-

2008 NOT-FOR-PROFIT CORPORATION 1

ANNUAL REPORT

FILED

Mar 14, 2008 8:00 am

Secretary of State

(01-22-2008 90053 027 ***150.00

| DOCUMENT # N05000010646 |

1. Entity Name Vot
THE ENCLAVE AT LAKE PADGETT HOMEOWNERS
ASSOC!AT!ON INC.

Maling Address -
10101 LAKE COVE LANE
TAMPA FL 33618

Principal Place of Business
10101 LAXE COVE LANE
TAMPA, FI. 33618 -

66003823

AT R

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
Suite, Ap. 9, et Sute. Apl. 8, etc (01152008 ChgNP CR2E037 (12/06)
City & State City & State 4. FEIN Applied For
25210837
Zip Courtry Zp Country 5. Cevticats o Staus Desied ] g: 75 “f:*’“"
8. Nnma nnd Address u! Cufum Reglstqtﬂ Agem | 7. Name amd Add: of New Registered Agent
- - - Nama ~ T R o
SHIMBERG, RICHARD E.
10101 LAKE COVE LANE | Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL. 33618 d
Lo City Zip Code
[ FL ] P

8. The above named ennt'r submits 1his staternent tor the purpess ol changing its registered
the obllgabnns of ngslcred agenl.

olfice or registered agem, or both, in the State of Forida. | am larniliar with, and accept

SIGN:_ATURE
R y nm‘wmmwdlqmwmmlm. (NOTE: Regiadensd Agert signstuty reguirsa when rerwating) DaTE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Maka chack payzble to
Due by ”a, 1, 2003 Trust Fungt Comribution. Addled to Fees Florids Department of State

10. OFFlCERSAND DIRECTORS 1", ADDITIONS/CHANGES TO OFICERS AND DIRECTORS IN 10

me [* [ Deie TmE O chnge [ Aduition
N SHIMBERG, RICHARD E NAME

sTReER A00REss | 10101 LAKE COVE LANE STREET ADDRESS

omv-51-2¢ | TAMPA, FL 33618 ] arv.g1-¢

mE Dv [ peiete ime Ccrange {3 Addtion
NAME SHIMBERG, DENA NAME

STREET ADORESS | 10101 LAKE COVE LANE < STREET ADORESS

cifY-5F-0P TAMPA, FL 33618 ory-s1-a0

TILE DST 7 telele TILE [CJchange [ Addition
NAME STAGI, MARY J HAME

sireeT Aporess | 3512 BERGER ROAD STREET ADORESS
TomestarT | LUTZ, FL™ 33549 - - oy sT-ap - T - T 7 -
e ) ok m Qo Ol aion
MAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST- 29 orY. ST A

TRLE 0 petere me Ccrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

cTY-51- 70 B cay-st- e

™E - [ Detste TIME O crange ) Adition
INAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-29 CiTY- 5129

12 I herehy  (hat the information supplied with this filing does not qualily for the exemplions Containad in Chapter 118, Florida Statutes. | lurther certity that the ilonmation

indicaled on report of supplamental report is true accurate and that my signature shall have the same agal effect as if made unaar gath. thal | am an officer or direcior

of the corporation o the receiver or rustee empowered 1o execute Lhis report as required by Chapler 517, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or 0n an attachment with an address, with ak other like empowered.

SIGNATURE:

-

AND, OR PRINTED wanm LGNING OFFICER OR DIRECTOR

Dace Darytrreg Prons &




