2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # N05000010260

1. Entity Name

SEYBOLD CITY HOMES PROPERTY OWNER'S

ASSOCIATION, INC.

05-04-2007 90280 001 ***122.50

bbU1314838

Principal Place of Business
2506 5. MACDILL AVE.
SUITE A

TAMPA, FL 33629

Mailing Address

2506 S. MACDILL AVE.
SUITE A

TAMPA, FL. 33629

T T

2. Principal Place of Business - N P.O. Box # 3. Mailing Addrass
Suite, Apt. #, eic, J Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-3578896 Not Applicable
- C - —
ap auntry i Country 5. Certificate of Status Desirad [} lfeae.;esqadr:;uonal
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MAYTS, ANDREW J JR.
201 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33609
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Regisierad Apant signarure requitad whaen reinstating) DATE

Signature, typad or prnted name of regi agant and tiie 4 applicabl

9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Due by May 1, 2007

55.00 May Be

Added to Fees

Florida Dey

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

THLE PD O Delete TME [dchange [ Addition
HAME LANDERS, JAMES F NAME

STREET ADDRESS | 2506 5. MACDILL AVE., SUITE A STREET ADORESS

CITY-51-2P TAMPA, FL 33629 CITY-5T-2P

ME vD [ Delete e [ Change [ Addition
NAME RAPPAPORT, JASON NAME

STREET ADORESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS

CITY-S7-2P TAMPA, FL 33629 , Cry-ST-2P

T STD )ﬁ\neme T (1 Changs ] Addition
HAME ROBERTS, KERRY NAME

STREET ADDRESS | 2506 S. MACDILL AVE., SUITE A STREET ADDRESS

CITy-57-2p TAMPA, FL 33529 CITY-$1-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CHY-ST-2P

TME . O pelete TILE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-87T- P

TINE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-28 CITY-51- 2P

12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as il made under cath; that f am an officer or diractor
of the corpoaration or tha receiver or trustee empowered 1o axacute 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 address, wit othar like empowersd.
({/19/07 PI%9oL.05TF
T

SIGNATURE(J/ _ = s

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




