FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT 4 8:90:
DOCUMENT # N16440 ecretary of State
07-07-2005 90004 024 ****g5]1 .25

1. Entity Name
:.D%QGBOAT LANDING HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address
5303 REDFIELD LANE 2124 W KENNEDY BLVD 1qUlokafl
TAMPA, FL 33624  US STEB

TAMPA, FL 33606 US

o e SH—- AW RmmID I

Suite, Apt. #, etc. Suite, Apt. #, atc. 01472005 Chg-NP CR2E037 (10/03)
City & State Cily & Stata 4, FEI Number Applied For
59-2968780 _ Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ fg;{esq Additionai
8. Name and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent
Name
MILIZIANO, JOHN Stewe  Wolder
5308 REDFIELD DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33624 =
6520 CAYMaN ORIVE
City =—— Zip Code
CAMPA FL 3552y

8. The above named entity submits this statenent 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 regist; / agent.
BT A ( 3 - Z‘ }[ —'o{
DATE

SIGNATURE i

Sigpdhae, Wpeghr print of (NOTE: Ragistersd Agent ignalure required when reinstating)

A

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Muake check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME S ﬁQe!etg TINE Setnel o Pherange ] Addition
NAME ADWELL, TAMMY NAME 5, % A ‘j’ o ya
STREET ADDRESS | 16521 CAYMAN DR SIREETAOORESS | f Sk f LA
Cv-$T-ZF | TAMPA, FL 33624 CrY-ST-2IP THMAE Fie 3784
T o VAD O pelete IME [ change [ Addition
NAME GIBBS, BRENT NAME
STREET ADORESS | 16519 CAYMAN DR SIREET ADDRESS
CIiY-ST-2P TAMPA, FL 33624 CITY-5T.2IP
TmEe wo p [ elete ME O change [ Addition
NAME WALTER, STEVE NAME
STREET ADDRESS | 16520 CAYMAN DRIVE STHEET AODRESS
CHY-ST-7IP TAMPA, FL. 335624 CITY-§3-2P
e D ﬁ.oem Tme D cChange  [J Addition
NAME REGO, MICHAEL . NAME-
STREET ADDRESS | 5307 REDFIELD LN STREET ADDRESS
CITY-57-2P TAMPA, FL 33624 CIY-SI-2IP
e PD Poewe Tme [ Change [ Addilon
NAME MILIZIAND, JOHN NAME
STREET ADDRESS | 5308 REDFIELD DRIVE ’ STREET ADDRESS
CITY-5T-BP TAMPA, FL 33624 ] CTY-ST-TIP
THLE T O vetete TM.E O cChange [ Addition
NAME DE LA TORRE, CARLOS NAME
STREET ADDAESS | 5303 REDFIELD LANE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33624 CINY-S1-21P

12. { hereby certify that 1he information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this raport or supplamental 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 carporation 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 gr Block 11 if

changed, or on an attachmentith an address, with all other like empowered. / L
SIGNATURE: /ZZ/ <leyan oL U.Qn.ue/ mg 24 oS F 7 93

/""9“”‘ AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Darytime Phone #
d

/



