2006 NOT-FOR-PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT#’ N18018 Aug 16, 2006 08:00 Al
1. Entity Name
: Secretary of State

MANOR PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business Manng Address
33283 CORTEZ BLVD. 33283 CORTEZ BLVD.
e o Hll’“l’ ||| Hll‘ |H“ ||m Hll”l“ |‘|“ |‘|H |‘|” I‘l” |‘|“ |]IH’|'IH||'
2. Principal Place of Busness 3. Madhing Address

Suite, Apt. 4, etc. Sude, Apl. 4. etc. 2nd MOORE CR2E037 (4/06)

City & State City & State 4. FE! Number Apoled For

NO-T APPLICABLE Noz Apaiicable
Zio Country 4ip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOOGEWIND’ JACK Street Address (P.O. Box Number & Mot Acceptabte)

33283 CORTEZ BLVD.
DADE CITY FL 33523

City FL Zip Code

8. The ahove namead entity SUDMAS this statement for the purpose of changing its registered office or reqistered agent, or poth, in the State of Florida. ! am familar with, and accept the
obligations of registered agent.

SIGNATURE
Sknalure, Ivbed or pantad NAMe ot regstered aqent and e  apphcabie (NOTE* Regsternd Agent syynaturs requaed whan remsiating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Gontributicn. W] Added to Fees
. N v . W - s - . s :
10, QFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nILE svD' 1 Delee THLE [Ochange L] Addition
NVE MORAN, JUDY NANE O 0Do00s 4502
sTREEY annarss | 33279 CORTEZ STREET ADDRESS 084 1RAOB-H005-003 £1.25
CIry-s7. 799 DADE CITY FL CIY-ST-7IP
miLe PD O Delete TmE Ocrange [ Acaion
NAME HOOGEWIND, JACK NAME
STREFT ADDRESS | 33283 CORTEZ BLVD. SIACET ADDRESS
CiTY.S1. 2P DADE CITY FL 33523 ity -ST-71p
HIT ¥ {1 pelete TIILE {J change . [ Aodimon
NAME SINGH, DARSHAN. NAME
streeT anoress | 33277 CORTEZ BLVD, #A STREET ADDRESS
CImy-81- 219 RIDGE MANCR FL CiTY-S1-21P
TITLE 1 petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
TRy -ST-2IP ’ oTY-ST-2P
TNE 1 Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-ST1-2P
THLE 7 petete TiRLE [ change [ Adcition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-S1-2P

12. | hereby certdy that the information supplied with this filing does not qualfy for the exemptions contained in Chapler 119, Florida Statutes. 1 turther certify that the information
inaicated on s report or supplemental report 15 true and accurate and that my signature shail have the sarme legal affect as if made under calh; that | am an officer or drector
of the corporation ar the receiver or trustee empowered to execute tms re;)orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
EI =

changed, or en an attachment with an addiesew
SIGNATURE: et Gy 77,




