FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

N ; -22-2008 90014 Q17 ****51 .25
DOCUMENT # N18662 05-22-20
1. Entity Name
INDEPENDENCE SQUARE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Maiting Address
COASRAL MGT P. 0. BOX 1407 . 00 4318&
6710 EMBASSY BLVD STE 204 PORT RICHEY, FL 34673 US B

PORT RICHEY, FL. 34668  US

Suite, Apt. #, elc. Suite, Apt. #, alc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2753031 Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Cerlificate of Status Desired Im| Fee Required
6. Name and Address of Current Registered Agent 7. Name 2nd Addrgss of Now Registored Agent
R Name

MYSZKOWIAK, MARY ANN
6710 EMBASSY BLVD STE 204 Street Address (P.0. Bax Number is Not Acceptahle)
PORT RICHEY, FL 34668

™

oL City FL ] 2ip Code

8. Tha above named entifyBubmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.

"

SIGNATURE

Signature, rhed ar ponted name of regestered agent and tithe f appicadia (NOTE: Regraied Agen signalure requirad when rorstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete TE L3 Crange [} Addition
NAME HERDMAN, CAROL NAME
STREET ADDRESS | 2050 BONNIE AVE STREET ADDAESS
CIy-53-21p PALM HARBOR, FL. 34683 CITY-ST-21P
THLE D [ Detete e [Tchange [ Addition
NAME SACCASYN, ERIC RAME
STREET ADORESS | 474 KELLY GREEN ST. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-S1-2IP
MLE TD O petste THTLE [ Change [ Addition
NAME LOMAN, OVI NAME
STREET ADDRESS | 2031 MONICA CT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 346383 CITY-ST-2P
TLE 3 Detele TiiLE VAD [1 Ghange E’Addilion
STREET ADDRESS sweeraooness | (e 2die fMloradison
CITY- 57-2P emvstae | 2042 Mondica C2
TE 3 Dekte THLE Palm Harlon 7L 34683  DOoune CXudiion
NAME NAME SD
STREET ADDRESS STREET ADDRESS &/endy Duncan
eiry-ST-2IP gny-51-2p 48 FTanoibhwalenr Nn
E O pelete 1TLE Palm Harlon FL 34684 [Jchange [ Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

indicated on this report or supplemental report is true and accuratg.snd that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor

12. 1 hereby certify that the infarmation supplied with this filing does not lity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
of the corporation or the receiver or trus| ﬁ

powered 1G execuie this‘report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r

ered.

A

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

e

SIGNATURE:




