'2006 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED
May 04, 2006 8:00 am

DOCUMENT # N0500000827 1
EEE“AYSW?\TER CITYHOMES PROPERTY OWNER'S
ASSOCIATION, INC.

Secretary of State

05-04-2006 90197 031 ****61.25

Principal Place of Busingss
2506 S MACDILL AVE
SUITE A

TAMPA, FL 33629

Mailing Address

2506 S MACDILL AVE
SUITEA

TAMPA, FL 33629

2. Principal Place of Business 3. Mailing Address

JCEURTRTRUR AR

Suite, Apt. #, etc.

Suite, Apl. ¥, elc. 01112006  Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEI Number Applied For
A0 - ARLI3Z Not Applicable
Zip Country Zip Country ” ; $8.75 additional
5. Certilicate of Status Desired | Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

MAYTS, ANDREW J JR.ESQ
201 N ARMENIA AVE
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable)

/’ City

, FL | Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

ing j

cheyﬁﬁofc

registered office or registered ag

t, or both, in the State of Flprida. | am familiar with, and accept

12.]0

SIGNATURE

Slgnature, typad or printed nama of Wﬂa it applicable. {NOTE Hegisterad Agant signature required whan vuilsmlingl DATE

—

Fillng Fee Is $61.256 9. Election Campaign Financing 55_00 May Be Make check payabie to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change [T Acdition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 S MACDILL AVENUE, SUITE A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-ZIP
TITLE VFD 3 Celete TITLE [ cChange [T Addition
NAME RAPPAPORT, JASON NANE
STREET ADDRESS | 2506 $ MACDILL AVENUE, SUITE A STREET ADDAESS
CITY.ST-2IP TAMPA, FL 33629 LHy-5i-21
TMRE STD 1 Delete TTLE O change 7] Additien
NAME ROBERTS, KERRY HAME
STREET ADDRESS | 2506 S MACDILL AVENUE, SUITE A STREET ADDRESS
CITY.§T-2IF TAMPA, FL 33629 CITY-57-21P
TILE £ petete TITLE [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CTy-51-21P
TITLE £ peete TIne [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-5T-7I9
TITLE 3 pelete TITLE O change [ acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
Criv-ST-2P CITY-ST-2IP

12, i hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is trus and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachlmy with alt other like empowered.
SIGNATURE:

l/‘f)quy(na AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Dale DOeylime Pnone #




