2006 NQT-FOR-PROFIT CORPORATION

" ANNUAL REPORT ---

.,
*

FILED
.« Aug 15,2006 8:00 am
Secretary of State

| DOCUMENT # N05000011136
:éfé&%ﬁ"growwonﬁes HOMEOWNER'S ASSOCIATION,

07-13-2006 90021 024 ****51.25

Mailing Addrass

56023066

R

2. Principat Piaca of Busness 3. Malling Address
211 S.DAKOTA AVE SANE
Suita. Apl, 4, etc. Suile, Ap1. #, e1C. 07092006  Cha-NP CR2E037 (4706
it & 9 (4/06)
City & Siate Cily & Stala 4. FEI Numbar | [Apebsd For
mpﬂ Flf 20~ 37f‘2- i 5"] Nt Apphicable
Zip Country Zip Country ' . $8.75 Adational
33& OL 5. Certiticate of Status Desirad [m} Fee Riqured
‘ N 6. Namas and Address of Current Registared Agent 7. Nama and Address of New Registered Agent o
: i Nama ; ) -
COHEN, GARY
1313 GRAY STREET Swrest Addrass (P.0. Bax Numizer is Nol Acceplable)
TAMPA, FL 33606
City FL I Zy) Code

the obligations of regrsierad agery.

SIGNATURE

8. The ahove named entity subymils this slatameni i the parpase of changing ils registered oflice or registered agent, or both, in (ha State of Fionda | am tamiliar walh, andt accepl

Sigraaure, Sndw o7 DRed o OF PRI N1 i R I gy G etk (NCTE Hagmmg s AQani Bgnaur it MG s whicn s tabin]) Dare
Flling Foa is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS ", ADDITIONS {CHANGES TO OFFICERS AND BIRECTORS IN 10
i PD O petere TINE ] Chome [ Adtitign
NANE COMEN, GARY NAME
SEREETADORESS | 1313 GRAY STREET STRES} ADDRESS
Ciry-S1-2iF TAMPA, FL 33606 Ciy -51-21IP
TILE VD 7 peiete TITLE Ot [ saadon
NAME COHEN, ANDREW NAME
SIREET sDURESS | 1313 GRAY STREET STREET ADDRESS
Cary-S1-21P TAMPA, FL 33606 CITY.51-2P
TITLE STD [ pelese FILE [ Ctiance [ Adaition
AN COHEN, HARRY NAME
SIAEET A00AESS | 1313 GRAY STREET STREET ADDRESS
—| orresropr_ | TAMPA FL 33608 B LNy-S1-2P R
TIILE I Celete N O Clwar £ Adddion
NAME MAE
SIREET ADDRESS STREEY ADDRESS
Y- ST-2IP Cuy-$1-4p
TLE 00 ceiee e I crange £ asition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY.ST-2P ciry-S1- 1P
e 3 ookese T Dcme [ A2diton
NAME NAME
SIREET ADDRESS SIREET RDDRESS
CATY- S1.TiF Ciry-§T-2p

12. 1 heieby certily that 1he mlormation sup
indicatad on this raport of suppleman;
o the corporation oF L recaiver or Ir
changed, or on an altachment wiln

SIGNATURE:

empowered
#Yith all gthar kke empowered.

hd wilh 1his 1ding doas nat gualily foc the exemplions contained in Chapter 119, Florida Statutes. 1 urther cartily that Iné ndoamanon
port is Irue and accurate and thal my signature shall have the same lagal elfect as il made under oath: that l am au tdhicer or director
to exacute this report as required by Chaptar 817, Florida Stalutes: and that my name appears in Bincs ‘o Biock 11l

7.6 -0b _ £13 - 220-0808

smmPnc AND Y‘#D OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR

Davierg e - 0




