2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N11446

1. Entity Nam

CO?_I(SNBYBDON PEDRO PHASES IV & V PROPERTY
OWNERS' ASSOCIATION, INC,

04-29-2004 90342 041 ****5] 25

Principal Place of Buslness P ‘”'_"i'.‘ ;'Méiliﬁg’A&drTss?";_
7025 PLACIDA ROADF ~ v 557 1
ENGLEWOOD, FL 34224 ATTN: ANNE MERRY

ENGLEWOQD, FL 34224

e < 7025-APLACIDARD "~ -
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- e - K
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+

2. Principal Place of Business 3. Mailing Address

IR IJIHI%IU.I‘iIU’I'! [

Suite, Apt, #, etc. Suite, Apt. #, etc. 04192004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-2678367 Not Applicable '
ap Country Ze Country 5. Cerilicate of Status Desired O §8'75 A_.dditionai
ee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
MERRY, ANNE

7025 PLACIDA ROAD
ENGLEWOOD, FL 34224

3

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Code

8. The ahove named entity submits this statement for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE

. == = Slgnature, I‘h)ed or printed nama of registerad agent and tite it applicable-

(NOTE: Registerad Agen! signature required when rainstating) . == [
{ ’ ;

DATE - - -

" Filing Foe is $61.25 9. Elaction Campaign Financing '$5.00 MayBe " Make'check payable to - ¥ .
Due by May 1, 2004 Trust Fund Contribution. * Added 1o Fees : Flonda Department ot State: :

j0. - == - - -OFICERS ANDDIRECTORS -~ [ . *ADDITIONSICHANGESTOOFFICERSANDDIRECTORS N0 -
e D . . . 73 Delete TITLE D . o & Change [ Acdition
NAME NED, JENNINGS NAME JENNINGS, NED
STREET ADDRESS | 42 FISHER ROAD sweeranoress | P.O. BOX 514
on-st-2¢ | HOLDEN, ME 04429 erstze | HOLDEN, ME 04429
TE VPD X Delete T VED Dl crange (K Addition
NAME NICOLL, JOAN NAME ROSS, JAMES A,
STREET ADORESS | HCR #1, BOX 34 seer aporess | 953 CHINOE ROAD
orv-sT-2P | MT, POCONO, PA 18344 arvstzr | LEXTNGTON, KY 40502
WILE STD O pelete it ™ Change [ Addition
NAE HAWKINS, TED. - B | HAWKINS, TED W. .
STREET ADDRESS | 9006 CRESTMOOR DR sweer aooress | 9006 CRESTMOOR DRIVE
or-st-2p | SAINT LOUIS, MO 63126 LIy -5T- 2P SAINT TOUIS, lVD 63126
TILE PD 3 Delete TILE PD (™ Crange  [] Addition
NAME BOWMAN, ROBERT NAME BOWMAN, ROBERT G.
STREETADDRESS | 2223 ONEKAMA DRIVE S.E. smeeTaloness | 7485 MARGARET AVENUE
oTv-sT-zP | GRAND RAPIDS, Ml 49506 CITY-ST-2P WEST OLIVE, MI 49460
TITLE D 7 Delete TITLE T change (¥ Addition
NAME SCANNON, MICHAEL NAME WILSON SUNDAYE P,
STREET ADDAESS | 7313 PELICAN ISLAND DRIVE streer aooress | 2303 GATF' ‘ROYAL DRIVE
omy-SE-2P- ~ | TAMPA, FL 33634 - - - - - orv-s-2 —| DES PERF'S MO 631 31 - L
L1 .;r BV O Detee™ T e - - - T T "‘[:] Change ““CKAumnun
e o - pws [KREWER, *ERIC T. e
SmEETADORESS | (-0 % R Co sweeraeess | 1771 EAST NINTH AVENUE
CY-51-2F Commm e o oo T f cnvess-ze T TAMPA FL T 33605 =

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ned W, ko TED

does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further cerhly that the-information
accurate and that my signature shall have the same Jagal effect as # made under cath; that | am an officer or director
of the corporation or 1he receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M AW s

3t FHy D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4fr5)o v
; Date

Daytwne Phong #




