2007 NOT-FOR-PROFIT CORPORATION FILED

— ~  ANNUAL REPORT (AR) ‘ Apr 19, 2007 8:00 am

DOCUMENT # N06000005574 ry
1. Entity Name ecreta Of State
ok 2k e de
CAVALLO PLANTATION HOMEQWNER'S ASSOCIATION, 04-19-2007 90214 046 ™*761.25
INC
Principal Place of Business Mailing Address
1831 N BELCHER ROAD 1831 N BELCHER ROAD
SUITE G-3 SUITE G-3
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, olc. 1st MOORE CR2E037 (10/06)
/
Cily & State Cily & State 4. FEi Number Applied For
Nol Applicable
ap Couniry Zip Country 5. Cerlilicate of Status Desired O ?g'gesql‘ﬁ?:{;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMONS, JAMES M ESQ. Streel Addross (P.0. Box Number is Not Acceptable)
1831 N BELCHER ROAD
SUITE A-1
CLEARWAT.EF_\‘ FL 33765 _ -
e City FL Zip Code

8. The above named enlity Submlls lhis statement for the putposo of changing its registered ollice or registered agent, of both, in the State of Florida. | am lamiliar wilh, and accept
tha obligations of roglsj;e;ed agont.

SIGNATURE 5
Sgnalufa. rvcaﬁq\[uned name ol legislered agerid and ke ¢ annlcable. (WOTE Regisiererd Agen! signalure required whga reinsianng) DATE
9 .% :
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due BwMay 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. i *5 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PDT O pelme NiLE [ change [ Addition
Nat James K‘ Krivacs NAME
SIRFET ADDRESS 1831 N BEICheI' ROad G_3 STRECT ADDRESS
’ - C S5
eiry sr-ap ] earwater Fl ?'Q'?G"_\ o ST AP
THEE O pelele TILE [Jchange ] Addition
NAME NAML
STRLET ADDRESS SIREE] ADDRESS
CilY-SI-2P CINY-SI- 2P
T [ Delete T O Change ] Addilion
NAME NAME
SIRLET ADDRESS SIREE] ADDRLSS
CIrY-Si-7Ip CITY-51-£IP
T [ 2eree TILE [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CIY-S1-2IP CITY-$1- 7P
TILE [ Delete T3 [Jchange [ Addition
NAME NAME
SIRELT ADDRESS STRLE | ADDRESS
CITY - SI- ZiP CITY-$1 2IP
e [ Delete T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2IP CIY-$1 4P

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicalad on this report or supplementat rcporl i3 lrue and accurale and thal my signature shall have the same fegal effect as if mado under cath; thal | am an officer or director
of the corporauon 0 d lg.oxecule this report as requnred by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11

h o

. | = 20-Reor  TRI- 750 s5<Z

DNAME OF SIGNING OFFICER OR DIRECTOR Lae Davlme Prone «

SIGNATUR

'/ SIGMATURE AND TYPED ORPRIN




