FILED
" 2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000010260 022006 90259 030 *FE] 25
1. Entity Name
SEYBOLD CITY HOMES PROPERTY OWNER'S
ASSOCIATION, INC.
Principal Piace of Business Mailing Address Qriie
2506 S. MACDILL AVE. 2506 S. MACDILL AVE. B 00 2 'j b J b
SUITE A SUITE A :
TAMPA, FL 33629 TAMPA, FL 33629
—— Sh—— MR AAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chngp CR2E037 (11’05)
City & State City & State 4. FEI Number Applied For
8 O - RS- ‘7 %%‘71 Lﬂ Not Applicable
2 Country Zip Country 8. Certificate of Status Dasired 0 ?eae‘gesmﬁ‘rﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MAYTS, ANDREW J JR.
201 N. ARMENIA AVE. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33609

Zip Code

A FL

8. The above named entity submits this statemenl,ﬂr the purpose %ﬁanging Uaﬁgis:ered office or registerad agent, or both, in thq State nf Flosiuc.. # o™ familiar with, and accept
the obligations of registered agen!. : - e . - . M

SIGNATURE - i - - -
.Slqnature. typed or printed nWt and tiils i app.vanie \—J(NOTE: Regislared Agant signature raquired when reinstating) DATE
Flling- Feo is 361.25 9. Election Campaign Financing $5.00 May Be * Maka check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [JChange [ Addition
NAME LANDERS, JAMES F NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33629 CITY-ST-2P
TITLE vD O Delete TOLE [ change [ Addition
NAME RAPPAPORT, JASON NAME
STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST- 2P
TITLE $TD 3 oelete TITLE O charga [ Addition
NAME ROBERTS, KERRY NAME
STREEY ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS
CRY-$8-21P TAMPA, FL 33629 CY-ST-21P
TILE O oelete TIME [JChange [ Addition
NAME war NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-S§1-21
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-$7-2iP
TME O Delete TLE [ change  [] Addition
NAME Lt : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2IP

12. | hereby certify that the information supplied with this lling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addres all other like empowered.

SIGNATURE:

NATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




