ZUUD NU T -FUR-FRUE LT CURFURAL IUIN
ANNUAL REPORT

DOCUMENT #N15715
1. Eniity Name ot
;SNHCELL POINT. ESTATES HOMEOWNERS ASSQCIATION,

FILED
Jul 14, 2006 08:00 ANV
Secretary of State

Principal Place of Business

2510 MISTIC POINT WAY
TAMPA FL 33611 US

Maillng Address

2510 MISTIC POINT WAY
TAMPA FL 33611  US

i SN

A M

07112006 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-2691338 Not Applicable
it ; $8.75 adanionas
5. Certilicate of Siatus Desired O Fee Roquired

8. Nams and Address of Current Regintered Agent

BYRD, BROOKS P
2510 MISTIC POINT WAY
TAMPA, FL 33611

ZEN e

8. The above named entity submits this statemen tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. |

the obligations of registered agant.

m lamiliar with, and accept

al
UOGINN5 70555

SIGNATURE I:]?-'f 1 4-‘4:!5":3'3[] 1 }.""DDB B- TIS
Signeture. typed or prvted name of tegistared agont ard hile # apnieadle, {NOTE: Regisiered Apem signature requred when reinatating) DATE
. LNO000% 70355
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be 0741 4‘3':":;:_{‘:“'101 i iﬂﬂ? 51,2
Due by September 6, 2006 Trust Fund Contribution. Added to Feas AR - i

10. QFFICERS AND DIRECTORS
Tire D

NAME JORDAN, RUDOLPH
SIREEFADDRESS | 2508 MISTIC POINT
Civ-81-21P TAMPA, FL 33611

e D

NAME COMPANIONI, PAT

STREET ADDRESS | 2502 MISTIC POINT
CITY-S8-21P TAMPA, FL 33611

T0LE 0

NAME TRENTALANGE, MIKE
STREETADDRESS | 2506 MISTIC POINT WAY
CiTY-ST-2P TAMPA, FL 33611

T0LE D

NAME .BYRD, BROOKS P
SIREETADDRESS [ 2510 MISTIC POINT WAY
CITY-S1-1IP TAMPA, FL 33611

TILE

NAME

STREET ADDRESS

CITY-ST-7iP

HTLE

NAME

STREET ADDRESS

CITY-ST-21P e

2
N R Rl I

P SR Dy, SV T it I

12. [ harety certily that the information supplied with this flling does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. i lurther certily that the Inlormation
al } have the-seme logal-eliect ss-i made under.aalh; that | Bm en ollicer or director

indicated on this-reper of-s Is trua accuraie and that my:

of the corporation of the receiver or trustee empowered 10 exacute this raport 85 required by Chapter 617, Florida Statuies; and that my name appeers in Block 10 or Block 11 il

changed, or on an attachment witti'an address, with'alt ather flke smpowerad.

SIGNATURE: @0.,{’

SIGNATURE AND TYPED ON-SRINTED NAME GF SXIMING GFFICER OR DIRECTOR

735355570

Dao Dayrme Prono #



