\

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # N0O9966

1. Entity Name

THERESA ARBOR PROPERTY OWNERS' ASSOCIATION,
INC.

Secretary of State

07-09-2007 90046 025 ****61.25

Principal Place of Business Mailing Address qu 1w+~
9748 N. 56TH STREET 9748 N. 56TH STREET
P. 0. BOX 291099 P. 0. BOX 291099
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617
e ACAVIEKIRAERARAREAR IR
‘f 5™ Jt Seme.
S“‘]‘;‘ B""“}";& 291099 Sufe. Aok ée,f% e 06082007  Chg-NP CR2E037 (12/06)
ﬁy& State Cily & State 4. FEI Number Applied For
Temple Tecraer  FL 3ame 59-2689717 Not Applicanie
o 336 97 CDU:}% A ap S0 ¢ C‘i%r?:.n(_ 5. Cenificate of Status Desired 0 gg;?qﬁ?ﬁmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LEMAR, DAVID JR

C/O HANNA, LEMAR & MORRIS
6508 E FOWLER AVE

TAMPA, FL. 33617

Streat Adaress (P.O. Box Number is Not Aceeplable)

City

FL ‘ Zip Code

8. Trhe above named entity submits INis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signaiure. typed of prntec name ot registared agent and e il applicanle {NOTE Regsierad AGent SIgNAILre requiras wnen reinstalng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mey Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete TITLE [ Change [ Additien
RAME EVANS, HAM NAME
STREETADDRESS | 11506 LOUVRE PL STREET ADDRESS
CITy-ST-27P TEMPLE TERRACE, FL 33617 CITY-ST-2IP
TILE D O pelete TITLE [ Change [ Addilion
NAME DECARMINE, PAT NAME
STREET ADDRESS | 6302 N QUEENSWAY STREET ADDRESS
CITY-ST-ZIP TEMPLE TERRACE, FL. 33617 CITY-ST-21P
TITLE D ﬂ Delete LE 5] JE Muw oz [J Change Q) Addition
nawe BUFFINGTON, DAN NAE MiGUEL useny
STREET ADDRESS | 6406 S QUEENSWAY sweeaoongss | UM OH E Quied _
omv-sr-2p | TEMPLE TERRACE, FL 33617 Gty s7- 2 TEMPLE TERRALE d361t7
THLE hts o Change Addition
D BT Delete Viekae BQ” [ Change R
NAME MAMEL, JAY NAME ” Que€n5u
STAEET ADDRESS | 6318 S QUEENSWAY srreetacoress | o 324 1
arv-st-2P | TAMPA, FL 33617 oiTY- 5177 iemple lerreect F 33617
L O Delete e ' O Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied wilh this filing does not guality for the exermnptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an atla?ent with an address, with all other like empowered,

SIGNATURE:

winece) Cotment '—I)aercmﬂ)ngxmma 6/&/0 7 136274 334

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




