2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N17914

1. Enlity Nam - _

PO?VI:ELELS RANCH HOME OWNERS IMPROVEMENT
ASSQCIATION, INC. i

Apr 15,2005 08:00 AM
Secretary of State

x‘:d;émr\.g Address

4002 SEATTLE SLEW LANE
VALKARIA, FL 32950

Prncipel Place of Business —

4002 SEATTLE SLEW LANE
VALKARIA, TL 32850

DO NOT WRITE IN THIS SPACE

i

03132005 No Chg-NP

IHRHATR AR RRR

CR2E037 (10/03)

4, FE|Number ' ) Aopued For

50-2816747 Not Apphicabie

' $8.75 adduional
5. Cenficate of Status Deswed || Fee Recuired

§. Name arid Address of Current Registersd Agent

HOFFMAN, MICHAEL
4002 SEATTLE SLEW LANE
VALKARIA, FL 32850

DO NOT WRITE
IN THIS SPACE

8. Tre ancva nemed enuly Subimas iis sialerrern for 1he purpbee of changing its ragisierad office o registerad agent, of both, In the State of Florida. | am familiar wih, and accept

he obugations of registared agent.

SIGNATURE — = - -
SgETe TYRba D et S 61 1SGISTEAT dgert ang T 1 appoCatie {NCITE. Rag slored Aget igretat 'equed when reangngt DATE
Filing Fee is $61.2% 9. Elecron Campaign Frnancing £5.00 tey Be
Due by MMay 1, 2005 Trust Fungd Contnbuton, Addled to Fees
AR g e
e CARDINALE, MIGHAEL D4/15/05-80084-003 1. 25

STREET ADCRESS | 2675 POMELLO ROAD i
orv-81-2p | VALKARIA, FL 32050 3 '

itk VPD .

LAME BUTTERBALUGH, TOM
SIREETAOCRESS § 2815 POMELLO ROAD
CIMy-ST.2P VALKARIA, FL 32950

TITE [o10]
KA SANTORE, JENNIFER
STREET ACLRESS | 4016 AFFIRMED LANE

Cy-ST-2P VALKARIA, 1132950 , .

1113 ™ - . -
HAME MCMILLER, SCOTT

STREET ACDRESS | 4027 SECRETARIAT LANE

Ity VALKARIA, FL 32950

TLE S0

NafsE HOFFMAN, MICHAEL
STREET ADCRESS | 4002 SEATTLE SLEW LANE
CITy- 8122 VALKARIA, FL 32050

TLE

BAE

STREET ADORESS
CITY-ST-24P

DO NOT WRITE
IN THIS SPACE

12.  heraby ceniy inat the miormanan supglied with This fnllng does not quaify for the exempion stated in Section 118.07(3](), Fiarida Statutes 1 further cerfy that the information
accurate and that my signaiure shaii have the same legal effect as  made under caih, that | am an officer cr drector
of fiwe Corparaten or ihe recaver ar trustee errpowered 1o execute this report as required by Chapter 817, Flionda Statutes; and that my name acpears in Biock 10 or Block 11

weicated on (hs report or supplemental report is true an

changed, of on an aitachment wiih an address, wif alt cthar ke empowersd.

‘//H/"Y 321-7299-CYLS

L'sxca.bunrrunls: M /

Hlecuaky [-,‘o;:@i A/

SIGNATURE AND TYPED o’ﬁzu NAME OF GIGNING QFFICER DR DIRECTOR
et S

Cate Dtk Prare w




