FILED
: 2007 NOT-FOR-PROFIT CORPORATION Aug 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000011299 08-14-2007 90007 034 ****61 .25

1. Enlity Name

SERENGET! HOMEOWNERS' ASSOCIATION, INC.

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

T X ERRNENG R E AR
Suite, Apt 4, el Suile, Apt. #, etc 07172007 Chg’NP CR2E037 (12/08)
Cily & Slale City & State 4, FEI Number - Apphed For

APPLEE-FOR go Sq 'mj’b Not Applicable
zp Couniry Ze Couniry 5. Certiicate of Siatus Desrred ] Ei'gesqﬁ?::m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOHAUER, GARY N
1150 CLEVELAND STREET, SUITE 300 Streei Adcress (P O Box Number is Not Acceplable)
CLEARWATER, FL. 33755

City FL Zip Code

8. The above named entity submuts this statement for lhe purpose of changing s registered ofhce or registered agent. or both, 0 the Stale of Flonoa | am lamitiar with, ang accept
the obtigations of registered agent.

SIGNATURE
Slgreiute ypeg or peAted narre af ragesieraed agent and Lile ! spphcab'e {NOTE Reg siered AQen! s-018 0°F 0 ired when 1 staingl DATE
Filing Fee is $61.25 9. Electon Camnpaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
hitt D [ beigie nit O.@2CxoR (7 change [Q/Addilion
et RYAN, JOHN M Y GRe OQ% i le -¥0(\ .
STREET £DOAESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREE] ADDRESS 21503 N ro\ Y \OO {r\*‘ DQ, SQAE 105
. ’
Qv 7P | TAMPA, FL 33607 Oy St AP TN FL . 330071
L D O vekere THLE \ ! [ Change ] Addnion
NAME LAWSON. MICHAEL § NAME
STRERT ADDRESS | 2502 N. ROCKY POINT DRIVE, SUITE 1050 STREET ADUHESS
cuY 51 710 TAMPA_FL 33607 , ity 51 4P
e D lB’De\e:e niLE [C] Change [ Adsition
NAME RAY. JR.. PAUL NAME
SHEE ADORLSS [ 2502 N. ROCKY POINT DRIVE, SUITE 1050 SIRLL] ADDRLSS
Ciy st 2w TAMPA, FL 33607 Cliy Si /P
it O nelese 1HHE [ Change [ Addition
SiAME HARSE
STRLET ADDRESS SIKEE3 ADDRLSS
Cuy S1 7P Cliy 8t 2P
it 1 petete it ] Change ] Addilion
HAME NAME '
SIREL] ADDRESS STRLET ADDRESS
Clly 81 2P CHY ST ZIP
[T O petee niLE [ change [ aadinon
NANME NakE
SIRLEL ADDRESS SIAEET ADDRESS
cny s1-7p Y 51 AP

12. | hereby cerbty that ine informanon supphad with tris hing does not qualify lar the exernplions contained in Chapier 19, Flanda S1aluies | lurther cerlily that the information
nUIcales on s repon of supplemental report is irue and accurale and 1hal my signature shall have the same legal eltect as it mace uncer oaln. hai | am an oflicer or direclor
ol the corporauon ar the recewer.or-ﬂ’U?ee empowared 10 execule this report as reguiea biy Chapier 837, Flonga Siaiutes, and ithat my name appears in Block 1Q or Biock 114t

changed, or o an attachment with aregddress, with alt other like empuwe-!ed ( 8[ 3 )
smnmum:% michee! LewdSon 7-17-071_23%-3078

" MGNATURE AND TYPED OR anWsmmNG OFFICER OR DIRECTOR e Dagirme Phane #




