FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 13. 2006 8:00 am

ANNUAL REPORT

Secrétary of State

07-13-2006 90022 015 ****61.25

DOCUMENT #N17914

1. Entity Name

POMELLO RANCH HOME OWNERS IMPROVEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Adgress
4002 SEATTLE SLEW LANE 4002 SEATTLE SLEW LANE JUULLY04
VALKARIA, FL 32950 VALKARIA, FL 32950
e T AWV A ER MR
2940 Pomells & Z?‘-{O Pomelle £
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
VAL rearen | FL Varieatts , FL 59-2816747 Not Appicable
BZi% q 5"0 Cobmg' A 3 Z'ép ?Sb Countrys A 5. Cerlilicale of Siatus Desired O ?g’gesq:i‘dr;?jmal
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name

HOFFMAN, MICHAEL

4002 SEATTLE SLEW LANE Streel Address (P.C. Box Number is Not Acceplabie)
VALKARIA, FL 32950 2550 Pamelle D

City VA—L'C . FL lZIpCOG§S_D

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agem or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahare. typed or prinved name of regestored agent end tte § apphcabe. {NQTE: Regestered Agont sgnature requred wihen renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TLE PD T Delete TILE [ Ghange [T Addition
NAME CARDINALE, MICHAEL NAME
STREET ADDRESS | 2675 POMELLO ROAD STREET ADDRESS
CTY-ST-2P VALKARIA, FL 32950 CITY-ST- 212
TIMLE VPD O velete TILE [J Change [ Addition
NAME BUTTERBAUGH, TOM NAME
STREET ADDAESS | 2815 POMELLO ROAD STREET ADDRESS
LIY-S1-BP VALKARIA, FL 32950 CITY-ST1-21P
1LE cD 1 pelete TLE [ Change [ Addition
NAME SANTORE, JENNIFER NAME
STREET ADDAESS | 4016 AFFIRMED LANE STREET ADDRESS
CIy-ST-2P VALKARIA, FL 32950 CrTY-s1-2P
TLE TD O petete TIHE [ Change [ Accition
HAME MCMILLER, SCOTT HAME
STREFT ADDRESS | 4027 SECRETARIAT LANE STREET ADDRESS
CITY-S7-2P VALKARIA FL 32950 GITY-ST-21P
TTLE sD [ pelate TITLE T change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREETADDRESS | 4002 SEATTLE SLEW LANE STREET ADDRESS
CrY-51-28P VALKARIA, FL 32950 CIyY-S7-2P
TLE O pelete TME [ Charge  {J Aadition
NAME HAKE
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CITY-57- AP

12. I hereby certify that the information supplied with this fillng does not qualify for the exempiions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this 1eport of supplernental report is true and accwrate and thal my signature shall have the same legal effect as if made under oalh; thal 1 am an officer of director
of the corporation or the receiver of lrustee empowered tg gxecute this report as required by Chapter 617, Floriga Statutes; and that my name appearss in Block 10 o Block 11 if

changed, or on an attachment with Wﬁs with afl like empowered.
SIGNATURE: //O/OQ’ F2-799-CHES™

nﬁwmmrmﬁmw OFFICER OR Paytrme Phone 4




