| a\g\Ozbds NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR) .
DOCUMENT # N16465 A A ;c}‘gt,azr(;fogfss.?a?tg m

1. Entity Name
CARPENTERS RUN HOMEOWNERS' ASSOCIATION, INC. 04-18-2005 90268 006 **761 25

o

Principal Place of Business Mailing Address
CARPENTERS RUN BLVD. 2880 SCHERER DR
LUTZ FL 33549 840
us SgENT PETERSBURG FL 33716
U .

2. Principal Place of Business 3. Mailing Address “II“' I mll |“|“ I]mlu"“ m " l ll“lll

Suite, Apt. #, tc. Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Appligd For

59-2717102 Not Applicabte
Zip Country Zip Country " ) $8.75 Aaditional
5. Cerlificate of Status Desired 0 Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

COTTERILL, RON St:e%éss}\;f;' Bi?ﬁ%?f@m?%&l: -+ Z (o7&

JANMPATLC 33662

Y FL 55400

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE -

Slgnature, typed o prnted name o registered sgent anc ttle if applcable {NCTE: Regsstared Agant signatura required whan renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
pd

10. OFFICERS AND DIRECTORS / | IEER ADDITIONS/CHANGES TO OFFICERS AND DIFVECTOFLSr IN 10
TllsE Dv ) F/Delete me D DGt AR GRY [ Change /E'Aﬁcr
NAME ~ {REYNOLDS, YVONNE NAME ?6 /% S‘/(Vﬂ” /?m d/f G__
STREET ADDRESS | 1920 WOQOD CAT DRIVE . STREET ADDRESS
cry-si-zp |LUTZ FL 33549 : ChY-ST- 7P Uf.S(,E‘{ f {1%[’ Cﬁ. ? 7 5{'?
T P O Detete me P (] Changs [ Addition
NAME FROST, JACKIE NAME D 0 N Mp’ m L 0 E’ V
streeT aporess | 1728 TINSMITH CIRCLE STREET ADDRESS {(0 “ 1A iy R D
arv-st.ze  [LUTZ FL 33559 CITY-$1-2P LUtz . tﬁ( . 7 7§ €9
TMLE T O Detete TITLE [J ¢hange [T Addition
NAME, FALCON, STEVE . o e R NAME P .
STREET ADDRESS | 1811 WOQODCUT DRIVE STREET ADDRESS
CHY-ST-2IP LUTZ FL 33549 CIry-S1- 2P
TILE VP [ Delete TITLE [ change [ Addition
NAwE O'SULLIVAN, JOE N
sTReer aporess | 1705 WEAVER ORIVE STREET ADDRESS
giv-s1-.zp  |LUTZ FL 33859 CITY-SI- 2P

D -
TILE [ Delete MLE [ Ghange [ Acdition
o PENTON, SERGIO ; e v
STREET apoRess 124710 SILVERSMITH DRIVE STREET ADDRESS
onv-sr-zp |HUTZ FL 33559 CHY-ST-2P

g —
TIRLE ] Delete TIELE Changs [ Addilion
NAME CUNNINGHAM, PAT NAME U .
staeeT appress | 1721 SPINNING WHEEL DR STREET ADDRESS
grv-sr.gp |LUTZ FL 33549 CHY-ST-2P

12. | hereby certélf% that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURW Boyit=  Jacavetwe FRoST 3fashd S39151137

RaAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cala Daytime Phone ¥




