2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N05000011299

1. Entity Name

SERENGETI HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-14-2006 90134 014 ****61.25

Principal Place of Business Mailing ‘Address
2502 N. ROCKY POINT DRIVE, SUITE 1050 2502 N. ROCKY POINT DRIVE, SUITE 1050 '
TAMPA, FL 33607 TAMPA, FL 33607
= PP Ao EA EOTRRR AT MIED
Suita, Apt. #, etc. R Suite, Apt. #, elc. 03012006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number | Applied For
Not Applicabie
Zp Country Zip Country §. Ceutificate of Status Desired O gi‘;esqlﬁ:ﬁtb"a'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nameg
STOHAUER, GARY N
1150 CLEVELAND STREET, SUITE 300 Street Address (P.Q, Box Number is Not Acceptable)
CLEARWATER, FL 33755 .
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or botn, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agant and tite if applicable. {NCTE: Regisierad Agent signature ryquirac whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Maka checkapayable to
Due by May 1, 2006 Tiust Fund Contribution. Added 10 Fass ’ Flortda Depaﬂment of Shta‘ )
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTOHS IN 10
TIMLE D [ Delete TITLE [ Change (] Addition
NAME RYAN, JOHN M NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDAESS
CITY-ST-21P TAMPA, FL 33607 CITY-$1-1P
TILE ) 7 Delete TIME [ Change [ Additien
NAME LAWSON, MICHAEL S NAME
STREET ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADDRESS
Crr-51-2i0 TAMPA, FL 33607 CITY-51-22
e D O Delete THLE [ Change [ Addition
NAME ~ | RAY.JR., PAUL ‘NAME
STREET S3CRESS | 2502 N. ROCKY PQOINT DRIVE, SUITE 1050 STREET ADDRESS
GITY-ST-2P TAMPA, FL 33607 cImY-ST-2P
ML 1] Delete ™me [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY . §T-2P
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-TP CITY-§7-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S7-2P

12. 1 hereby certify that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplementat report is true an
of the corporation or the receiver or trustae empowered to execu! -
changed, or on an attachment with an addrass, with all otha =

SIGNATURE:

his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING®

Date Daytime Phone #




