained in Chapter 119, Florida Sialules. | further certily that the inlormation
accurale and that my signature shall have the same legal elfect as it made under calh; 1hai | am an ofticer or giector

of the corporation o« the receiver of irustes empowerid 10 axacute this repor| as required by Chapler 617, Foride Slalutes: and thal my name appears inBlock 10 or Block 11t

addraga. with all ather ke empowered.

indicated on this report or supplomantal repont is true a

changed, or on an attachment wi

SIGNATURE:

SIGHAMURE AND TYPED OR PRINTED NAME DF GIGNING OF FICER OR QIRECTOR

Daxybrna Prons #




