2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # No8sa2 Secretary of State
. ity N
. Enity Name 03-29-2006 90128 032 ****6] 25
1ERHACE OAKS OF HILLSBOROUGH COUNTY
HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
14813 TURNER RD 14813 TURNER RD
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-2885590 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - T - —— “Name

WEST COAST MANAGEMENT & REALTY, INC.
ATTN: BETTY B RIDGE, MANAGER

14813 TURNER RD

TAMPA FL 33624

Street Address (P.0. Box Number is Not Accepiable}

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Stgnature. lyprg or prrited rame of wpsiered agent and Wie f appicatde {NOTE: Registerad Agent signalire reaunca whel rensihingy DATE
9. Election Campaign Financing $5.00 May Be :Make Check Payable fo
Teust Fund Contribution. O Added to Fees lorida:Department of ‘State’
OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE TREASURER - . [ velete ME O chnge [ Addition
NAME MELENDEZ, RUTH . NAME
STREET ADDRESS 111407 SMOKETHORN DR STREET ADDRESS
cay-sr-zp (RIVERVIEW FL 33569 .. CITY-§T-2IP
THLE PRESIDEHT O Detate TILE ] change [ Aadition
MAME PEARSON, TWANDA NAME
STREET ADDRESS | 10318 COUNCILS WAY STREET ADDRESS
CnY-ST-29 TAMPA FL 33617 CITY-S1- 21
mE |SECkRETARY [ Delete CTME ] Change 7] Addition
NAME BROWN, JUDY NAME
STREET ADDRESS | 10324 COUCILS WAY STREET ADDRESS
CITY-SE-2P TAMPA FL 33617 CITY-ST-2iP e
TTLE O Deters Tme WI'OVEZ!; ed Kha,lfpl (O Change  J&] Adaition
NAME NAME i
STREET ADDRESS stoeersonress | / 933 t COLU' Cils Wa‘(’]
CiTY-ST-2P CITY-ST-2IP Tam 'pa ] [ 2261 7
TITLE ' 12 petete TmE Dl rechr [ crange D] Adcition
NAME NAME ﬁ'da/ usa
STREET ADRESS SREETADDRESS |/ "2 0 @ Coun ceds (e
CiTY-ST-2IP CITY-ST-29 +5 2a A 3 2017
TITLE T oelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify thal the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recsiver or irustee empowered 10 execute this report as required by Chapter 617 Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or cn an attachment with an address, with all other like empowered.

CIGNATURE: A 2w s Shanncrnd 3.9-0b




