- FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNlameENT #N15821 03-29-2004 90056 039 ****5] 25
PELWOOD SQUARE ASSOCIATION, INC.
Principal Place of Business Mailing Address
18115 US 41N 18115 US 41 N.
SUITE 600 SUITE 600
LUTZ FL 33549 1S LUTZ FL 33549 LS
s s s ECAR I RRVINTETRI IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222004 Chg-NF’ - CR2E037 (101,03)
City & State City & State 4. FE| Number Applied For
59-3025121 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'g?qgfgci‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPRINKLE, JUDITH W
18115 U S HWY 41 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
LUTZ, FL 33549
City FL | Zip Code

8. The above named enilty submits this 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due hy May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂnmgm TITLE [ Change  [J Addition
NAME PELHAM, JOE A NAME
STREET ADDAESS | 1026 CRYSTAL LAKE RD. STREET ADDRESS
CITY-5T-2IP LUTZ, FL 33548 CITY-5T-2IP
TIMLE DV [ Delete TITE [ Change [ Addition
NAME PELHAM, C. JOYCE NAME
STREET ADDRESS | 1026 CRYSTAL LAKE RD STREET ADDRESS
CITY-ST-7IP LUTZ, FL 33549 CITY-ST-2P
TIMLE so [ Delete TIMLE [ Change  [J Addition
NAME SPRINKLE, JUDITH NAME
STREETADDRESS | 18115 US 41 N, 8TE. 600 STREET ADDRESS .
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-ZIP
TITLE DP [ Delete TITLE {1Change 1 Addition
NAME SPRINKLE, ROBERT R NAME
STREET ADDRESS | 18115 US 41 N., STE. 600 STREET ADDRESS
CITY-8T-7IP LUTZ, FLL 33548 CITY-8T-ZIP
TITLE D R’De\ete TILE [ Change [ Addition
NAME TORRES, JUAN NAME
STREET ADDRESS | 18115 U S HWY 41 N SUITE 1000 STREET ADDRESS
CITy-S1-2ZIP LUTZ, FL 33548 CITY-ST-21P
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with al! other like empowered.

v

SIGNATURE: Ju . Sprinkl 3/aa/oy (§13)949-7

/GNATURE AND TYPED OR PRINTE® NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #




