2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT #N15821

1. Entity Name
PELWOOD SQUARE ASSQOCIATION, INC.

Secretary of State

03-24-2008 90074 020 ****61 .25

Principal Place of Business Mailing Address

18115 US 41 N. 18115 US 41 K.
SUITE 600 SUIE 600
LUTZ FL 33548 US LUTZ, FL 33549

us

JUVYlLsa¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A O EREEAD o

Suite, Apt. #, etc. Suite, Apt. #, elc.

02182008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3025121 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘gasqﬁdr::ional
-8, Name and Addrass of Current Registered Agent . . 7.. Name and Add of Now-Registerod Agont - -
Name
SPRINKLE, JUDITH W
18115 U S HWY 41 NORTH Sireet Address {P.C. Box Number is Not Accepiable)
SUITE 600
LUTZ, FL 33549
City FL j Zip Code

_8. The above named entity 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 obligalions of registered agent.

SKGNATURE
S Signature, typed or printed name of regretered agant and t1ie f appiicable.

{NOTE: Regrstered Agem ssgnature rocur od whan rensiaing) weom o

Flling Fee Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

‘Make cﬁe&_payavbi;'t;“ )
Florida Departmant of State

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO GFFICERS AND DIRECTOHS IN 10

TME DV ’ Nﬂeme TLE Odcrange [ Addition,
RAME PELHAM, C. JOYCE NAME

STREET ADDRESS | 1026 CRYSTAL LAKE RD STREET ADDRESS

CiTY-ST-2P LUTZ, FL 33549 CITY-ST- 29

TLE sD O petete e [ thange [ Adaition
NAME SPRINKLE, JUDITH NAME

STREETADDRESS | 18115 US 41 N, STE. 600 STREET ADDRESS

CIrY-S3-2F LUTZ, FL 33549 Cy-ST-29

ILE op [ pelete TILE {1 Change [ Adcition
HANE SPRINKLE, ROBERT R HAME

STREETADORESS | 18115 US 41 N., STE. 600 STREET ADGRESS

CITY-ST. 2P LUTZ, FL 33549 CITY-S7- DF

LE pv . O elete TLE DV . ] change m Addition
o drvce W.kands NAME BRUCE W. LANDIS

STETAORESS | (€31 § US Huwy 4iM., SlebOD 7 | swmnnes | g 115 US Hwy 41N, Ste OO

oS Lyt FL 3354%¢ ovstzh lLu Tz, PL 33549

TME ’ [ pelete TE ' [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cay-S1-7p CTY-ST-2P

TME T Delete MLE .

NAME NAME R

STREET AGDRESS STREET ADORESS g

CITY-ST-ZP TTY-ST-2P et

12. | hereby certi

changed, of an an attachmeni with an address, with afl other ike empowered.

SIGNATURE.:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes.| 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l




