2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ‘ FILED

Apr 18,2008 08:00 Al

DOCUMENT # N05000006170 Secretary of State
DARBY LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1717 S KINGS AVENUE 1717 S KINGS AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
2. Principal Piace of Business - No P.Q. Box # 3. Malling Address ||||[|||| In |||I| Il[ll 'IIII |Im |” I'm "l ||||| [lm ||||| ||||1|1 |t IIII
Suite, Apt. #, ele. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 (12/06)
City & State City & Starg A. FEE Number Applied For
20-2939230 Not Applicabla
Zp Country ' Zp Couniry 5. Centificate of Siatus Desired O anazesq l.‘::’:dm,
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Nama
CHADWELL, MICHAEL
401 CITRUS WOOD LANE Street Address {P.O. Bax Number is Nat Accaplabia)
VALRICO, FL 33594
City F L Zip Code

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

SIGNATURE -
-Slgnature, Typed or prinled neme of regicterad agent and titke if applicable (NOTE: Ragistered Agent signatur required when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing "$5.00 mayBe | * Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE D - 3 petete TLE [Jchange [ Addition
NAME CHADWELL, MICHAEL L
STREET ADDRESS | 401 CITRUS WOOD LANE STREEY ADDRESS UEE052E559
Gnv-51-2p | VALRICO, FL 33594 cirv-51-2¢ U U-HU015-013 B, 25
TmE D O belete TMLE CJchange [ Addition
NAME CHADWELL, ROBERT NAME
STREET ADDRESS | 4008 VALRICO GROVE DR STREET ADDRESS
CITY.ST- B3P VALRICO, FL 33594 ciry-S1-ap
TME D ] Delete T3 [ change [ Addition
NAME CROCKETT, ROGER NAME
STREET ADDRESS | 822 CITRUS WOOD LANE STREET ADDRESS
CITY-ST-20P VALRICO, FL 33594 CTY-ST- 2P
me [ Getete e Clchange  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TTE 0 pelete TME Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI1-21p : CITY-51-2P
TME : B {7 Delete . e o ‘ [ change [ Addition
STREET ADDAESS ) wore b T STREET ADORESS L, .
CITY-5T-21P oo tes oy g CITY-§T-2IP Ly -

12. | hereby certify that the information supplied with this tg:_l;\g does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify thal the information
indicated on this reportt or supplementai report is true accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empawered 1o execute this report as required by Chapler 617, Flarida Statutes; and that my nrame appears in Block 10 or Block 11
changed, of on an attachment with an address, with afl other like empowered. ’ ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER Ot DRECTOR Oale Daytkne Phone 4




