2006 NOT-FOR-PROFIT CORPORATION - FILED

; ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # N0S966 ecretary of State

1. Ertity Name
;-P!I_{C[:_:RESA ARBOR PROPERTY OWNERS' ASSOCIATION,

Princlpal Place af Businass Mailling Address

9748 N. 56TH STREET 9748 N. 56TH STREET

P. C. 80X 297099 CT T . P.0.BOX 291090

TEMPLE TERRACE, FL 33817 TEMPLE TERRACE, FL 33617

sl

T | oszs2008 o CrgP CR2EG3T (11/05)
DO NOT WRITE!N TH'S SPAQ_E - - | 4. e Numper Applied For
- - 50-2689717 Not Applicabis
B Tl il | s Conficats of Staws Desired ) gg-gfqt‘;f;ﬁ“m‘

8. Name and Address of (:umﬁt Feglstered Agent

G710 HANNA, LEMAR & MORRIS - i DO NOT WRITE

AR | IN THIS SPACE

8. The above named enlity submits ihis statement for the purpesa of changing its registered office or ragisterad agent, or both, In the Stats of Elarida. | em famitiar with, and accapt
ihe ohlipations of regstered agent,

SIGNATURE
Signature, typed of prnled nare of regisiered agent and Ytle if apprcais {NOITE: Rexretanad AQam Sigrature raduired wimn mingtatiag] DATE
Filing Foa Is $61.25 9. Elsction Campaign Financing $5.00 may 80
Duo by May 4, 2006 Trust Fund Cantribution. B Added to Fees
1¢. QFFICERS AND DIRECTCRS
Tme D
NAVE EVANS, HAM
STREET ADOZESS § 11506 LOUVRE PL UOCOOO5E0934
oTt-s1-2* | TEMPLE TERRACE, FL 33617 - . 0%/18/06-80059-013 70.00
THLE D — - .
HAME DECARMINE, PAT

STREET ADORESS | 6302 N QUEENSWAY
CiTY-5T-2F TEMPLE TERRACE, FL 33517

TILE o
HAME BUFFINGTON, DAN

B A
crestar | TEVPLE TERRACE, FL 35517 = DO NOT WRITE

e MAMEL, JAY ' ~ INTHIS SPACE

STREETAOCRESS | 5318 5 QUEENSWAY
CITY-St-ZF TAMPA, FL 33617 I P L -

{133

NAME

STREET ADDRESS
CITy-8T-0F

THLE

NAME

STREET ADORESS
CITY- §T-2F

12. } hereby certly that the information supplled with this Bing deses nat qualify for the exemptians contained it Chapter 118, Flordds Statufes. [ futhar cextity thal the Infarmation
indicated on this report or suppiemental repert is true and accurate and hat my signaturg shall have the sarme lega! affect as i made under oallt; that  am an atkcer ar dicactor
of the carporation or the receiver or trusies empowsred o execils this repert as required by Chapler 617, Florida Statites: and that my mame appears tn Black 10 ar Black 111
changed, or an an attachmant with an address, with ail other ke em od.

SIGNATURE: WMM%

SIGHATURE AKD TYPFED OR PRINTED NAKE OF SIGKING OFFICER OR TIRECTOR Catn Deytma Phone »




