FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT | ¥ Secretary of State

"
DOCUMENT # NO7000011157 05-02-2008 901 15 049 ***%5] 25
1. Entdy Name '
DARBY LAKE TWO OWNERS ASSOCIATION, INC.
Principal Place of Business Maifng Adchess
1721 SKINGS AVE 1721 S KINGS AVE
BRANDON, FL 33511 BRANDON, FL 33511 - 66012908
- ||;ii! i o

Z. Principal Place of Business - o P.O. Box F T Waiing Address ghil 'I i iyl

Suits, Apt, #, etc. Suite, ApA. #, eic, D4042008 Chg-NP CR2ED37 (12/06)

Cly & Siate , City & Siato < FelNomo Afpliod For

- 16 2301003 Not Appicatis
® | =Founty w» Counery 5 Cotfcamoot SumsDosioa [ 38,75 Addiiora
& Matne re? Adeiress of Gusrerd Regiatared Agent 7. Nawe and Address of New Ragistored Agont
3 Name -
SPARKMAN, STEVEN s
102 WEST REYNOLDS JUITE 201 Street Address (P.0. Box Number is Not Acceptabio} -
PLANT CITY, FL 33511 .
1
| City FL I 2ip Code

8. The ahove named entity submis this statement lor tha purposa of changing its registered olfice os registered agent, or both, In the State of Forida. | am famifias with, and accept
the cbiigations of regisiereg zgent,
Pl

"

a4

SIGNATURE = b :
* Sigrafurs, fyped or peirted fesre of SOt snd e I NOTE: Regisionsd Agani signsiune sl whan relnmesng) DATE
' Filing Foe is $61.25 8. Election Campiign Financing $5.00 meyse | Mk check payable to
Due by May 1, 2008 Trust Fund Coritribution. O  aAddedtoFees © Flotkde Departiment of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/GHANGES TQ OFFICERS AND DIRECTGRS IN 10
™ o O Deiee THLE [OCarge [ Adilion
WAME CHADWELL, MICHAEL NE
STREET ADDRESS | 401 CITRUS WOOD LANE STREET ADDRESS
CITY-5T-20 VALRICO, FL 22594 ony-S1- 79 '
e o O3 et e , Dte  [aatn
HAME CROKETT, ROGER - NAE J
STREET aoohess | 822 CITRUS WOOD LANE STREE] ADORESS
CITY-ST-29 VALRICO, FL 33594 cIy-StT-op
e D O oetee TME Clthange [ Adklin
W CHADWELL, ROBERT NAME
STREET ADORESS | 4008 VALRICO GROVE STREET ADDRESS - R —
ciy-s1-a7 VALRICO, FL. 33594 Y- ST- 2P
TME [ detee e OiCane  [Jaddtion
NAME NAME
STREEY ADORESS STREET ADORESS
oy -sT- o0 cm-S1-ar
mE [ Dot mE Ocame O AdEion
A KA
STREET ADDFESS STREET ADORESS
CiTY-ST-29 Y-St
mE [ deten Tm Ooage [ Aadiion
STRETADDRESS | 7 7 - . STREEY ADORESS . . S e
cIrY-51-2p T © t oy-s1-or :

12 | hereby 'mmmwﬁﬁm%aoﬁmmbmmmmﬁdhmns.mmsnmmmmmmmm
indicated on this report or supplemental repon is true accusate and thal my signature shall have the same logel effect as if made undes cath; that | am an officer or director
of the corporation o the recaives or Irustee empowered 10 exectta thia epon as required by Chapter 517, Florida Staiges: and thal my rarne sppearns in Biock 1) of Block 11 i
changed, or on an eftachment with sn adcdress, with all other ks ampowered.

=

SIGNATURE:

BGMATURE AND TYPED DR PRINTED NAME OF EIGIING OFFRICEN OR DIRECTOR




