2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # Nosoto007982 Secretary of State
1. Entity Name (03-30-2006 90023 048 ****5] 25
F%RT SOCRUM VILLAGE HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #.etc. . Suite, Apl. # etc. . 1st MOORE. _ _ CR2E037 (10/05).

City & State City & State 4. FE! Nuymber Applied For

.5 '3742 7?..{_0 Not Applicable
Zip Country gip Country 5. Ceriificate of Status Desired [ geae.zgq&?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TENKING E. LAYV E
MILLER, DAVID A. %eet Address (12. Bo ?lumber is"Not Ww
225 £ LEMON ST. STE. 300 240 Al puAY '
1
Lakeippd, A 37770
City 4 FL Zip Coge

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida, 1 am familiar with, and accept
the obligations of regisiered agent.

StGNATUFé ﬁ/ﬁﬁf e JEVKT VS Iﬂ/‘tJrZ/-EA/ * -% 2/ e

Sigoatury, lyped or pnnipd name of reyistered agernt and bie f appicabie (NOTE Rogrslured Agent signature regquined whedl (anstaing) DATE
\“. v “ .’-« ‘.'(._‘."M :"‘ N nt "'.‘. | '
- _FILE NOW: FEE.IS $61.25 9. Election Campaign Financing $5.00 May Be . 'Make Check Payable'to
< Due:By May 1, 2006 Trust Fund Contribution, a Added to Fees . Flotida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTQORS IN 10
e DPS O pelete TITLE [ Change T Addition
NAME JENKINS, E. WAYNE NAME
. STREET ADDRESS |3240 GALLOWAY ROAD STREET ADDRESS
GITY-ST-71P LAKELAND FL 33810 CITY-ST-2iP
TITLE DV [ netete TITLE [ Change [ Addition
NAME GOLDSMITH, JOE NAME
STREET ADDRESS | 3240 GALLOWAY ROAD STRECT ADDRESS
CITY-51-2IP LAKELAND FL 33810 CITY-S1-2iIP
TTE S —_ M3 gt 050 S . ——[)-Ghange- [ hdowien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIiY-81-2IP
THLE [1 petste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-S1-2IP
TMLE T Delete TITLE O Change  [] Agdition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CiTY-ST-21P CY-$T-2IP
LE [ Detere TNE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2I1

12. | hereby certity thai the informalion supplied with this filing does not quality for the exemptions contained 1 Section 119, Florida Staiutes. ! further certity that the intormation
indicated on this report or supplemental report is true and accuraie and hat my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation of e receiver or trusiee empowere: axpcule this repost as required by Chapier 617, Florida Statutes; and that my name ap;ears 15 Block 10 or Block 11

if changed, or on an attachment with a Al 'er like empowered j
%%é
DOaie

s Ve

Dayture Phong ¥

SIGNATURE:

SIGNATUBERRe PED OR PRIRTED NAWE OF SIGNING OFFIJER OR DIRECTOR




