-~ “2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N15018

1. Enity Name A Secretary of State

MANOR PLACE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

33283 CORTEZ BLVD. 33283 CORTEZ BLVD.

DADE CITY, FL 33523 DADE CITY, FL 33523
05142007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Py FopledFor
NOT APPLICABLE Not Applicable

5. Centificate of Status Desired (m] ?eae-;esq mtﬁmal

6. Name and Address of Current Registersd Agent

S5785 CORTES BLYD. DO NOT WRITE
DADE CITY, FL 33523 IN TH'S SPACE

8. The above named onlity submits this statament for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am farniliar with, end accept
the abligations cf regisiered agent.

SIGNATURE -
Sigrature, typed or printed reme of rgheiened $gant anc tiie f apphcable. {NOTE: Reglstord Agent signature required wher relnstating} : DATE
Filing Pee Is $61.25 9. Election Cempaign Financing $5.00 mayBo
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TIFLE SvD
NAME MORAN, JUDY

STREETADDRESS | 33279 CORTEZ
CITy-ST-2P DADE CITY, FL )

4

AN
1L PD 055007

NAME HOOGEWIND, JACK
STREET ADDRESS | 33283 CORTEZ BLVD.
CITY-ST-21P DADE CITY, FL 33523

F4243
Dl:z‘!:.f--mura £1.25

8,

TTLE D
NAME SINGH, DARSHAN.

STREET o] D,
msrar | mewaon DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2:P

TULE .
NAME Lt
STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREEY ADDAESS
CITY-§T-2IP

H

12. | hareby certily that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same iegal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this repgrdt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

a0 = - SHDO

i .-=.u-uam@_;“- ered.
T, Tl 2 /ﬁ/ﬁﬁj 57%7 392-)FF 4

changed, or on an attachmemkwilh
o=
IATURE ANDTYPED OR PRINTED NAME OF SIGNMMG OFFIGER OR DIRECTOR Dete Daytlms Phone #

SIGNATUR

May 16, 2007 08:00 AM



